
ABSTRACT
 BOOK



www.ifso2019.com2 www.ifso2019.com

Welcome Messages ........................................................................................................................................................................3

Committes ..........................................................................................................................................................................................5

Congress Venue ............................................................................................................................................................................... 7

Visitor Info ..........................................................................................................................................................................................8

Program at glance ........................................................................................................................................................................ 15

Oral Abstracts .................................................................................................................................................................................25

Poster Abstracts .........................................................................................................................................................................405

Video Abstracts ..........................................................................................................................................................................1119

Authors Index .............................................................................................................................................................................1337

INDEX



www.ifso2019.com www.ifso2019.com 3

Dear IFSO Members, Dear Colleagues, Dear Friends,

It is an honor to be your host at the 24th IFSO World Congress.

Members of the Scientific and all the other IFSO Committees have been working 
very hard. So, congress participants will enjoy a superb and different Scientific 
Programme focusing on updating, investigating and better understanding 
the widest array of topics in the field of the growing adiposity based chronic 
diseases, through postgraduate courses; symposia; expert talks; live surgeries; 
video sessions; paper and poster presentations; emerging, endoscopic and new 
technology sessions. Some “new and different” topics have been added this year: 
Bariatric operated surgeons, Women in bariatric surgery, “Bull fighting” session, 
BEST/IFSO session, IBA/IFSO session, Chinese session, and so on…………..

The program also incorporates a new IFSO-Training session to be held across all the meeting based on hands on 
skill labs, endoscopic, robotic and simulation approaches.

Madrid IFSO 2019 has received a record number of abstracts with a high scientific quality.

For those of you not familiar with Spain, it will be a splendid occasion for a family holiday before or after the 
congress. Madrid, capital of Spain, is a fantastic destination. It is a cosmopolitan city that combines the most modern 
infrastructures and the status as an economic, financial, administrative and service center, with a large cultural and 
artistic heritage, a legacy of centuries of exciting history. Art and culture play a key role in Madrid’s cultural life. The 
capital has over 60 museums which cover every field of human knowledge. Even more Madrid is swiftly reachable 
from most cities across the globe. 

In addition, the Palacio de Congresos Municipal, the venue, located in Campo de las Naciones, the center for 
business development in Madrid, is a modern and light-filled building. 5 minutes from airport, the communications are 
excellent, both metro and bus or private transport.

I believe that all ingredients are present to make from the 2019 IFSO World Congress an enjoyable, fruitful and 
unforgettable experience. We are certain that you will take home with you many unforgettable memories.

I look forward to hosting you in Madrid next September.

Antonio Torres 
24th World IFSO Congress President 

A Message from Prof. Antonio J. Torres, Congress President
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Dear IFSO Colleagues,

The prevalence of worldwide overweight and obesity have more than tripled in the last 30 
years, making this an extreme relevant topic for public and private health assistance. The 
severe stage of obesity is recognized to decrease time and quality of life, and bariatric/
metabolic surgery has been considered the leading treatment for these patients based in its 
high safety profile and great effectiveness either to weight loss as well control of metabolic 
disorders. Currently the preferred bariatric/metabolic procedures are Roux-en-Y Gastric 
Bypass (RYGB) and Sleeve Gastrectomy (SG) but One Anastomosis Gastric Bypass 

(OAGB) has been the procedure of choice for an increasing number of surgeons all over the world. Also numbers 
regarding revisional surgery have been steadily rising year over year.

Stay up date in these different topics it is very important in order to be prepared for the best decisions in our regular 
bariatric/metabolic practice in order to offer for our patients the best choices in terms of procedures and adequate pre 
and post-operative preparation and follow up. This is one of the missions for IFSO, the education of the members in 
order to offer the better for patients. The annual IFSO Congress it is the most important educational activity because 
use to involve more than 2500 delegates in a worldwide congress. One of the more important activities of these 
congresses have been the presentation and discussion of abstracts that will become good articles to be published 
in Obesity Surgery journal. These are the best abstracts to be presented during the 24th IFSO World Congress in 
Madrid.

I hope you enjoy and learn a lot with this content.

Almino C. Ramos 
IFSO President

A Message from Dr. Almino C. Ramos, IFSO President
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Airport

Madrid-Barajas Airport it is just 13 km away from the city, and its connections by public transportation are some of the 
quickest and easiest to use in the world: besides bus or taxi, travelers may take the Metro, where every five minutes 
a train to/from Madrid-Barajas Airport leaves from Nuevos Ministerios Station in the City Centre at a cost of 2 € while 
you will pay only 1 € for a ticket within the City! The inauguration of the new terminal that has set its capacity in 70 
million passengers a year took place on 5th of February 2006. The building was designed by Richard Rodgers and 
Lamela and it has received the Stirling Architecture Award.

Taxi

To take a taxi you must go to the appropriate taxi rank. Signs of taxi stops are well indicated at the arrival area of 
each terminal. The official taxis are white with red line. Ignore any drivers who offer their services unsolicited inside 
the terminals. Make sure that the taxi driver has started up the taximeter at the start of the journey (minimum fare). 
You may request a free receipt with the tax ID, amount, date, license number and vehicle registration number, or a 
printed receipt. The estimated cost of a taxi from the airport to the city centre is 30 – 40 €, and from the airport to the 
venue is 15 – 20 €.

Metro Network

The underground (Metro) is the fastest, most efficient and most affordable way to move around Madrid. The city 
has a vast metropolitan network, one of the most comprehensive in Europe, and covers almost all the points in the 
capital and many of the neighboring areas. Currently, there are twelve metro lines and three Metro Ligero (tramway) 
lines. Out of all these, Line 8 (Nuevos Ministerios – Airport-T4 terminal) is particularly noteworthy. This modern 
line connects the capital to Barajas international airport, arriving in only 12 minutes to the rest of terminals, and to 
Madrid’s Trade Fair grounds (Ifema).

The underground system covers a total of 283.3 km. The price of a single ticket with a validity of 1 hour is 1,50 €, and 
can be purchased at all Metro stations.

Congress Venue
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Opening Hours

Shops in Madrid open at 9 or 10am and close between 8 and 10pm, and most of them don’t close over 
lunch. Some – especially those far from the city centre – close from 2 to 4 or 5pm.  

In Madrid, shops don’t have restricted opening hours, as local regulations governing shopping days and 
times grant retailers freedom to close or remain open. The shops and businesses in the districts on the 
tourist map, mostly Puerta del Sol and Gran Vía, will be open even on Sunday and bank holidays.  

To have lunch at a restaurant table, it’s advisable to arrive before 3.30pm, or before 11pm for dinner. 
However, you can still find kitchens open later than this. And if you don’t, you can always have tapas, as 
tapas bars and restaurants have more flexible hours.

Mobile phone coverage

Spain uses the GSM international coverage standard. American frequency ranges (850 and 1900MHz) are 
different from those in Europe (900 and 1800MHz), but the widespread use of 3G and 4G devices provides 
support for the entire range of bands in both continents. In addition, 3G terminals include a third band that 
supports the band of a region other than that of purchase. For instance, European tri-band phones typically 
cover 900, 1800 and 1900MHz, while American tri-band mobiles cover 850, 1900 and 1800MHz. 

If you have another type of mobile phone, ask your service provider to check for coverage.

Electricity supply 

In Spain is 220V. Plugs have two round pins and an additional ground pin. A standard travel adaptor plug 
will enable you to use appliances from abroad. Most hotels will supply you with one.

Water

In Madrid, you’ll find one of the safest tap waters in Spain. The capital’s excellent drinking water comes 
directly from Sierra Norte to the points of consumption.

Exchanging money 

During your stay in Madrid, you’ll need euros, the single European currency of the euro area whose notes 
and coins were introduced in 2002. The euro has eight coin denominations: 1, 2, 5, 10, 20 and 50 cents, 
and 1 and 2 euros, while bank notes come in denominations of 5, 10, 20, 50, 100, 200 and 500 euros.

Train Stations

Adolfo Suárez Madrid-Barajas Airport, Atocha and Chamartín train stations, and the main transport hubs 
– Avenida de América, Méndez Álvaro and Moncloa – are dotted with foreign currency exchange offices. 
There are several foreign exchange outlets in central Madrid, especially in Puerta del Sol. Most banks and 
some hotels offer currency exchange services as well. Market conditions usually cause price fluctuations, 
so you should check the euro’s exchange rates beforehand on the day of the transaction.

About Spain and Useful Information
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Credit Cards and ATMS

Running out of cash isn’t a problem in Madrid, since chances are you’ll find an ATM within walking distance 
wherever you are. Also, most establishments accept credit cards, which you can even use to purchase 
your tickets to get around Madrid on the underground.

Visa and MasterCard are the most widely accepted cards, American Express and Diners are less common. 
You should contact your bank if you wish to find out what commission they’ll charge you for using your card 
in Spain.

Tipping etiquette

In Madrid, you may tip or not depending exclusively on how happy you are with the service you get. Among 
the locals, at least, it’s always been up to the consumer to decide whether and how much to tip. Your waiter 
won’t protest if you just get up and leave. 

Some restaurants may add a 2- or 3-euro charge to the bill for bread and appetizers, a service which they 
have the obligation to tell you about and which you can refuse. As a general rule, it’s you who decides 
whether to reward the quality of the service and the kindness of the staff with a gratuity. 

The same rule applies in hotels, taxis, beauty or hair salons, and other one-on-one services.

Remember that in all establishments, service is included in the price. This isn’t the case in hotels and 
restaurants, where the legend ‘IVA NO INCLUIDO’  (VAT NOT INCLUDED) usually comes next to the 
price. This means you should add 10%.

Tax free Shopping

If you come from a non-EU country, you can reclaim VAT on items worth over 90.15 euros. Show your 
tickets or receipts for the goods at the tax refund counters at Adolfo Suárez Madrid-Barajas Airport. 

Once customs officials have gone through your purchases and stamped your tickets, you can choose to 
post them back to the retailer in order to have the money credited to your credit card or bank account. 
Alternatively, you can get paid on the spot by registered VAT refund agents, which usually charge handling 
fees. 

In order to get VAT refund in cash at the airport, you should buy in shops displaying a ‘Tax Free for Tourists’ 
sign and ask the sales assistant for a tax-free form showing the refund amount. The VAT refund agent will 
ask you to hand in your forms before they give you the money.

Emergencies

In case of emergency (ambulance, fire and rescue, police), call 112, a toll-free number that works 24/7 
across the EU, Spain included. The 112 call centre immediately identifies the caller’s location. It has 
interpreting services covering as many as 80 languages.

Foreign Tourist Assistance Service 

The Foreign Tourist Assistance Service (SATE) offers personal assistance to tourists who need to visit a 
police station for whatever reason.

Assistance is provided by a qualified team at the official tourism agency or by police officers. They help 
tourists lodge complaints or fill in forms.
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At present, the city of Madrid represents the perfect symbiosis and harmony between efficiency and quality of life. 
It is a city where you will find everything: cutting-edge facilities, devoted professionals and a modern infrastructure, 
allowing you to comply with the most demanding quality levels. Furthermore, you will find a booming culture, a 
thriving lifestyle, warm people and blue skies. Thanks to all this, we are sure the event will be a unique experience.

THE ART AVENUE, THE PREMIER ARTISTIC ITINERARY

Prado Museum, the best Spanish painting collection from the XVI-XVIII centuries, Velázquez, El Greco, Goya, and 
the Flemish, Italian, German, French and British schools.

Thyssen-Bornemisza Museum, 800 western art masterpieces, early Italians, German, Renaissance and Dutch 
paintings from the XVII century, North American paintings from the XIX century and vanguard collections from the 
XX century.

Reina Sofia Art Center, cubism, surrealism, vanguard collections from the 40’s and 50’s, pop-art..., Picasso, Dalí 
and Miró masterpieces.

A GREEN CITY

2nd world capital in green areas (16 m 2 / inhabitant), 250,000 ha of green area, 
43 parks and gardens: Parque del Retiro, Real Jardín Botánico, Parque del 
Oeste, Casa de Campo, Jardines de Sabatini, Parque Juan Carlos I, Campo 
del Moro...

Single and multicuisine at the same time, Wide offer of regional and international 
gastronomy, Best traditional cooking Tapas, a typical delight for everyone.

Madrid The City
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A PARADISE FOR SHOPPING

National and international brands (Salamanca quartier).

Traditional and artisan shops (City center).

Antiquities and galleries (Paseo del Prado).

The high quality of Madrid’s airport, train stations and its all embracing 
public transportation system places it among the best in the world, due 
to the ease and freedom of movement throughout the city resulting 
from excellent connections between the airport, the Metro, bus and 
regional train networks.



www.ifso2019.com12 www.ifso2019.com

The Gala Dinner takes place on the evening Friday 6th September in the Posta Real.

This is a ticket only event. If you have not yet purchased your ticket please do so online:

www.ifso2019.com or at the registration desk

Departure: Buses will leave at 7:15 pm

from IFEMA PALACIO MUNICIPAL

NETWORKING OPPORTUNITIES

Welcome Reception | Wednesday 4th September 2019 | 18:30 hrs onwards

Ifema Palacio Municipal

http://www.ifso2019.com/
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Board of Trustees 

Tuesday, 3rd September 2019 
09:00 – 10:30 hrs 
Level 2, Room Amsterdam

Executive Board Meeting

Tuesday, 3rd September 2019 
10:30 – 15:00 hrs 
Level 2, Room Amsterdam

General Council Meeting

Tuesday, 3rd September 2019
15.30 – 17.30 hrs 
Level 2, Room Madrid

General Council Dinner
Tuesday, 3rd September 2019 
19:00 – 23:00 hrs

INSTITUTIONAL MEETINGS
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Program at a glance

TUESDAY 3rd September

VENUE HOSPITAL CLINICO SAN CARLOS PALACIO CONGRESOS MUNICIPAL

ROOM Auditorium Roma 

09:00-18:00 TECHNICAL SECRETARIAT OPENING

09:00-11:00
Live surgeries course: Primary, revisional, endoscopic, robotic, and complications

Chairs:   
Andres Sanchez Pernaute, Amador García Ruiz de Gordejuela, Ramon Vilallonga, Raquel Sanchez Santos

4th International Consensus Conference on Duodenal Switch
Chair: Michel Gagner 

11.00-11.30 COFFEE BREAK

11:30-13:30
Live surgeries course: Primary, revisional, endoscopic, robotic, and complications

Chairs:   
Andres Sanchez Pernaute, Amador García Ruiz de Gordejuela, Ramon Vilallonga, Raquel Sanchez Santos

4th International Consensus Conference on Duodenal Switch
Chair: Michel Gagner 

13.30-14.30 LUNCH

14:30-16:30
Live surgeries course: Primary, revisional, endoscopic, robotic, and complications

Chairs:   
Andres Sanchez Pernaute, Amador García Ruiz de Gordejuela, Ramon Vilallonga, Raquel Sanchez Santos

4th International Consensus Conference on Duodenal Switch
Chair: Michel Gagner 

16:30-17:30
Live surgeries course: Primary, revisional, endoscopic, robotic, and complications

Chairs:   
Andres Sanchez Pernaute, Amador García Ruiz de Gordejuela, Ramon Vilallonga, Raquel Sanchez Santos

4th International Consensus Conference on Duodenal Switch
Chair: Michel Gagner 
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*Program Subject to change
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Program at a glance
WEDNESDAY 4th September

VENUE PALACIO CONGRESOS MUNICIPAL

ROOM Auditorio Madrid Roma Caracas Paris Londres La Habana Berlin Amsterdam Bruselas Bratislava Varsovia Praga

08:30-19:00 TECHNICAL SECRETARIAT OPENING

09:00-11:00  

Bariatric ER: 
Prevention 

and treatment 
of emergency, 
urgencies and 

complications after 
Bariatric/Metabolic 

Surgery 
Chair: Jacques 

Himpens 

4th International 
Consensus 

Conference on 
Duodenal Switch 

Chair: Michel 
Gagner

Enhanced Recovery 
in Bariatric Surgery 

– ERAS/ISPCOP/
IFSO 

Chairs: 
John Morton, Olle 

Ljungqvist, Anupama 
Wadhwa 

The Failed and 
Complicated 

Sleeve 
Chair: 

Raul Rosenthal 
Michel Gagner

Metabolic 
Surgery for 

T2D and other 
comorbidities: 
Who should be 
operated, who 

not and expected 
results  

Chair: Francesco 
Rubino 

Bariatric 
Endoscopy 

Pathway: from 
treatment of 

complications 
to primary 

procedures 
Chairs:  

Manoel Galvao 
Neto, Gontrand 

Lopez Nava 

Current concepts 
on Revisional 

Bariatric/
Metabolic 
Surgery 

Chair: Kelvin Higa 

IFSO Hands on 
& Simulation 

Advanced Training: 
Endosuture, 
endoscopic, 

robotic and new 
devices 
Chairs: 

Camilo Boza, Ahmad 
Bashir, Luiz Gustavo 

Quadros 

OAGB/MGB 
– Indications 

and 
controversies 
Chair: Miguel 

Carbajo 

Integrative 
Bariatric Support 

Chair: Tracy 
Martinez

Creating 
Good Quality 
Researches in 

Bariatric/Metabolic 
Surgery: How to 
Plan, Execute, 

Write and Publish 
Chair: Scott Shikora

The IFSO 
Worldwide 

Registry - How 
do registries 

improve 
quality and 

the concept of 
benchmarking 
Chair: Wendy 

Brown 

11.00-11.30 COFFEE BREAK

11:30-13:30  

Bariatric ER: 
Prevention 

and treatment 
of emergency, 
urgencies and 

complications after 
Bariatric/Metabolic 

Surgery 
Chair: Jacques 

Himpens 

4th International 
Consensus 

Conference on 
Duodenal Switch 

Chair: Michel 
Gagner

Enhanced Recovery 
in Bariatric Surgery 

– ERAS/ISPCOP/
IFSO 

Chairs: 
John Morton, Olle 

Ljungqvist, Anupama 
Wadhwa 

The Failed and 
Complicated 

Sleeve 
Chair: 

Raul Rosenthal 
Michel Gagner

Metabolic 
Surgery for 

T2D and other 
comorbidities: 
Who should be 
operated, who 

not and expected 
results  

Chair: Francesco 
Rubino 

Bariatric 
Endoscopy 

Pathway: from 
treatment of 

complications 
to primary 

procedures 
Chairs:  

Manoel Galvao 
Neto, Gontrand 

Lopez Nava 

Current concepts 
on Revisional 

Bariatric/
Metabolic 
Surgery 

Chair: Kelvin Higa 

IFSO Hands on 
& Simulation 

Advanced Training: 
Endosuture, 
endoscopic, 

robotic and new 
devices 
Chairs: 

Camilo Boza, Ahmad 
Bashir, Luiz Gustavo 

Quadros 

OAGB/MGB 
– Indications 

and 
controversies 
Chair: Miguel 

Carbajo 

Integrative 
Bariatric Support 

Chair: Tracy 
Martinez

Reaching good 
quality researches 

in bariatric/
metabolic surgery: 
How to plan, write 

and publish - 
Obesity Surgery 

supported course 
Chair: Scott Shikora

The IFSO 
Worldwide 

Registry - How 
do registries 

improve 
quality and 

the concept of 
benchmarking 
Chair: Wendy 

Brown 

13.30-14.30 LUNCH

14:30-16:30  

Bariatric ER: 
Prevention 

and treatment 
of emergency, 
urgencies and 

complications after 
Bariatric/Metabolic 

Surgery 
Chair: Jacques 

Himpens 

4th International 
Consensus 

Conference on 
Duodenal Switch 

Chair: Michel 
Gagner

Enhanced Recovery 
in Bariatric Surgery 

– ERAS/ISPCOP/
IFSO 

Chairs: 
John Morton, Olle 

Ljungqvist, Anupama 
Wadhwa 

The Failed and 
Complicated 

Sleeve 
Chair: 

Raul Rosenthal 
Michel Gagner

Metabolic 
Surgery for 

T2D and other 
comorbidities: 
Who should be 
operated, who 

not and expected 
results  

Chair: Francesco 
Rubino 

Bariatric 
Endoscopy 

Pathway: from 
treatment of 

complications 
to primary 

procedures 
Chairs:  

Manoel Galvao 
Neto, Gontrand 

Lopez Nava 

Current concepts 
on Revisional 

Bariatric/
Metabolic 
Surgery 

Chair: Kelvin Higa 

IFSO Hands on 
& Simulation 

Advanced Training: 
Endosuture, 
endoscopic, 

robotic and new 
devices 
Chairs: 

Camilo Boza, Ahmad 
Bashir, Luiz Gustavo 

Quadros 

OAGB/MGB 
– Indications 

and 
controversies 
Chair: Miguel 

Carbajo 

Integrative 
Bariatric Support 

Chair: Tracy 
Martinez

Reaching good 
quality researches 

in bariatric/
metabolic surgery: 
How to plan, write 

and publish - 
Obesity Surgery 

supported course 
Chair: Scott Shikora

The IFSO 
Worldwide 

Registry - How 
do registries 

improve 
quality and 

the concept of 
benchmarking 
Chair: Wendy 

Brown 

16:30-17:30  

Bariatric ER: 
Prevention 

and treatment 
of emergency, 
urgencies and 

complications after 
Bariatric/Metabolic 

Surgery 
Chair: Jacques 

Himpens 

4th International 
Consensus 

Conference on 
Duodenal Switch 

Chair: Michel 
Gagner

Enhanced Recovery 
in Bariatric Surgery 

– ERAS/ISPCOP/
IFSO 

Chairs: 
John Morton, Olle 

Ljungqvist, Anupama 
Wadhwa 

The Failed and 
Complicated 

Sleeve 
Chair: 

Raul Rosenthal 
Michel Gagner

Metabolic 
Surgery for 

T2D and other 
comorbidities: 
Who should be 
operated, who 

not and expected 
results  

Chair: Francesco 
Rubino 

Bariatric 
Endoscopy 

Pathway: from 
treatment of 

complications 
to primary 

procedures 
Chairs:  

Manoel Galvao 
Neto, Gontrand 

Lopez Nava 

Current concepts 
on Revisional 

Bariatric/
Metabolic 
Surgery 

Chair: Kelvin Higa 

IFSO Hands on 
& Simulation 

Advanced Training: 
Endosuture, 
endoscopic, 

robotic and new 
devices 
Chairs: 

Camilo Boza, Ahmad 
Bashir, Luiz Gustavo 

Quadros 

OAGB/MGB 
– Indications 

and 
controversies 
Chair: Miguel 

Carbajo 

Integrative 
Bariatric Support 

Chair: Tracy 
Martinez

Reaching good 
quality researches 

in bariatric/
metabolic surgery: 
How to plan, write 

and publish - 
Obesity Surgery 

supported course 
Chair: Scott Shikora

The IFSO 
Worldwide 

Registry - How 
do registries 

improve 
quality and 

the concept of 
benchmarking 
Chair: Wendy 

Brown 

17:30-18:30 OPENING CEREMONY

18.30-20.00 WELCOME RECEPTION
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*Program Subject to change

WEDNESDAY 4th September

VENUE PALACIO CONGRESOS MUNICIPAL

ROOM Auditorio Madrid Roma Caracas Paris Londres La Habana Berlin Amsterdam Bruselas Bratislava Varsovia Praga
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Chair: Michel 
Gagner

Enhanced Recovery 
in Bariatric Surgery 

– ERAS/ISPCOP/
IFSO 

Chairs: 
John Morton, Olle 

Ljungqvist, Anupama 
Wadhwa 

The Failed and 
Complicated 

Sleeve 
Chair: 

Raul Rosenthal 
Michel Gagner

Metabolic 
Surgery for 

T2D and other 
comorbidities: 
Who should be 
operated, who 

not and expected 
results  

Chair: Francesco 
Rubino 

Bariatric 
Endoscopy 

Pathway: from 
treatment of 

complications 
to primary 
procedures 

Chairs:  
Manoel Galvao 
Neto, Gontrand 

Lopez Nava 

Current concepts 
on Revisional 

Bariatric/
Metabolic 
Surgery 

Chair: Kelvin Higa 

IFSO Hands on 
& Simulation 

Advanced Training: 
Endosuture, 
endoscopic, 

robotic and new 
devices 
Chairs: 

Camilo Boza, Ahmad 
Bashir, Luiz Gustavo 

Quadros 

OAGB/MGB 
– Indications 

and 
controversies 
Chair: Miguel 

Carbajo 

Integrative 
Bariatric Support 

Chair: Tracy 
Martinez

Creating 
Good Quality 
Researches in 

Bariatric/Metabolic 
Surgery: How to 
Plan, Execute, 

Write and Publish 
Chair: Scott Shikora

The IFSO 
Worldwide 

Registry - How 
do registries 

improve 
quality and 

the concept of 
benchmarking 
Chair: Wendy 

Brown 

11.00-11.30 COFFEE BREAK

11:30-13:30  

Bariatric ER: 
Prevention 

and treatment 
of emergency, 
urgencies and 

complications after 
Bariatric/Metabolic 

Surgery 
Chair: Jacques 

Himpens 

4th International 
Consensus 

Conference on 
Duodenal Switch 

Chair: Michel 
Gagner

Enhanced Recovery 
in Bariatric Surgery 

– ERAS/ISPCOP/
IFSO 

Chairs: 
John Morton, Olle 

Ljungqvist, Anupama 
Wadhwa 

The Failed and 
Complicated 

Sleeve 
Chair: 

Raul Rosenthal 
Michel Gagner

Metabolic 
Surgery for 

T2D and other 
comorbidities: 
Who should be 
operated, who 

not and expected 
results  

Chair: Francesco 
Rubino 

Bariatric 
Endoscopy 

Pathway: from 
treatment of 

complications 
to primary 
procedures 

Chairs:  
Manoel Galvao 
Neto, Gontrand 

Lopez Nava 

Current concepts 
on Revisional 

Bariatric/
Metabolic 
Surgery 

Chair: Kelvin Higa 

IFSO Hands on 
& Simulation 

Advanced Training: 
Endosuture, 
endoscopic, 

robotic and new 
devices 
Chairs: 

Camilo Boza, Ahmad 
Bashir, Luiz Gustavo 

Quadros 

OAGB/MGB 
– Indications 

and 
controversies 
Chair: Miguel 

Carbajo 

Integrative 
Bariatric Support 

Chair: Tracy 
Martinez

Reaching good 
quality researches 

in bariatric/
metabolic surgery: 
How to plan, write 

and publish - 
Obesity Surgery 

supported course 
Chair: Scott Shikora

The IFSO 
Worldwide 

Registry - How 
do registries 

improve 
quality and 

the concept of 
benchmarking 
Chair: Wendy 

Brown 

13.30-14.30 LUNCH

14:30-16:30  

Bariatric ER: 
Prevention 

and treatment 
of emergency, 
urgencies and 

complications after 
Bariatric/Metabolic 

Surgery 
Chair: Jacques 

Himpens 

4th International 
Consensus 

Conference on 
Duodenal Switch 

Chair: Michel 
Gagner

Enhanced Recovery 
in Bariatric Surgery 

– ERAS/ISPCOP/
IFSO 

Chairs: 
John Morton, Olle 

Ljungqvist, Anupama 
Wadhwa 

The Failed and 
Complicated 

Sleeve 
Chair: 

Raul Rosenthal 
Michel Gagner

Metabolic 
Surgery for 

T2D and other 
comorbidities: 
Who should be 
operated, who 

not and expected 
results  

Chair: Francesco 
Rubino 

Bariatric 
Endoscopy 

Pathway: from 
treatment of 

complications 
to primary 
procedures 

Chairs:  
Manoel Galvao 
Neto, Gontrand 

Lopez Nava 

Current concepts 
on Revisional 

Bariatric/
Metabolic 
Surgery 

Chair: Kelvin Higa 

IFSO Hands on 
& Simulation 

Advanced Training: 
Endosuture, 
endoscopic, 

robotic and new 
devices 
Chairs: 

Camilo Boza, Ahmad 
Bashir, Luiz Gustavo 

Quadros 

OAGB/MGB 
– Indications 

and 
controversies 
Chair: Miguel 

Carbajo 

Integrative 
Bariatric Support 

Chair: Tracy 
Martinez

Reaching good 
quality researches 

in bariatric/
metabolic surgery: 
How to plan, write 

and publish - 
Obesity Surgery 

supported course 
Chair: Scott Shikora

The IFSO 
Worldwide 

Registry - How 
do registries 

improve 
quality and 

the concept of 
benchmarking 
Chair: Wendy 

Brown 

16:30-17:30  

Bariatric ER: 
Prevention 

and treatment 
of emergency, 
urgencies and 

complications after 
Bariatric/Metabolic 

Surgery 
Chair: Jacques 

Himpens 

4th International 
Consensus 

Conference on 
Duodenal Switch 

Chair: Michel 
Gagner

Enhanced Recovery 
in Bariatric Surgery 

– ERAS/ISPCOP/
IFSO 

Chairs: 
John Morton, Olle 

Ljungqvist, Anupama 
Wadhwa 

The Failed and 
Complicated 

Sleeve 
Chair: 

Raul Rosenthal 
Michel Gagner

Metabolic 
Surgery for 

T2D and other 
comorbidities: 
Who should be 
operated, who 

not and expected 
results  

Chair: Francesco 
Rubino 

Bariatric 
Endoscopy 

Pathway: from 
treatment of 

complications 
to primary 
procedures 

Chairs:  
Manoel Galvao 
Neto, Gontrand 

Lopez Nava 

Current concepts 
on Revisional 

Bariatric/
Metabolic 
Surgery 

Chair: Kelvin Higa 

IFSO Hands on 
& Simulation 

Advanced Training: 
Endosuture, 
endoscopic, 

robotic and new 
devices 
Chairs: 

Camilo Boza, Ahmad 
Bashir, Luiz Gustavo 

Quadros 

OAGB/MGB 
– Indications 

and 
controversies 
Chair: Miguel 

Carbajo 

Integrative 
Bariatric Support 

Chair: Tracy 
Martinez

Reaching good 
quality researches 

in bariatric/
metabolic surgery: 
How to plan, write 

and publish - 
Obesity Surgery 

supported course 
Chair: Scott Shikora

The IFSO 
Worldwide 

Registry - How 
do registries 

improve 
quality and 

the concept of 
benchmarking 
Chair: Wendy 

Brown 

17:30-18:30 OPENING CEREMONY

18.30-20.00 WELCOME RECEPTION
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Program at a glance

THURSDAY 5th September

VENUE HOTEL 
NOVOTEL

HOTEL 
NOVOTEL IFEMA PALACIO MUNICIPAL DE CONGRESOS

ROOM MADRID Auditorium Sur Auditorio Madrid Roma Caracas Paris La Habana Bruselas Bratislava Restaurante Estocolmo Oslo Praga Varsovia Monaco

07:00-08:00 TECHNICAL SECRETARIAT OPENING

08:00-09:30

IFSO Bariatric 
Cinema Chair: 

Alan Saber, 
Mariano 

Palermo and 
Alexander 

Morrell

POSTER 
SESSION 1

Bariatric Bull 
Fighting - Chair: 

Camilo Boza

Defining the 
standards for 

evaluation of results 
in bariatric surgery: 

responders, non-
responders and 

recidivism 
Chairs: Antonio Torres, 

Almino C. Ramos

SECO Evidencia 
Científica Chairs: 
Carmen Balagué 
and Ismael Diez 

del Val Bariatric 
Endoscopic Surgery 
Trends BEST/IFSO 
Symposium. The 

BEST on Revisional 
Bariatric Surgery 

Chairs: Nilton 
Kawahara, Bruno 

Dillemans

Beyond 
diabetes benefit 

or Bariatric/
Metabolic surgery  
- Liver, steatosis 
steatoheaptitis 
and cirrhosis. 
Chair: François 

Pattou

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

ASMBS/IFSO 
Symposium: Why 
the US needs the 
rest of the World 

to Innovate in 
Surgery? 

Chairs: Eric 
DeMaria, Matthew 

Hutter

VIDEO 
SESSION 1

AOE 
Course

POSTER 
SESSION 2

ORAL 
SESSION 1

ORAL 
SESSION 2

ORAL SESSION 
3

ORAL 
SESSION 4

ORAL 
ABSTRACTS 

SECO

09:30-11:00 POSTER 
SESSION 3

Bariatric Surgeons 
with Bariatric 

surgeries  - Ask the 
patient-doctor 

Chairs: Mal Fobi, 
Thomas Szego

Cirugía Metabólica 
- LAC Chairs: 

Marcos Leao and 
Salvador Navarrete

Diabetolese 
for surgeons 
– Learn how 

to understand 
the language of 
the endocrino / 
diabetologists 
Chairs: Carel Le 
Roux, Ricardo 

Cohen

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

APC/IFSO 
Symposium: 
“Metabolic 

surgery for Low 
BMI Asian” 

Chairs: Pradeep 
Chowbey, Lilian 
Kow, Seung Ho 

Choi

VIDEO 
SESSION 2

POSTER 
SESSION 4

ORAL 
SESSION 5

ORAL 
SESSION 6

ORAL SESSION 
7

ORAL 
SESSION 8

Majores 
Comunicaciones 

SECO

11:00-11:30 COFFEE BREAK

11:30-13:00 VIDEO 
SESSION 6

POSTER 
SESSION 5

The worldwide rising 
of One Anastomosis 

Gastric Bypass – 
OAGB/MGB 

Chairs: Mario Musella, 
Enrique Luque de Leon

SECO/AEC - 
ERAS en Cirugía 
Bariátrica Chairs: 

Amador Garcia Ruiz 
de Gordejuela and 

Esther Mans

Symposium EAES/
IFSO- Abdominal 
wall hernias and 

biliary affections in 
the morbid obese 

patient: the relation 
with bariatric 

surgery – before, 
concomitant or after 

Chairs: Salvador 
Morales, Nicola di 

Lorenzo

Is there any 
formula for 
optimizing 
results? 

Chairs: Scott 
Shikora, Michel 

Suter

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

MENAC/IFSO 
Symposium 

Chair: Bassem 
Safadi

VIDEO 
SESSION 3

AOE 
Course

POSTER 
SESSION 6

ORAL 
SESSION 9

ORAL 
SESSION 10

ORAL SESSION 
11

ORAL 
SESSION 12

ORAL 
ABSTRACTS 

SECO

13:00-14:30
LUNCH 

SIMPOSIUM - 
ETHICON

LUNCH SIMPOSIUM- 
NOVONORDISK

LUNCH 
SIMPOSIUM- 

GORE

14.30-16.00 VIDEO 
SESSION 7

POSTER 
SESSION 7

Women in 
bariatric surgery 

– Addressing 
Disparities in 
Training and 

Representation 
Chair: Lilian Kow, 

Marina Kurian, 
Cynthia Borg

IFSO Bariatric / 
Metabolic Talks I 

Chair: Almino C. Ramos

Situaciones 
Adversas - LAC 

Chairs: Felipe Fiolo 
and Glenda Herrera

Low BMI surgery – 
Are you ready for 

that? 
Chairs: Luigi 

Angrisani, John Dixon

Young IFSO 
Surgeon session. 
Bariatric Surgery 
2.0; from primary 

to revisional 
procedures 

Chairs: Alexandr 
Neimark, Wah 

Yang, Eren Taskin

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

EC/IFSO 
Symposium: 

Patient’s different 
response 

to Bariatric/
Metabolic 

surgery: the 
good and the bad   

Chair: Gerhard 
Prager

VIDEO 
SESSION 4

ORAL 
SESSION 

13

POSTER 
SESSION 8

ORAL 
SESSION 14

ORAL 
SESSION 15

ORAL SESSION 
16

ORAL 
SESSION 17

ORAL 
ABSTRACTS 

SECO

16.00-17.30

IFSO Bariatric 
Cinema 3D 

Chair: Leon Katz 
and Luiz Alfredo 

d'Almeida

The pathway for 
enhanced recovery 
in bariatric surgery 

(IFSO/ERAS/ISPCOP) 
Chairs: John Morton,  
Anupama Wadhwa

SECO- Desafios 
Futuros Chairs: 
Raquel Sánchez 

Santos and Joaquín 
Resa

Robotic Bariatric 
Surgery: Is it really 

worth? 
Chairs: Erik Wilson, 

Carlos Vaz

Banded Bariatric 
Surgery Session. 

The value of 
banding the 

Bypass and the 
Sleeve in the 

era of metabolic 
surgery 

Chairs: Mal Fobi, 
Luc Lemmens

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

SBCBM/IFSO 
Metabolic 

Symposium: Now 
it’s time to focus 

on Diabetes. 
The Brazilian 

Metabolic 
Surgery 

guidelines 
model.  Chairs: 

Fábio Viegas, Luis 
Vicente Berti

VIDEO 
SESSION 5

ORAL 
SESSION 

18

POSTER 
SESSION 9

ORAL 
SESSION 19

ORAL SESSION 
20

ORAL 
SESSION 21

ORAL 
ABSTRACTS 

SECO

17.30-18.30 BARIATRIC NETWORKING

17.30-19.00 ASAMBLEA SECO
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*Program Subject to change

THURSDAY 5th September

VENUE HOTEL 
NOVOTEL

HOTEL 
NOVOTEL IFEMA PALACIO MUNICIPAL DE CONGRESOS

ROOM MADRID Auditorium Sur Auditorio Madrid Roma Caracas Paris La Habana Bruselas Bratislava Restaurante Estocolmo Oslo Praga Varsovia Monaco

07:00-08:00 TECHNICAL SECRETARIAT OPENING

08:00-09:30

IFSO Bariatric 
Cinema Chair: 

Alan Saber, 
Mariano 

Palermo and 
Alexander 

Morrell

POSTER 
SESSION 1

Bariatric Bull 
Fighting - Chair: 

Camilo Boza

Defining the 
standards for 

evaluation of results 
in bariatric surgery: 

responders, non-
responders and 

recidivism 
Chairs: Antonio Torres, 

Almino C. Ramos

SECO Evidencia 
Científica Chairs: 
Carmen Balagué 
and Ismael Diez 

del Val Bariatric 
Endoscopic Surgery 
Trends BEST/IFSO 
Symposium. The 

BEST on Revisional 
Bariatric Surgery 

Chairs: Nilton 
Kawahara, Bruno 

Dillemans

Beyond 
diabetes benefit 

or Bariatric/
Metabolic surgery  
- Liver, steatosis 
steatoheaptitis 
and cirrhosis. 
Chair: François 

Pattou

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

ASMBS/IFSO 
Symposium: Why 
the US needs the 
rest of the World 

to Innovate in 
Surgery? 

Chairs: Eric 
DeMaria, Matthew 

Hutter

VIDEO 
SESSION 1

AOE 
Course

POSTER 
SESSION 2

ORAL 
SESSION 1

ORAL 
SESSION 2

ORAL SESSION 
3

ORAL 
SESSION 4

ORAL 
ABSTRACTS 

SECO

09:30-11:00 POSTER 
SESSION 3

Bariatric Surgeons 
with Bariatric 

surgeries  - Ask the 
patient-doctor 

Chairs: Mal Fobi, 
Thomas Szego

Cirugía Metabólica 
- LAC Chairs: 

Marcos Leao and 
Salvador Navarrete

Diabetolese 
for surgeons 
– Learn how 

to understand 
the language of 
the endocrino / 
diabetologists 
Chairs: Carel Le 
Roux, Ricardo 

Cohen

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

APC/IFSO 
Symposium: 
“Metabolic 

surgery for Low 
BMI Asian” 

Chairs: Pradeep 
Chowbey, Lilian 
Kow, Seung Ho 

Choi

VIDEO 
SESSION 2

POSTER 
SESSION 4

ORAL 
SESSION 5

ORAL 
SESSION 6

ORAL SESSION 
7

ORAL 
SESSION 8

Majores 
Comunicaciones 

SECO

11:00-11:30 COFFEE BREAK

11:30-13:00 VIDEO 
SESSION 6

POSTER 
SESSION 5

The worldwide rising 
of One Anastomosis 

Gastric Bypass – 
OAGB/MGB 

Chairs: Mario Musella, 
Enrique Luque de Leon

SECO/AEC - 
ERAS en Cirugía 
Bariátrica Chairs: 

Amador Garcia Ruiz 
de Gordejuela and 

Esther Mans

Symposium EAES/
IFSO- Abdominal 
wall hernias and 

biliary affections in 
the morbid obese 

patient: the relation 
with bariatric 

surgery – before, 
concomitant or after 

Chairs: Salvador 
Morales, Nicola di 

Lorenzo

Is there any 
formula for 
optimizing 
results? 

Chairs: Scott 
Shikora, Michel 

Suter

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

MENAC/IFSO 
Symposium 

Chair: Bassem 
Safadi

VIDEO 
SESSION 3

AOE 
Course

POSTER 
SESSION 6

ORAL 
SESSION 9

ORAL 
SESSION 10

ORAL SESSION 
11

ORAL 
SESSION 12

ORAL 
ABSTRACTS 

SECO

13:00-14:30
LUNCH 

SIMPOSIUM - 
ETHICON

LUNCH SIMPOSIUM- 
NOVONORDISK

LUNCH 
SIMPOSIUM- 

GORE

14.30-16.00 VIDEO 
SESSION 7

POSTER 
SESSION 7

Women in 
bariatric surgery 

– Addressing 
Disparities in 
Training and 

Representation 
Chair: Lilian Kow, 

Marina Kurian, 
Cynthia Borg

IFSO Bariatric / 
Metabolic Talks I 

Chair: Almino C. Ramos

Situaciones 
Adversas - LAC 

Chairs: Felipe Fiolo 
and Glenda Herrera

Low BMI surgery – 
Are you ready for 

that? 
Chairs: Luigi 

Angrisani, John Dixon

Young IFSO 
Surgeon session. 
Bariatric Surgery 
2.0; from primary 

to revisional 
procedures 

Chairs: Alexandr 
Neimark, Wah 

Yang, Eren Taskin

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

EC/IFSO 
Symposium: 

Patient’s different 
response 

to Bariatric/
Metabolic 

surgery: the 
good and the bad   

Chair: Gerhard 
Prager

VIDEO 
SESSION 4

ORAL 
SESSION 

13

POSTER 
SESSION 8

ORAL 
SESSION 14

ORAL 
SESSION 15

ORAL SESSION 
16

ORAL 
SESSION 17

ORAL 
ABSTRACTS 

SECO

16.00-17.30

IFSO Bariatric 
Cinema 3D 

Chair: Leon Katz 
and Luiz Alfredo 

d'Almeida

The pathway for 
enhanced recovery 
in bariatric surgery 

(IFSO/ERAS/ISPCOP) 
Chairs: John Morton,  
Anupama Wadhwa

SECO- Desafios 
Futuros Chairs: 
Raquel Sánchez 

Santos and Joaquín 
Resa

Robotic Bariatric 
Surgery: Is it really 

worth? 
Chairs: Erik Wilson, 

Carlos Vaz

Banded Bariatric 
Surgery Session. 

The value of 
banding the 

Bypass and the 
Sleeve in the 

era of metabolic 
surgery 

Chairs: Mal Fobi, 
Luc Lemmens

Integrated Health 
Chairs: Tracy 

Martinez, Mary 
O'Kane

SBCBM/IFSO 
Metabolic 

Symposium: Now 
it’s time to focus 

on Diabetes. 
The Brazilian 

Metabolic 
Surgery 

guidelines 
model.  Chairs: 

Fábio Viegas, Luis 
Vicente Berti

VIDEO 
SESSION 5

ORAL 
SESSION 

18

POSTER 
SESSION 9

ORAL 
SESSION 19

ORAL SESSION 
20

ORAL 
SESSION 21

ORAL 
ABSTRACTS 

SECO

17.30-18.30 BARIATRIC NETWORKING

17.30-19.00 ASAMBLEA SECO
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Program at a glance
FRIDAY 6th September

VENUE HOTEL 
NOVOTEL IFEMA PALACIO MUNICIPAL DE CONGRESOS

ROOM Madrid Auditorium Sur Auditorio Madrid Roma Caracas Paris Londres La Habana Bruselas Bratislava Restaurante Estocolmo Oslo Praga Varsovia Monaco
07:30-08:00 TECHNICAL SECRETARIAT OPENING

08:00-09:30 VIDEO 
SESSION 12

The First 
World 

Endoscopic 
Sleeve 

Gastroplasty 
(ESG) Panel 

Chairs: Manoel 
Galvao 

Neto, Mousa 
Khoursheed 

29th IBC 
Symposium at 
the 24th IFSO 

World Congress 
Chair: Haris 

Khwaja

Nuevas 
Tecnologías-
LAC Chairs: 

Sergio Aparicio 
and Lenyn 
Alvarenga

Bariatric/
Metabolic 
Surgery in 

Extreme Ages 
Chairs: Aayed 

Al Qahtani, 
Mehran Anvari 

and Ramon 
Vilallonga 

WOF/IFSO 
Symposium – 

Breaking down 
the barriers to 

obesity treatment   
Chairs: Francesco 
Rubino and David 

Cummings 

Integrated 
Health 

Chairs: Tracy 
Martinez, Mary 

O'Kane

IFSO Chinese 
Symposium. 

Chairs: Cunchuan 
Wang, Wei-jei Lee

Bariatric 
Premiére 

Session:  New 
concepts and 

proposals 
in Bariatric/
Metabolic 

Surgery. Chair: 
Natan Zundel 
and Salman Al 

Sabah

VIDEO 
SESSION 8

AOE Course

POSTER 
SESSION 10

ORAL 
SESSION 

22

ORAL 
SESSION 

23

ORAL 
SESSION 

24

ORAL 
SESSION 

25

ORAL 
ABSTRACTS 

SECO

09:30-11:00 VIDEO 
SESSION 13

Bariatric 
endoscopy – 
Treatment of 

complications  
Chairs: 

Josemberg 
Campos 

and Jerome 
Dargent 

Highlights - 
SECO Chairs: 

Sagrario 
Martínez and JJ 

Asensio

The Duel of the 
heaviest: Best 
performance at 
the Superobese 

Level  
Chairs: Ricardo 

Zorron and 
Abdelrahman 

Nimeri

Beyond 
diabetes benefit 

or Bariatric/
Metabolic surgery  
- Cardiovascular 

Risk and 
Hypertension 
Chair: Carlos 

Macaya

Integrated 
Health 

Chairs: Tracy 
Martinez, Mary 

O'Kane

Sleeve Plus Chair: 
Charles Zhang 

Peng

The future 
of bariatric/
metabolic 

surgery  Chair: 
Mathew Kroh 
and Santiago 

Horgan

VIDEO 
SESSION 9

POSTER 
SESSION 11

ORAL 
SESSION 

26

ORAL 
SESSION 

27

ORAL 
SESSION 

28

ORAL 
SESSION 

29

ORAL 
ABSTRACTS 

SECO

11:00-11:30 COFFEE BREAK 

11:30-13:30
"Presidential 

session", Awards 
and Ceremonials

13:30-15:00 LUNCH 
SIMPOSIUM 

15.00-16.30 VIDEO 
SESSION 14  

IFSO Bariatric / 
Metabolic Talks II 
Chair: Antonio J. 

Torres 

SECO/
PORTUGUESA 

Challenges 
Chairs: Dr 

Santos and 
José Ramírez 

Felipe 

GERD, obesity 
and bariatric 

surgery: What 
every surgeon 
should know  
Chairs: Mario 

Morino and Italo 
Braghetto 

IFSO/NAC 
Session: Beyond 
diabetes benefit 

or Bariatric/
Metabolic 

surgery: Cancer,  
Obesity and 

Bariatric Surgery. 
Chairs: Raul 

Rosenthal and 
Laurent Biertho

Integrated 
Health 

Chairs: Tracy 
Martinez, Mary 

O'Kane

Hypo-absorptive 
Bariatric Surgery: 
BPD Scopinaro, 
BPD-DS, OADS/
SADI-S, OAGB 

& Others. 
Indications, 

optimum 
technique and 

results 
Chairs: Andres 

Sanchez Pernaute 
and Joao Caetano 

Marchesini

 VIDEO 
SESSION 10

ORAL 
SESSION 30

POSTER 
SESSION 12

ORAL 
SESSION 

31

ORAL 
SESSION 

32

ORAL 
SESSION 

33

ORAL 
SESSION 

34

ORAL 
ABSTRACTS 

SECO

16.30-18.00
Barialink   

Chair: Bruno 
Dillemans

 

Bariatric/
Metabolic 

Surgery beyond 
the borders – 
How big is the 

business of 
Bariatric Medical 
Tourism? Chairs: 
Miguel Herrera, 

Nelson Rodríguez, 
Chetan Parmar 
and Muggazal 

Lakdawala 

Casos 
Complejos 
e inusuales 
en Cirugía 

Bariátrica-LAC 
Chairs: Juan 

Antonio López 
Corvala and 

Ramiro Carbajal

 

WCOITD/IFSO 
Compacted 

Session 
Chairs: Francesco 

Rubino, David 
Cummings, Lee 
Kaplan and Phil 

Schauer

 

OADS/SADI-S will 
be the revisional 
procedure of the 

future? 
Chairs: Andrés 

Sanchez Pernaute 
and Mitchel Roslin

 VIDEO 
SESSION 11

ORAL 
SESSION 35

POSTER 
SESSION 13

ORAL 
SESSION 

36

ORAL 
SESSION 

39

ORAL 
SESSION 

37

ORAL 
SESSION 

38

ORAL 
ABSTRACTS 

SECO

18.00-19.00 BARIATRIC NETWORKING

20:00-01:00 NETWORKING DINNER AND IFSO BARIATRIC MASTERCHEF
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*Program Subject to change

FRIDAY 6th September

VENUE HOTEL 
NOVOTEL IFEMA PALACIO MUNICIPAL DE CONGRESOS

ROOM Madrid Auditorium Sur Auditorio Madrid Roma Caracas Paris Londres La Habana Bruselas Bratislava Restaurante Estocolmo Oslo Praga Varsovia Monaco
07:30-08:00 TECHNICAL SECRETARIAT OPENING

08:00-09:30 VIDEO 
SESSION 12

The First 
World 

Endoscopic 
Sleeve 

Gastroplasty 
(ESG) Panel 

Chairs: Manoel 
Galvao 

Neto, Mousa 
Khoursheed 

29th IBC 
Symposium at 
the 24th IFSO 

World Congress 
Chair: Haris 

Khwaja

Nuevas 
Tecnologías-
LAC Chairs: 

Sergio Aparicio 
and Lenyn 
Alvarenga

Bariatric/
Metabolic 
Surgery in 

Extreme Ages 
Chairs: Aayed 

Al Qahtani, 
Mehran Anvari 

and Ramon 
Vilallonga 

WOF/IFSO 
Symposium – 

Breaking down 
the barriers to 

obesity treatment   
Chairs: Francesco 
Rubino and David 

Cummings 

Integrated 
Health 

Chairs: Tracy 
Martinez, Mary 

O'Kane

IFSO Chinese 
Symposium. 

Chairs: Cunchuan 
Wang, Wei-jei Lee

Bariatric 
Premiére 

Session:  New 
concepts and 

proposals 
in Bariatric/
Metabolic 

Surgery. Chair: 
Natan Zundel 
and Salman Al 

Sabah

VIDEO 
SESSION 8

AOE Course

POSTER 
SESSION 10

ORAL 
SESSION 

22

ORAL 
SESSION 

23

ORAL 
SESSION 

24

ORAL 
SESSION 

25

ORAL 
ABSTRACTS 

SECO

09:30-11:00 VIDEO 
SESSION 13

Bariatric 
endoscopy – 
Treatment of 

complications  
Chairs: 

Josemberg 
Campos 

and Jerome 
Dargent 

Highlights - 
SECO Chairs: 

Sagrario 
Martínez and JJ 

Asensio

The Duel of the 
heaviest: Best 
performance at 
the Superobese 

Level  
Chairs: Ricardo 

Zorron and 
Abdelrahman 

Nimeri

Beyond 
diabetes benefit 

or Bariatric/
Metabolic surgery  
- Cardiovascular 

Risk and 
Hypertension 
Chair: Carlos 

Macaya

Integrated 
Health 

Chairs: Tracy 
Martinez, Mary 

O'Kane

Sleeve Plus Chair: 
Charles Zhang 

Peng

The future 
of bariatric/
metabolic 

surgery  Chair: 
Mathew Kroh 
and Santiago 

Horgan

VIDEO 
SESSION 9

POSTER 
SESSION 11

ORAL 
SESSION 

26

ORAL 
SESSION 

27

ORAL 
SESSION 

28

ORAL 
SESSION 

29

ORAL 
ABSTRACTS 

SECO

11:00-11:30 COFFEE BREAK 

11:30-13:30
"Presidential 

session", Awards 
and Ceremonials

13:30-15:00 LUNCH 
SIMPOSIUM 

15.00-16.30 VIDEO 
SESSION 14  

IFSO Bariatric / 
Metabolic Talks II 
Chair: Antonio J. 

Torres 

SECO/
PORTUGUESA 

Challenges 
Chairs: Dr 

Santos and 
José Ramírez 

Felipe 

GERD, obesity 
and bariatric 

surgery: What 
every surgeon 
should know  
Chairs: Mario 

Morino and Italo 
Braghetto 

IFSO/NAC 
Session: Beyond 
diabetes benefit 

or Bariatric/
Metabolic 

surgery: Cancer,  
Obesity and 

Bariatric Surgery. 
Chairs: Raul 

Rosenthal and 
Laurent Biertho

Integrated 
Health 

Chairs: Tracy 
Martinez, Mary 

O'Kane

Hypo-absorptive 
Bariatric Surgery: 
BPD Scopinaro, 
BPD-DS, OADS/
SADI-S, OAGB 

& Others. 
Indications, 

optimum 
technique and 

results 
Chairs: Andres 

Sanchez Pernaute 
and Joao Caetano 

Marchesini

 VIDEO 
SESSION 10

ORAL 
SESSION 30

POSTER 
SESSION 12

ORAL 
SESSION 

31

ORAL 
SESSION 

32

ORAL 
SESSION 

33

ORAL 
SESSION 

34

ORAL 
ABSTRACTS 

SECO

16.30-18.00
Barialink   

Chair: Bruno 
Dillemans

 

Bariatric/
Metabolic 

Surgery beyond 
the borders – 
How big is the 

business of 
Bariatric Medical 
Tourism? Chairs: 
Miguel Herrera, 

Nelson Rodríguez, 
Chetan Parmar 
and Muggazal 

Lakdawala 

Casos 
Complejos 
e inusuales 
en Cirugía 

Bariátrica-LAC 
Chairs: Juan 

Antonio López 
Corvala and 

Ramiro Carbajal

 

WCOITD/IFSO 
Compacted 

Session 
Chairs: Francesco 

Rubino, David 
Cummings, Lee 
Kaplan and Phil 

Schauer

 

OADS/SADI-S will 
be the revisional 
procedure of the 

future? 
Chairs: Andrés 

Sanchez Pernaute 
and Mitchel Roslin

 VIDEO 
SESSION 11

ORAL 
SESSION 35

POSTER 
SESSION 13

ORAL 
SESSION 

36

ORAL 
SESSION 

39

ORAL 
SESSION 

37

ORAL 
SESSION 

38

ORAL 
ABSTRACTS 

SECO

18.00-19.00 BARIATRIC NETWORKING

20:00-01:00 NETWORKING DINNER AND IFSO BARIATRIC MASTERCHEF
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Program at a glance

SATURDAY 7th September

VENUE PALACIO MUNICIPAL DE CONGRESOS

ROOM Auditorio

07:30-08:00 TECHNICAL SECRETARIAT OPENING

09:00-10:40 IFSO INTERNATIONAL CHAMPIONSHIP
Chair: Muffazal Lakdawala

10:40-12:20 TOP 10 ABSTRACTS

12:20-13:30 TOP 10 VIDEOS

13:30-14:30 BEST IFSO VCR OF THE YEAR

14:30 CLOSURE
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Congress registration

Registration fees

Category Early Bird Fee  
(until 10th June)

Regular Fee  
(11th June-1st 

September)

Onsite Fee  
(2nd- 7th 

September)

Delegate - IFSO Member 450 € 500 € 650 €

Delegate – Non Member 550 € 600 € 750 €

Integrated Health 200 € 250 € 300 €

Residents & Students 200 € 250 € 300 
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Course Name Day Category Early Bird Fee 
(until 10th June)

Regular Fee 
(11th June-1st 

September)

Onsite Fee 
(2nd- 7th 

September)
Live surgeries course: 

Primary, revisional, 
endoscopic, robotic, and 

complications

September, 3rd Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

4th International 
Consensus Conference 

on Duodenal Switch

September, 3rd 
to September 

4th

Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

240 €
275 €
150 €
180 €

270 €
325 €
180 €
220 €

300 €
350 €
220 €
280 €

OAGB/MGB – Indications 
and controversies

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

Bariatric Endoscopy 
Pathway: from treatment 

of complications to 
primary procedures

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

Bariatric ER: Prevention 
and treatment of 

emergency, urgencies 
and complications after 

Bariatric/Metabolic 
Surgery

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

Current concepts on 
Revisional Bariatric/
Metabolic Surgery

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

Enhanced Recovery 
in Bariatric Surgery – 
ERAS/ISPCOP/IFSO

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

IFSO Hands on & 
Simulation Advanced 
Training: Endosuture, 

endoscopic, robotic and 
new devices

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

Integrative Support: 
Optimizing Long Term 

Patient Outcomes

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

Metabolic Surgery 
for T2D and other 

comorbidities: Who 
should be operated, who 
not and expected results

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

Reaching good quality 
researches in bariatric/
metabolic surgery: How 

to plan, write and publish 
| Obesity  Surgery 
supported course

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

The Failed and 
Complicated Sleeve

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

The IFSO Worldwide 
Registry - How do 

registries improve quality 
and the concept of 

benchmarking

September 4th Delegate - IFSO Member
Delegate – Non Member

Integrated Health
Residents & Students

180 €
240 €
120 €
150 €

220 €
270 €
150 €
180 €

260 €
300 €
200 €
220 €

Post graduate courses – 3rd and 4th sept 2019
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Oral Abstracts

O-001
A MULTI-CENTRIC STUDY OF POST BARIATRIC COMPLICATIONS IN 11,500 PATIENTS 
Post-operative complications

R. Goel1, A. Nasta2.
1Center of Metabolic Surgery, Wockhardt Hospitals, Mumbai, India; 2Bariatric Surgery, Wockhardt Hospitals, Mumbai, 
India.

Introduction:
Complications are the Achilles heel of bariatric surgery leading to apprehensions amongst individuals considering 
surgical option. The reporting of complications is variable based on sample size, surgeon’s experience and follow up 
percentage. There are no multi-centric reports of post-bariatric complications from India.

Aims:
To study the trend of post-bariatric complications amongst various procedures and co-relate it with demographics, 
co-morbidities and procedures from various low and high volume bariatric centers in India.

Methods:
Bariatric centers in India who were a part of Obesity Surgery Society of India (OSSI) were sent an excel sheet 
to give a record of all bariatric procedures performed for the period 2015-2017 (3 years). Excel sheet included 
demographic data, co-morbidities, the type of bariatric surgery, concomitant procedures, complications, investigations 
& management of complications. Data was subsequently collected and analysed.

Results:
26 centres reported a total of 11,570 bariatric procedures across India. Procedure-wise distribution was Laparoscopic 
Sleeve Gastrectomy(LSG)-(%), Laparoscopic One Anastomosis Gastric bypass(OAGB)- (%), Roux-en-Y Gastric 
bypass-(%) and others-(%). Total reported complications were 362(3.13%). Common complications were bleed(%) 
which was significantly higher in LSG followed by nutritional(%) which were significantly higher in OAGB. Other 
complications included leak(%), intestinal obstruction(%) and internal hernia(%). Mortality rate was 18(0.16%) with 
the most common etiology being nutritional 7(38.9%). Age group __ was significantly associated with complications.

Conclusion:
Despite large numbers, the complication rate post bariatric is low in India. Nutritional complications require better 
preventive dietary and supplemental measures in bariatric patients.
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Oral Abstracts

O-002
ARE WE MISSING SOMETHING IN THE OBESE AND SUPER-OBESE PATIENT POPULATION? 
THROMBOPROPHYLACTIC DOSING OF ENOXAPARIN IS FREQUENTLY INSUFFICIENT
Basic science and research in bariatric surgery

C. Stier1, A.C. Koschker2, S. Chiappetta3.
1Metabolic Surgery, University hospital Wuerzburg, Wuerzburg, Germany; 2Endocrinology, Universityhosital 
Wuerzburg, Wuerzburg, Germany; 3Metabolic Surgery, Ospedale Evangelico Betania, Naples, Italy.

The most frequent 30-days-complication in morbidly obese patients is the venous thromboembolism (VTE). To avoid 
VTE associated morbidity and mortality in this patient population, prophylactic dosing of low-molecular weight heparin 
(LMWH) needs an optimized dosing strategy in obese patients, but only few standards exist.

Methods:
Data were collected prospectively on 236 obese and super-obese patients who received weight-based enoxaparin 
for VTE prophylaxis. Patients were divided into two groups (group 1 <150 kg, group 2 ≥150 kg.) Group 1 received 
80 mg enoxaparin per day, whereas group 2 received 120 mg enoxaparin per day, both administered in a two-dose 
schedule, respectively. Anti-factor Xa (aFXa) was evaluated as peak-level on the third day. 

Results:
Mean body mass index of group 1 was 42,94 ± 6,84 kg/m2 (121,70 ± 17,49 kg). Only 71/124 P (57,25%) reached 
the therapeutic target of sufficient aFXa level. Mean BMI of group 2 was 63,21 ± 10,05 kg/m2, (191,66 ± 33,37 kg). 
In group2, 68/112 (60,71%) patients scored aFXa target range. Accordingly, weight and BMI as predicting parameter 
of sufficient prophylactic anticoagulation with regression analysis results in a low RS. No deep venous thrombosis 
neither pulmonary embolism as primary outcome of successful treatment occurred within 3 months after surgery in 
these patients. 

Conclusions:
Hence, despite existing weight-related dosing schemes only surveillance of the anti-factor Xa objectifies the actual 
anticoagulation achieved. Optionally, consistent dosing adjustment will lead to adequate prophylactic anticoagulation 
with enoxaparin in obese and super-obese patients. 
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Oral Abstracts

O-003
ELIPSE PROCEDURELESS GASTRIC BALLOON FOR WEIGHT LOSS: MULTI-CENTER EXPERIENCE 
IN 1623 CONSECUTIVE PATIENTS
Emergent technology, New Non standard and bariatric surgery

R. Ienca1, A. Caballero2, C. Giardiello3, M. Rosa4, M. Al Jar Allah Ahmed5, S. Kolmer6, H. Sebbag7, J. Hansoulle8, 
G. Quartararo9, S. Al Samman Zouaghi10, G. Juneja11, R. Turro Arau12, A. Pagan13, F. Baduddin14, J. Dargent15, S. 
Murcia16, P. Urbain17, S. Paveliu18, R. Schiano Di Cola3, C. Selvaggio4, M. Al Kuwari19.
1Weight loss center, Nuova Villa Claudia, Rome, Italy; 2Weight loss, Instituto de Obesidad, Madrid, Spain; 3Emergency 
and Metabolic surgery, Pineta Grande Hospital, Caserta, Italy; 4Obesity Center, Micros Clinic, Modica, Italy; 
5Obesity Center, Jar Allah German Clinic, Kuwait, Kuwait; 6IPCO, Le réseau Pondera, Mulhouse, France; 7Cabinet 
de churigie viscérale, Polyclinique du parc Rambot, Aixe de provence, France; 8Obesity, Claris Clinic, Bruxelles, 
Belgium; 9Chirurgia Bariatrica, Villa Donatello, Florence, Italy; 10Chirugien Digestif, Infermirie Protestante, Caluire, 
France; 11Obesity surgery, Cocoona Center, Dubai, United Arab Emirates; 12Unidad Endoscopia Digestiva, Centro 
Medico Teknon, Barcelona, Spain; 13Obesidad, CENTRO INTEGRAL NUTRICION BALEARES-CINIB, Palma de 
Mallorca, Spain; 14Bariatric surgery, BR Medical Suites, Dubai, United Arab Emirates; 15Chirurgien visceral et digestif, 
policlinique rillieux, Lyon, France; 16Obesite, Clinique de Tondu, Floirac, France; 17Chirurgie coelioscopique viscérale, 
Polyclinique Saint Privet, Boujan sur libron, France; 18Le Cabinet Medical and Chirurgical, Centre Medical Matisse, 
Nice, France; 19Bariatric Surgery, The Masters MC, Doha, Qatar.

Background:
The Elipse™ Balloon has emerged as a novel, non-endoscopic option for obese and overweight patients. It is 
swallowed in an outpatient setting and filled with 550ml of fluid. After 4 months of gastric residence, the balloon 
spontaneously empties and is excreted naturally.

Objective:
To evaluate the safety and efficacy of the current generation Elipse Balloon in a large, multicenter, international 
population.

Method:
Outcomes data from 1623 consecutive Elipse Balloon patients (1171F/506M) treated in 19 centers across 7 countries 
were pooled for analysis. Nutritional counseling was provided. Data included weight loss, metabolic parameters, 
ease of placement, device performance, and complications.

Results:
At placement, mean age was 39.2±12 yrs, mean weight 94±18.6 kg and mean BMI 34.2±5.4 kg/m2. Triglycerides, 
LDL cholesterol and HgB A1C were 144.6±70.8 mg/dl, 133.2±43.8 mg/dl and 5.1±1.2% respectively. After 4 months, 
TBWL was 13.6±5.7%. Mean WL, mean EWL and mean BMI reduction were 12.9±6.5 Kg, 55.8±1.1% and 4.9±3.3 
kg/m2 respectively. All metabolic parameters improved. 99.9% patients were able to swallow the device with 31.7% 
needing stylet assistance. Ten (0.62%) empty balloons were vomited and the rest were excreted in stool. Three 
(0.18%) balloons deflated early. 41 (2.5%) patients had intolerance requiring endoscopic balloon removal. One 
(0.06%) patient developed esophagitis. One (0.06%) had gastric perforation requiring surgery. There were no small 
bowel obstructions or any other serious complications.

Conclusion:
The Elipse™ Balloon demonstrated an excellent safety profile with no small bowel obstructions. The balloon also 
exhibited remarkable efficacy with 13.6% TBWL and improvement across all metabolic parameters.
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Oral Abstracts

O-004
ENDOZIP FIRST IN HUMAN STUDY: SAFETY AND FEASIBILITY OF A NOVEL ENDOSCOPIC 
SUTURING DEVICE FOR TREATMENT OF OBESITY
Endoscopic and Percutaneous Interventional Procedures

G. Lopez-Nava1, R. Asokkumar2, I. Bautista-Castaño1.
1Bariatric Endoscopy Unit, HM Sanchinarro University Hospital, Madrid, Spain; 2Department of Gastroenterology and 
Hepatology, Singapore General Hospital, Singapore, Singapore.

Introduction:
Endoscopic sutured gastroplasty and gastric volume reduction techniques has been shown to achieve significant 
weight loss and improvement in comorbid conditions. The objective of this study is to assess the feasibility and safety 
of a novel fully automated, operator-independent suturing system for minimally invasive treatment of obesity.

Design:
Single-center pilot feasibility study.

Patients:
13 patients with a body mass index (BMI) of 30 to 40 kg/m2 with or without obesity-associated comorbidity.

Interventions:
Gastric volume reduction with a novel automated suturing device. 

Main outcome measurements:
Primary outcome was to assess the technical feasibility and safety. The secondary outcome was to assess %total 
body weight loss (TBWL) and %excess weight loss (EWL) at 1 and 3 months. 

Results:
The mean ±SD age was 41.6 ± 6.2 years and the mean ±SD BMI was 36.2 ± 2.5 Kg/m2. Majority (61.5%) were men. 
The procedure was technically successful (100%) in all patients. An average of 2.8 ± 0.7 (range, 2-4) full-thickness 
sutures were placed and the mean procedure time was 46.5 ± 22.4 (range, 23-100) minutes. One patient developed 
pneumonia 3 days after procedure and required hospitalisation. The adverse events was graded as mild and was 
discharged within 24 hours. At 3-months follow up, the mean ±SD TBWL, %TBWL, %EWL was 12 ±6.3 kg, 12 ± 5.3%, 
and 42 ± 28.5%,respectively.

Conclusion:
We showed that the novel Endozip, fully automated, operator-independent suturing system can be safely used for 
the treatment of obesity in humans. The early weight-loss outcomes are promising (Clinicaltrials.gov. NCT03472196).
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Oral Abstracts

O-005
ONE-ANASTOMOSIS GASTRIC BYPASS (OAGB) – KEY STEPS TOWARD STANDARIZATION OF 
THE PROCEDURE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M.A. Carbajo1, E. Luque-De-León2, J. Ruiz-Tovar1, L. Zubiaga1.
1Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la Diabetes, Valladolid (Spain) / 
México City (México), Valladolid, Spain; 2Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad 
y la Diabetes, Valladolid (Spain) / México City (México), México, Mexico.

Background:
OAGB is increasing exponentially worldwide as an excellent alternative in bariatric/metabolic surgery. In spite that it 
has been advertised as a quick and easy procedure, we believe it is a complex technique whose proper performance 
is essential for its success.

Aim:
To visually illustrate key operative steps to accomplish a standard OAGB. 

Methods:
From July 2002 ≈3.400 OAGB procedures were performed in our Centre. Presentation displays ten crucial steps in our 
standard OAGB which among others include: patient positioning, trocar placement, total small bowel measurement 
and guidelines to individually adjust degree of malabsorption for each patient, pouch delineation and construction, 
and gastroenterostomy with its antireflux mechanism.

Results:
Our long-term follow-up (Carbajo M, Luque-de-Leon E, et al. Ob Surg 2016) has demonstrated a superb balance 
between safety and efficacy. Perioperative and long-term complications were <3% and 1%, respectively. Highest 
mean excess weight loss was 88% (at 2 years) and was maintained at ≥ 70%, 15 years postoperatively. Remission 
or improvement of comorbidities was also attained and kept in most patients.

Conclusions:
OAGB is an outstanding option for primary and revisional bariatric/metabolic surgery. However, it is a complex 
procedure which needs training, experience and an individual learning curve. Outcomes rely highly on its proper 
performance.
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Oral Abstracts

O-006
CLOSURE OF THE MESENTERIC DEFECTS WITH CLIPS DURING LAPAROSCOPIC GASTRIC – A 
SINGLE-CENTRE, SINGLE BLINDED RANDOMIZED, CONTROLLED TRIAL
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

S. Kristensen1, A.K. Floyd2, J. Gormsen1, F. Helgstrand1.
1Department of Surgery, Zealand University Hospital, Køge, Denmark; 2Department of Surgery, Esbjerg University 
Hospital, Esbjerg, Denmark.

Background:
Internal herniation is a well-known and potentially life-threatening complication to laparoscopic gastric bypass.

Objectives:
The aim of this study was to evaluate the benefits and disadvantages of closing the mesenteric defects with clips 
during gastric bypass in order to avoid internal herniation.

Methods:
This study was performed as a single-centre randomized controlled blinded trial. Patients were intra-operatively 
randomized and blinded to either conventional laparoscopic Roux-en-Y Gastric Bypass (LRYGB) without closing the 
mesenteric defects or LRYGB with closing of the defects with hernia clips. The primary endpoint was the incidence 
of internal herniation. Secondary outcome were other postoperative complications. Patients were recruited between 
August 2012 and May 2017, and the follow-up ended May 2019.
This Trial was registered at the Danish Data Protection Agency (SN-10-2012). The Central Denmark Regional 
Committees on Biomedical Research Ethics (1-01-83-0209-12, SJ-284) and registered with clinicaltrials.gov: 
NCT01595230.

Results:
A total of 401 patients were included in the study, closure and non-closure of the mesenteric defects was in 201 and 
200 patients, respectively. Median follow-up for both groups were 53 months. Three years after surgery, the cumulative 
incidence of internal herniation was significantly reduced in patients randomised to closure of the mesenteric defects, 
13.5% in the non-closed group versus 4.5% closed group (HR 3.25, 95% CI 1.52-6.96, p=0.003)

Conclusion:
The study supports routine closure of the mesenteric defects in laparoscopic gastric bypass surgery, and further 
supports that the patient should stop smoking prior to surgery, in order to decrease the risk of internal herniation. 
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Oral Abstracts

O-007
THE EFFECT OF VAGUS NERVE PRESERVATION ON GASTROINTESTINAL FUNCTION AFTER ONE 
ANASTOMOSIS/MINI GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Elbanna.

General and Bariatric Surgery, Faculty of Medicine, Ain Shams Univ., Cairo, Egypt.

Introduction:
Neither the effects of Vagus Nerve Preservation during One Anastomosis/Mini Gastric Bypass (OAGB/MGB), nor the 
consequences of Vagus Nerve transection have been studied.

Objectives:
The objective of this study was to compare Vagus Diving OAGB/MGB vs Vagus Preserving OAGB/MGB as regards 
postoperative weight loss, metabolic outcome, GIT function, and Quality of life.

Methods:
This is a prospective randomized study including 70 patients divided into two equal groups. Group I underwent Vagus 
Dividing OAGB/MGB (VD-OAGB/MGB) in whom the neurovascular bundle was transected during gastric pouch 
formation. Group II underwent Vagus Preserving OAGB/MGB (VP-OAGB/MGB) in whom the neurovascular bundle 
was preserved till the gastric antrum. In both groups patients’ demographics, metabolic status, operative steps and 
data, postoperative outcome and complications, GI symptoms and postoperative Gastrointestinal Quality of Life 
Index (GIQLI) scores were recorded for 1 year after surgery.

Results:
One year after surgery 30 patients of Group II completed the follow up. They were matched with 30 patients in Group 
I. The preoperative GIQLI score was significantly impaired. The postoperative GIQLI score significantly improved 
one year after surgery. The patients had improvement in the three domains of general health (social, physical, and 
emotional function). Despite having comparable weight loss and metabolic outcome patients in Group II experienced 
a significantly lower incidence of disturbing GIT symptoms including nausea, regurgitation, vomiting, abdominal pain, 
bloating, flatulence, belching, abdominal noise, and bowel urgency. 

Conclusion:
VP-OAGB/MGB results in similar weight loss and metabolic outcomes as VD-OAGB/MGB with a better GIQLI score 
and less disturbing GI symptoms. 
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O-008
RESTING-STATE BRAIN CONNECTIVITY AS A PREDICTOR OF WEIGHT LOSS AND COGNITIVE 
CHANGES IN EATING BEHAVIOR FOLLOWING SLEEVE GASTRECTOMY
Sleeve gastrectomy

L. Holsen1, H. Cerit2, P. Davidson3.
1Psychiatry, Brigham and Women’s Hospital, Boston, United States; 2Connors Center for Women’s Health, Brigham 
and Women’s Hospital, Boston, United States; 3Surgery, Brigham and Women’s Hospital, Boston, United States.

Background:
Despite being the most effective means to achieve lasting weight loss, bariatric surgery has highly variable outcomes 
with few reliable predictors of response. The utility of brain function biomarkers in predicting weight loss, including 
resting state fMRI (rsfMRI). RsfMRI data have demonstrated improvements in functional connectivity (FC) after gastric 
bypass in networks associated with internal mental processing. We investigated the effects of sleeve gastrectomy 
(SG) on FC and associations with weight loss and eating-related cognitive control.

Methods:
In a longitudinal study, 14 SG patients (13 F; 42.1 BMI pre-surgery) completed study visits 1 month prior to and 12 
months post-surgery. At both visits, patients completed the Dutch Eating Behavior Questionnaire (DEBQ) and rsfMRI 
scanning to measure FC. Data were analyzed using a seed-to-voxel approach in the CONN Toolbox.

Results:
Analysis revealed changes in magnitude 
(decreases) and directionality of FC pre- to 
post-surgery within and between DMN, SN 
and FPN nodes (FWE-p<0.05). Baseline 
FC of the right nucleus accumbens and left 
hypothalamus predicted 12-month post-
SG % total weight loss (FWE-p<0.05). 
Baseline FC of the hippocampus, FPN 
and DMN nodes predicted improvement 
in cognitive control of eating behavior 
12-month post-SG (FWE-p<0.05)

Conclusions:
Our findings demonstrate changes in FC 
magnitude and directionality post- vs. 
pre-surgery within and between rsfMRI 
networks in SG patients. Baseline FC 
predicted weight loss and changes in 
cognitive control of food intake behavior at 
12 months. Key nodes in brain networks 
related to cognitive control and food-
reward were identified and could serve as 
predictive biomarkers for bariatric surgery. 
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O-009
MECHANISM OF NAFLD IMPROVEMENT AFTER SLEEVE GASTRECTOMY
Sleeve gastrectomy

Y. Endo, M. Ohta, H. Nakanuma, K. Tada, T. Masuda, T. Hirashita, Y. Iwashita, M. Inomata.

Gastroenterological and Pediatric Surgery, Oita University, Oita, Japan.

Background:
Several studies reported improvement of non-alcoholic fatty liver disease (NAFLD) after bariatric/metabolic surgery, 
however, the mechanism remains unclear.

Objectives:
The aims of this study were to clinically evaluate NAFLD improvement after SG, and to investigate the mechanism of 
NAFLD improvement after SG using a rat model.

Methods:
1) We analyzed data of 34 obese patients who diagnosed NAFLD by CT images before SG. NAFLD was diagnosed 
by liver to spleen ratio (L/S ratio) < 0.9 on non-contrast CT images.
2) Thirty male Zucker fatty rats were divided into three groups: sham-operated (SO) control, pair-fed (PF) control, 
and SG. Eight weeks after the surgery, plasma levels of liver enzymes and total bile acid (TBA), liver weight, liver 
triglyceride (TG) content, and mRNA expression of farnesoid X receptor (FXR) in the liver were measured.

Results:
1) The total weight loss and % excess weight loss were 35kg and 70%, respectively. The remission rates of T2DM, 
hypertension, and dyslipidemia were 85%, 76% and 84%, respectively. After SG, L/S ratio increased >0.9 in all the 
patients except for one.
2) Liver enzymes, liver weight, and liver TG content were significantly lower in the SG group than in the SO group. 
TBA were significantly higher in the SG group than in the SO and PF groups. mRNA expression of FXR, SHP and 
PPARα was significantly higher in the SG group than in the SO group.

Conclusions:
SG clearly improves NAFLD, and the mechanism may be associated with expression of FXR pathway in the liver. 
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O-010
DIABETES REMISSION SCORES IN MEXICAN POPULATION
Type 2 diabetes and metabolic surgery

A. Herrera González1, O.R. Quiroz Rodríguez1, L.F. Cevallos Mosquera1, L. Guilbert Vertiz1, E.M. Sepulveda 
Guerrero1, A. León Suárez2, F.M. Rodríguez Davila2, C. Zerrweck López3.
1Bariatric Surgery, Secretaría de Salud, Mexico City, Mexico; 2Endocrinology, Secretaría de Salud, Mexico City, 
Mexico; 3Bariatric Surgery, Secretaría de Salud, Mexico City (Hospital General Tláhuac), Mexico.

Background/Introduction:
Bariatric surgery is indicated for major weight loss in obesity and for the control or the remission of associated 
comorbidities, particularly diabetes. Several prediction scores have been proposed for this end, such as DiaRem, 
Ad-DiaRem, ABCD and DiaBetter. Nevertheless, they have not been evaluated in Latin American population.

Objectives:
To evaluate the remission prediction performance of the different scores for diabetes, after Roux-en-Y Gastric Bypass 
(RYGP), among Mexicans.

Methods:
Retrospective study from 63 patients operated at a single institution with more than 1 year follow-up. All patients had 
diagnosis of diabetes and remission was defined according to the ADA criteria. A baseline analysis, laboratory tests, 
and remission rates were first analyzed. Also, remission scores and cut-off values were assigned to each case with 
the original descriptions. A ROC analysis was performed for sensibility and specificity.

Results:
Mean age was 44 years, 88.9% were female with initial mean BMI of 43.5 kg/m2, and mean HbA1C of 6.9% (Table 1). 
At 12 months, complete remission was obtained in 79.4%. ROC curves were plotted showing that DiaRem score had 
81% sensitivity and 80% specificity (AUC 0.773 p=0,004), Ad-DiaRem 83% and 70% (AUC 0.792 p=0.001), ABCD 
69.8% and 40% (AUC 0.551 p=0.6), and DiaBetter 77.3% and 70% (AUC 0.758 p=0.001) respectively.

Conclusion:
In our study based in Mexican population who underwent RYGB, DiaRem, Ad-DiaRem and DiaBetter scores are 
better predictors of diabetes remission at 1-year follow-up.
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O-011
LAPAROSCOPIC SLEEVE GASTRECTOMY VERSUS ROUX-Y-GASTRIC BYPASS FOR MORBID 
OBESITY – 5-YEAR MERGED OUTCOMES OF THE RANDOMIZED SM-BOSS AND SLEEVEPASS 
TRIALS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

R. Peterli1, B. Wölnerhanssen2, M. Helmiö3, S. Hurme4, M. Bueter5, P. Salminen6.
1Clarunis, University Center for Gastrointestinal and Liver Diseases, St.Clara Hospital and University Hospital, Basel, 
Switzerland; 2Department: St.Clara Research Ltd, St.Clara Hospital and University Hospital, Basel, Switzerland; 
3Department of digestive surgery, St.Clara Hospital and University Hospital, Turku, Finland; 4Department of 
Biostatistics, St.Clara Hospital and University Hospital, Turku, Finland; 5Department of Visceral and Transplantation 
Surgery, University Hospital, Zürich, Switzerland; 6Department of Surgery, Turku University, Turku, Finland.

Background:
Both SM-BOSS and SLEEVEPASS studies are randomized clinical trials comparing laparoscopic sleeve gastrectomy 
(LSG) and laparoscopic Roux-en-Y-gastric bypass (LRYGB) showing a non-significant better weight loss after LRYGB 
with similar outcomes for co-morbidities, quality of life (QOL) and complications at 5 years.

Objectives:
To add more power by merged 5-year study populations with additional retrieved data to compare LSG and LRYGB 
long-term outcomes.

Methods:
Initially 457 patients (LSG 228, LRYGB 229) were randomized to either LSG or LRYGB. Primary outcome was %total 
weight total loss (%TWL). Secondary outcomes included %excess BMI loss (%EBMIL), co-morbidities, QOL, and 
complications (Comprehensive Complication Index, Clavien-Dindo complications > II).

Results:
At 5 years, LRYGB was superior compared to LSG both in mean %TWL (LSG 24%, ±10.75 vs. LRYGB 28%, ±10.29, 
p>0.0001) and mean %EBMIL (LSG 56%, ±25.9 vs. LRYGB 63%, ±24.2, p=0.0001). No difference was seen in 
remission rates of diabetes and OSAS or QOL improvement, but remission rates defined by medication use for 
dyslipidemia and hypertension were superior after LRYGB (p=0.0151 and p=0.0220, respectively). Morbidity (CCI=0 
vs. CCI>0) was significantly higher (p=0.0012) after LRYGB, but there was no difference between the procedures in 
mean total CCI scores (all patients with CCI>0, LSG 31.03 vs. LRYGB 30.6, p=0.8588).

Conclusions:
Long-term weight loss is superior after LRYGB. There is no difference in resolution of T2DM and OSAS, but 
dyslipidemia and hypertension may improve more after LRYGB. The prevalence of complications is higher after 
LRYGB, but there is no difference between complication severity between the procedures.
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O-012
INTRAGASTRIC BOTULINUM TOXIN INJECTION IS A GOOD SATIETY STIMULATOR BY INCREASING 
INCRETINS
Endoscopic and Percutaneous Interventional Procedures

C.C. Liu, C.K. Huang.

Body Science and Metabolic Disorders International Medical Center, China Medical University Hospital, Taichung, 
Taiwan.

Background:
Obesity is increasing worldwide. Increasing appetite and uncontrollable hungry sensation are still main difficulties to 
handle with. Intragastric botulinum toxin (IG botox) injection as be postulated, however, no consensus on the effects 
of this treatment has been discussed.

Objectives:
Evaluation of IG botox injection effects on association between change of GI hormones, satiety, gastric emptying time 
and weight loss results.

Methods:
We gathered 40 patients whose body mass index(BMI) is 25~30 received 300U injection on fundus (150U) (our 
main points), whole body and antrum (150U). We collected biochemistry data(liver, renal, glucoese and lipid profile), 
ghrelin, leptin, Glucagon-Like peptide-1 (GLP-1), gastric inhibitory polypeptide(GIP), peptide YY(PYY), amylin, 
interleukin-6 (IL-6), Interferon-alpha (TNF-a), gastric emptying time and appetite evaluation (Council on Nutrition 
appetite Questionnaire, CNAQ) from pre-treatment to 2 weeks, 1, 2, 3 & 6 month post-treatments. All of them were 
under same diet control: 300 calories less than their daily requirements.

Results:
The weight loss result was from BMI 27.25±2.48 (Kg/m2) to 24.05±2.40(Kg/m2). 60% had decreased ghrelin (P<0.01), 
however, 100% patients had increased GIP, PYY and GLP-1(p<0.001) in the first 3 months. Most CNAQ showed 
decreased hungry sensation, eating amounts and snacks seeking. None of them had side effects.

Conclusion:
Our IG botox injection especially focusing on fundus has successful weight loss results. By working on GIP, PYY, GLP-
1 and prolonged gastric emptying, 100% have significant increased satiety, decreased hunger and better complience 
with diet. Thus, incorporating IG botox with diet control together, this option is an effective weight loss treatment. 
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O-013
FEASIBILITY AND SAFETY OF POSE 2 A MODIFIED ENDOSCOPIC GASTROPLASTY TECHNIQUE 
FOR PRIMARY TREATMENT OF OBESITY
Endoscopic and Percutaneous Interventional Procedures

G. Lopez-Nava1, R. Asokkumar2, I. Bautista-Castaño1.
1Bariatric Endoscopy Unit, HM Madrid Sanchinarro University Hospital, Madrid, Spain; 2Department of 
Gastroenterology, Singapore General Hospital, Singapore, Singapore.

Introduction:
Primary obesity surgery endoluminal (POSE) targeting the gastric fundus accommodation has only yielded less than 
expected weight loss results. We hypothesized that by plicating the gastric body and reducing the gastric volume 
using multiple full-thickness serosa to serosa plications may achieve greater weight loss. We aimed to study the 
feasibility, safety and early efficacy of POSE 2, a modified POSE procedure for the primary treatment of obesity.

Methods:
We enrolled 22 patients (Age- 44 ±11 years; female- 55%; BMI- 36.9 ±1.9 kg/m2) between September to November 
2018. The procedure was performed by a single endoscopist and followed-up by the same multi-disciplinary team. 
To study the mechanism of action, we performed gastric emptying breath test (GEBT) before and 2-months after 
procedure. The primary outcome was to assess the feasibility and safety, and the secondary outcome was to assess 
%total body weight loss (TBWL) at 3-months. The institutional review committee approved the study.

Results:
The procedure was technically successful in all patients. An average of 18.6 ±2 full-thickness suture pledgets were 
placed along the greater curvature to reduce the gastric volume. No serious adverse event occurred and all patients 
were discharged within 24-hours. At 3-months the mean TBWL and %TBWL was 14 ±4.6Kg and 12.9 ±3.3%, 
respectively. The GEBT showed 68% (n=15) demonstrated delay in gastric emptying and achieved early satiety at 
2-months 

Conclusion:
We showed that POSE 2 procedure is feasible and safe for treatment of obesity. The delay in gastric emptying and 
the early weight loss results are promising.
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O-014
ENDOSCOPIC STENTING OF POST-SLEEVE GASTRECTOMY LEAKS WITH SPECIAL BARIATRIC 
STENT: TWENTY-TWO CONSECUTIVE CASES
Endoscopic and Percutaneous Interventional Procedures

B. Abou Hussein1, O. Al Marzouqi1, N. Al Rifaei1, K. Ba Makhrama2, S. Al Awadhi2, A. Khammas1.
1General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates; 2Gastro-Enterology and 
Endoscopy, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Background:
Laparoscopic sleeve gastrectomy (LSG) is increasingly performed and is currently the commonest in our region (1). 
Leaks have been reported in 1.09–3.3% of patients after LSG (2). However, there is no clear consensus regarding the 
management of sleeve gastrectomy leaks.

Objective:
To determine an algorithm for diagnosis and managment of post-LSG leak with emphasis on the successful role of 
endoscopic stenting.

Methods:
We prospectively followed all patients who presented to with post-LSG leaks between January 2011 and December 
2017. All data were collected from the time of presentation till discharge and later follow-up in addition to preoperative 
endoscopy and operative technique.

Results:
Twenty-two patients were included. Most patients presented within 21.6 +/- 17.3 days post LSG. The most common 
presenting symptoms and signs were fever, abdominal pain and tachycardia. Laboratory investigations showed high 
inflammatory markers. Upper endoscopy was superior to CT scan in detecting leaks (95.5% vs 31.1%), and helped 
in detecting the site of leaks (GE junction). All patients were treated with supportive measures, drainage of abdominal 
collection if present (laparoscopic or CT-guided) and endoscopic stenting. Stenting was successful in all cases. No 
perforation or mortality was reported.

Conclusion:
A multidisciplinary approach by a specialized team is necessary for adequate management. Upper endoscopy is 
more accurate than CT scan for diagnosis of leak, and is helpful for management by stenting. Leaks are usually 
present at the GE Junction. Endoscopic stenting is successful in the management of post sleeve gastrectomy leaks 
without the need for a major surgical intervention.
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O-015
INTRAGASTRIC-SINGLE-PORT-SURGERY (IGS) ACCESSES THE GASTRIC REMNANT AND 
ALLOWS ERCP FOR BILE DUCT STONES AFTER RYGB: SOLUTION FOR A DIFFICULT PROBLEM
Endoscopic and Percutaneous Interventional Procedures

C. Grande1, C. Bures2, P. Seika2, D. Kröll2, R. Zorron1, M. Specht1, R. Li1.
1Center for Bariatric and Metabolic Surgery, Klinikum Ernst von Bergmann, Potsdam, Germany, Potsdam, Germany; 
2Department of General Surgery, Campus Virchow Klinikum, Campus Charité Mitte, Charité-Universitätsmedizin 
Berlin, Berlin, Germany.

Background:
Patients who have undergone a Roux-en-Y-Gastric Bypass (RYGB) and suffer from choledocholithiasis postoperatively 
pose a medical dilemma. Treatment of the cholestasis can be complicated, due to the altered anatomy in these 
patients. The gastric remnant and duodenum are isolated from the pancreaticobiliary limb, making endoscopic 
retrograde pancreatography (ERCP) challenging and often impossible. We describe a method for safe introduction of 
the endoscope into the gastric remnant through intragastric single port surgery (IGS), thus allowing for simultaneous 
cholecystectomy.

Methods:
The present study is a non-randomized clinical series describing our preliminary results using a transgastric inserted 
Single Port device for ERCP after RYGB. The series includes 8 patients who underwent IGS-ERCP after Roux-en-Y 
gastric bypass.

Results:
The technique was successfully applied for intraoperative ERCP through a transgastric inserted Single Port device 
(Gelpoint Mini, Applied Medical, Rancho Santa Margarida, CA, USA). Papilotomy was easily achieved without 
complications. Average Operative time was 144.75 min. The patients recovered without complications and could be 
discharged after a mean of 4.38 days.

Conclusions:
The novel IGS technique is safe, effective and can be applied to perform ERCP in patients with RYGB anatomy. 
Transgastric Single Port endoscopic retrograde cholangiopancreatography was simple to perform, achieved 
excellent results, and allows for endoscopic treatment and cholecystectomy to be performed in a single procedure. 
The technique can be indicated in patients with complicated gallstone obstruction under altered anatomy after Roux-
en-Y gastric Bypass.



www.ifso2019.com www.ifso2019.com 41

Oral Abstracts

O-016
INTRAGASTRIC ADJUSTABLE BALLOON: USING THE DEVICE IN ORDER TO PROMOTE THE 
MOST EFFECTIVE WEIGH LOSS-A BRAZILIAN STUDY
Endoscopic and Percutaneous Interventional Procedures

A. Hoff Carolina1, S. Barrichello2.
1Bariatric Endoscopy, Angioskope, São José dos Campos, Brazil; 2Bariatric Endoscopy, Heath Me, Sao Paulo (Heath 
Me), Brazil.

Background:
Adjustable Balloon Therapy (ABT) is an effective minimal invasive technique for weight loss, proven widely.

Objectives:
To compare ABT results using:1- Non-modified volume during the 12-month treatment;2-ABT Submitted to upward 
adjustment with a fixed volume; 3- ABT in association with Liraglutide and 4- ABT in combination with items 2 and 3.

Methods:
From December 2016 to December 2017 were analyzed 159 patients (mean age 37.96±22.15, female 77.85%) who 
underwent and completed the 12-month therapy. 40 patients maintained initial volume until retrieval (IGB group). 35 
received Liraglutide daily, initiated one month after implant, mean dose 2,18±0,53 mg for 9 consecutive months (LG 
group). 53 underwent the upward adjustment with 200 ml of sterile saline (mean 166days ±17,11 after placement) 
(UP group). 34 were submitted to both Liraglutide and upward adjustment (LGUP group). 3 in the UP and 1 in 
the LGUP group were excluded due to gastric ulcers. Percentage Total Body Weight Loss(%TBWL), Percentage 
Excess Weight Loss(%EWL), Body Mass Index (BMI) difference (F)BMI-(I) BMI analyzed after balloon retrieval by 
the Kruskal-Wallis and the Wilcoxon test. The p set to ≤.005.

Results:

IGB GROUP LG GROUP LGUP GROUP UP GROUP

(F)BMI-(I)BMI 6.14±1.99 7.72±2.42 7.69±1.84 5.97±2.21#

%TBWL 18.18±3.66 22.53±3.64**** 22.1±3.31**** 17.14±4.68

%EWL 71.66±18.45 86.62±25.098* 80.56±15.96 61.82±16.34**
#p=.0205;****p<.0001;*p=.0252;**p=.0392.

Conclusions:
The LG and the LGUP group presented the highest %TBWL, %EWL and BMI difference and had no statistical 
difference between, emphasizing Liraglutide efficacy. However, complications regarding upward adjustment must be 
highly considered. Liraglutide costs should be summed up.
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O-017
PRELIMINARY RESULTS OF ENDOSCOPIC SLEEVE GASTROPLASTY 
Endoscopic and Percutaneous Interventional Procedures

M. Berry1, S. Rubel Cohen2, L. Garay Venegas3, R. Lynch Arellano4.
1Surgery, Clinica Las Condes, Santiago, Chile; 2Endoscopy, Clinica Las Condes, Santiago, Chile; 3Endoscopy, 
Hospital Barros Luco, Santiago, Chile; 4Surgery, Hospital De Melipilla, Santiago, Chile.

Introduction:
Obesity presents a high prevalence throughout the world.
This has led to the development of less invasive methods such as endoscopic sleeve gastroplasty (ESG).

Objective:
Present preliminary results of the application of ESG in our country.

Materials and methods:
Patients were included between November 2017 - January 2019.
All of our patients were adults without contraindications for the procedure. All patients had a multidisciplinary 
evaluation prior to the procedure
Indications for the procedure were: patients with BMI between 28 and 41 (average 33) and associated comorbidities.
The follow-up was performed at 1,3,6 and 12 months, calculating the total percentage of lost weight (% TWL), the 
percentage of excess weight lost (% excess weight loss,% EWL), the body mass index (BMI) and the variation of the 
BMI.

Results:
44 patients. Age between 18 and 68 years.
Majority of the controls were performed between the 1st and the 6th month.
% TWL ranged from 8.6 in the first month; 13,6 in the third month; 14.3 at the sixth month and 14.4 at 1 year.
The %EWL varied from 52.3 in the first month; 90% in the third month; 82.1 at the sixth month and 84.7 at 1 year.
Only one complication occurred during the study, which was satisfactorily resolved.

Conclusion:
ESG have shown to be a minimally invasive endoscopic bariatric intervention, that is safe and effective for treatment 
of obesity in the short term. It seems to be more effective than medical treatment and intragastric balloons. It needs 
further follow up.
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O-018
“STAIRS CONSTRUCTION” USING ENDOSCOPIC GASTROPLASTY AND OUTLET REPAIR WITH 
APOLLO OVERSTICH®: NEW THERAPY FOR BILIARY REFLUX AND DUMPING AFTER MINI-
GASTRIC-BYPASS
Endoscopic and Percutaneous Interventional Procedures

C. Grande, R. Zorron, M. Specht, B. Ruschen, A.L. Rütten, R. Li, G.M. Ferretti.

Center for Bariatric and Metabolic Surgery, Klinikum Ernst von Bergmann, Potsdam, Germany, Potsdam, Germany.

Background:
Surgical treatment for morbid obesity and its secondary conditions is a well-established and effective therapy. MINI-
Gastric Bypass or One Anastomosis Gastric Bypass is a recent procedure with growing acceptance, but still with short 
follow-up series. When long-term complications such as biliary reflux to the gastric pouch and Dumping Syndrome 
arise at a severe level, surgical revision is often necessary. The aim of this study is to propose the use of a new 
endoscopic “stairs construction” of the pouch, allied to outlet repair using Overstich® (Apollo Endosurgery) as an 
endoscopic first alternative to surgical revision in those patients.

Methods:
In this study, we present a novel endoscopic technique patients with long history of obesityand treatment with MGB, 
with worsening latepost-surgical symptoms of bile reflux and Dumping Syndrome. As alternative to surgery the use 
of Outlet Repair and using Overstich to create a “stairs construction” that would diminish the symptoms of dumping 
syndrome and of biliary reflux was indicated.

Results:
The “stairs construction” allied with narrowing the outlet anastomosis showed in this case to allow successful therapy 
for bile reflux and Dumping syndrome in a patient with post-bariatric surgical issues specific to MINI-Gastric Bypass.

Conclusion:
The novel endoscopic “Stairs Construction” allied to Outlet Repair with Overstich should be considered as an 
alternative to surgery in patients with Dumping Syndrome and bile reflux after MINI-Gastric Bypass.
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O-019
A COMPARATIVE STUDY OF ADJUSTABLE INTRAGASTRIC BALLOON INSERTION VERSUS 
LAPAROSCOPIC SLEEVE GASTRECTOMY
Endoscopic and Percutaneous Interventional Procedures

V. Jearapongpakorn, I. Loapeamthong, W. Kasetsermwiriya, S. Techapongsatorn, A. Tansawet.

Vajira Minimally Invasive Surgery(VMISU), Department of Surgery, Faculty of Medicine, Vajira Hospital, 
Navamindradhiraj University, BKK, Thailand.

Background:
Though being considered as an option for treating morbid obesity, doubt on the effectiveness of intragastric balloon 
insertion does exist.

Objective:
To compare treatment outcomes between Intragastric Balloon insertion (IGB) and Laparoscopic Sleeve Gastrectomy 
(LSG).

Methods:
All patients in Vajirahospital who underwent 12-month IGB insertion (Spatz3®) or LSG during 2012-2017 were 
included. The eligible criterion was a BMI of 31- 40 kg/m2 (obesity class I-II). Data were collected from medical 
records and via telephone interview in order to evaluate excess weight loss, co-morbidity status, complications, and 
quality of life by EQ5D5L score.

Results:
16 patients were included (average Baseline BMI of 35.4 kg/m2 and 35.3 kg/m2 from IGB and LSG group respectively). 
Average excess weight was 38.7 kg in both groups and average percentage of excess weight loss at 6, 12, and 24 
months after the operation were 58.5% vs 23.9%, 77.0% vs 21.6%, and 74.9% vs 6.2% in LSG and IGB group 
respectively (p-value <0.001). Co-morbidity improvement was shown in 6 out of 7 patients for LSG group but none 
in IGB group. Reflux severity was not significantly different between 2 groups. In IGB group, however, all reflux 
symptoms disappeared after balloon removal. According to the interview, the quality of life was higher in the LSG 
group when compared with IGB group (EQ VAS score 90 vs 79.3; p-value 0.083). 
 
Conclusion:
In class I-II obesity patient, LSG is a better modality when compared with IGB.
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O-020
GASTRIC ENDOSCOPIC SLEEVE PLICATION (GESP) FOR TREATMENT OF OBESITY I-II. 
PRELIMINARY RESULTS OF 2 SITES WITH THE NEW PATTERN
Endoscopic and Percutaneous Interventional Procedures

R. Turró Arau1, B. Abu-Dayeh2, G. Lopez Nava3, A. Mata Bilbao4, J.C. Espinós Perez4.
1Bariatric Endoscopy, Centro Medico Teknon, Barcelona, Spain; 2Endoscopy, Mayo Clinic, Rochester, United States; 
3Endoscopy, Hospital San Chinarro, Madrid, Spain; 4Endoscopy, Centro Medico Teknon, Barcelona, Spain.

Introduction:
Obesity is major disease in our society. Minimal invasive procedures, like endoscopic ones, are a potential treatment 
option for a large group of population.

Objectives:
Study the safety and effectiveness of the Gastric Endoscopic Sleeve Plication ( GESP) for the treatment of obesity 
grade I-II.

Methods:
This is a multi-center, prospective pilot study.
Study was Ethics approved at institutions. Written consent obtained. Indications have been obesity grade II. Use of 
the Incisionless Operating Platform (IOP) TM with a defined new pattern of disposition of the transmural plications with 
the g-cathTM EZ suture anchors in the greater curvature shortening and tubulizing the stomach to potentially reduce 
gastric volume / accommodation for an enhanced physiological effect. 
Follow up data will be obtained prospectively every 2 weeks initially for the first 2 months and then monthly for the 
next 10 months on as part of our multidisciplinary long term follow-up program.

Results:
39 operations in 39 patients were successfully performed (M: 17 F: 22). Mean BMI 36.9 (Range 31.2 – 40.3). Mean 
number of anchors placed was 18.3. All patients were discharged ≤ 24 hours. No serious adverse events (SAE). % 
Mean Total body weight loss at 5 months for the 34 patients was 13.93 ± 4.14 Kg.

Conclusions:
The GESP procedure seems to be a safe intervention without significant adverse effects to date. Initial results in 
weight loss are encouraging. However, long term follow-up and further study remains necessary to assess its value 
in treating the etiology of obesity.
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O-021
ESOPHAGITIS AFTER BARIATRIC SURGERY: LARGE CROSS-SECTIONAL ASSESSMENT OF AN 
ENDOSCOPIC DATABASE
GERD and bariatric surgery

R. Matar1, E. Vargas1, D. Maselli1, A. Beran1, A. Storm1, V. Jaruvongvanich1, F. Bazerbachi1, T. Kellogg2, T. Mckenzie2, 
M. Kendrick2, B. Abu Dayyeh1.
1Gastroenterology and Hepatology, Mayoclinic, Rochester, United States; 2General Surgery, Mayoclinic, Rochester, 
United States.

Introduction:
Sleeve gastrectomy (SG) and Roux-en-Y gastric bypass (RYGB) are common operations. Gastroesophageal reflux 
disease (GERD) has been documented in the literature after SG based on symptoms questionnaires.

Objective:
We aimed to investigate the prevalence of esophagitis documented by EGD after these two operations. 

Methods:
A cross-sectional assessment of post-bariatric surgery patients in an endoscopic database was conducted. 
Endoscopies performed for leaks and fistulas were excluded. Patient demographics, surgical and endoscopic data, 
and medical history including prior GERD diagnosis and use of proton-pump inhibitors (PPI) were collected. Rates of 
esophagitis were classified as none, mild (LA Grade A-B) or severe (LA Grade C-D). Multivariable logistic regression 
was performed.

Results:
Charts of 522 patients who underwent EGD between 
2001-2018 at a median 4 years [IQR: 1-9] after bariatric 
surgery (51% SG; 49% RYGB) were reviewed. 
Esophagitis was documented endoscopically in 37.5% 
(N=99) of SG compared to 17.4% (N= 45) in RYGB (p 
< 0.001). Among PPI users, 41% of SG and 24% of 
RYGB patients had esophagitis, compared to 29% of 
SG and 7% of RYGB without PPI. Multivariable logistic 
regression adjusted for age, sex, BMI, indication for 
endoscopy, PPI use (OR 2; p=0.01), pre-existing 
GERD diagnosis (OR 2.3; p=0.003) and SG (OR 2.2; 
p<0.001) were independently associated with findings 
of esophagitis.

Conclusion:
In a large post-bariatric surgery cohort undergoing 
endoscopy, prevalence of esophagitis was higher after 
SG compared to RYGB despite PPI use. Tools for 
better stratification and surveying patients after bariatric 
surgery for GERD and associated complications are 
needed.
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O-022
FIVE YEARS SLEEVE GASTRECTOMY IMPACT ON GASTROESOPHAGEAL REFLUX AND 
ESOPHAGEAL MUCOSA ASPECT. A MONOCENTRIC STUDY
GERD and bariatric surgery

L. Lallemand1, T. Greilsamer1, M. Krempf2, D. Jacobi2, B. Cariou2, E. Mirallie1, S. Bruley Des Varannes3, C. Blanchard1.
1Chirurgie digestive et endocrinienne, CHU Nantes Hotel Dieu, Nantes, France; 2Department of Endocrinology, CHU 
Nantes Guillaume et René Laennec, Nantes, France; 3Service d’hépatologie et gastroentérologie, CHU Nantes Hotel 
Dieu, Nantes, France.

Introduction:
The Sleeve gastrectomy (SG) is currently the most popular bariatric surgery. However, we observe long-term 
complications namely Gastroesophageal Reflux Desease (GERD) and Barett’s Esophagus (BE).

Objectives:
To study the presence of BE and of esophageal mucosal lesions 5 years after a SG.

Methods:
All patients who underwent SG in 2012 were included. As preoperative evaluation, an upper GI endoscopy, a pH 
metry, an esophageal manometry and blood tests were performed. This was repeated 5 years after SG. 

Results:
In 2012, 142 patients had a SG (79,60% of woman; mean age: 43±12 years; mean BMI: 49,35±7,43 kg/m2). During 
the preoperative evaluation the pH metry reported GERD on 34 patients (23,94%). 
We performed a new evaluation 5 years after SG on 54 patients. The mean excess body weight loss was 39,53±24,12%. 
There was no significant difference neither among preoperative and postoperative de Meester’s score (14,29±19,95 
and 21,49±21,92 (p=0,12)) nor among preoperative and postoperative number of acid reflux for 24h (48±37,03 and 
49,42±38,44 (p=0,86)).
Eighteen patients underwent a gastric bypass as a second step including 10 for a symptomatic GERD. A GERD was 
reported on 31 patients (54,4%), a de novo GERD on 16 patients, esophagitis on 15 patients (26,32%) and BE on 4 
patients (7,41%).

Conclusion:
This study points out a high incidence of GERD and esophageal lesions 5 years after a SG. More, these lesions 
appear mostly on patient without preoperative GERD. A regular monitoring through endoscopic examination is thus 
mandatory, the frequency of which remains to be established.
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O-023
ENDOSCOPIC FINDINGS IN OAGB PATIENTS IN SHORT-TERM & MID-TERM FOLLOWUP
GERD and bariatric surgery

M. Bhandari, M. Reddy, P. Salvi, M. Bhandari, S. Jain, W. Mathur, R. Gusani, T. Humes, M. Khurana, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Background:
The one anastomosis gastric bypass OAGB is gaining acceptance as a safe and effective surgical option, with 
excellent control of weight and co-morbidities in the intermediate and long-term. There are however unresolved 
questions about the incidence of biliary reflux and marginal ulcers after the OAGB. This study was undertaken to 
determine the incidence of marginal ulcer and bile reflux after the OAGB operation at one Center.

Objectives:
Burden of Marginal ulcers after OAGB.

Methods:
Starting from October 1st, 2018 through March 31, 2019, post-op upper gastrointestinal endoscopic evaluation was 
offered to all patients, symptomatic or not who presented to our OPD for follow up. Data on endoscopic findings were 
collected prospectively, analyzed and are presented.

Results:
101 patients had post-op endoscopy. Follow up interval from the initial operation ranged from 3 months to 4 years. 
The Pouch length ranged from 10-16 cm with a mean of 14.2cm. Bile in the pouch was seen in 32(31.6%) patients. 
Bile in esophagus was present in 3 patients. Esophagitis (all LA-A) was seen in 13(12.8%) patients. 17(16.8%) had 
Marginal ulcers but only 8{8/17(47%)} were symptomatic. All the patients responded to PPI treatment without the 
need for any operative intervention.

Conclusion:
The incidence of marginal ulcers in this series is higher than has been reported in the literature. The incidence of 
esophagitis is similar to what has been reported in the literature. There is a need for long term multi-centre study to 
determine the burden of marginal ulcers and bile reflux esophagitis post-OAGB.
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O-024
“DE NOVO GERD AFTER SLEEVE GASTRECTOMY?”. PH STUDY-IMPEDENCE & MANOMETRY 
COMPARING LSG AND RYGB. BARIGERD TRIAL (CTRI/2017/06/008834)
GERD and bariatric surgery

P. Praveenraj, S. Misra, S. Bhattacharya, S. Saravanakumar.

Bariatric and metabolic surgery, GEM hospital, Coimbatore, India.

Introduction:
Recent evidence suggests that sleeve gastrectomy (LSG) can cause de novo gastroesophageal reflux disease 
(GERD). Roux-en-Y gastric bypass (RYGB) is the procedure of choice for morbidly obese patients with GERD. 
Although, literature supports the above theories, understanding of the physiological changes using pH study and 
manometry is deficient.

Objective:
Primary outcome of this study was to detect the incidence of de novo GERD based on pH-impedence study. Secondary 
outcomes include changes in esophageal manometry parameters, & GERD-Q and GERD-HRQoL questionnaires.

Methods:
All patients who underwent LSG and RYGB from July 2016 to June 2017 with preoperative DeMeester score less 
than 14.7 (i.e., patients without GERD) were included in the study. The patients were subjected to 24hr pH-impedence 
study and manometry preoperatively and 6 months after surgery.

Results:
A total of 59 patients underwent preoperative tests, with 30 patients in the LSG arm and 16 patients in the RYGB 
arm completed the postoperative tests. De Meester score significantly increased after sleeve gastrectomy from 
10.913±11.88 to 40.20±38.66 (p=0.006) vs no significant increase in the RYGB group. The incidence of de novo 
GERD was 66% post LSG and 12.5% post RYGB. Non-acid reflux significantly increased post both procedures.

Conclusion:
This is the first study to compare and the physiological changes post LSG and RYGB. Considering the significant 
increase in acid and non-acid reflux post LSG, proper evaluation for GERD is necessary whenever LSG is 
contemplated.
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O-025
ANTI-REFLUX SURGERY AFTER ROUX-EN-Y GASTRIC BYPASS: OUR EXPERIENCE IN 10 PATIENTS
GERD and bariatric surgery

J. Colpaert, M. Elodie, L. Ruyssinck, K. Jacobs, B. Dillemans.

General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium.

Introduction:
Roux-en-Y gastric bypass (RYGB) remains gold standard surgical treatment for GERD in the obese population. For 
patients with intractable reflux despite RYGB and optimal medical therapy, treatment options are limited. In these 
specific cases a modified Nissen fundoplication as described by Kawahara N. might be the answer.

Objectives:
To evaluate the use of a modified Nissen fundoplication in bypass patients with intractable GERD.

Methods:
A retrospective case study. Ten patients with therapy-resistant gastro-esophageal reflux after RYGB were treated 
with a modified Nissen fundoplication, using remnant stomach to construct the fundoplication. Clinical follow-up one 
month and 6 months to 1 year after surgery was conducted to inquire about persisting or improving GERD.

Results: 
One month after surgery all patients (10/10) were symptom free and 8 out of 10 could already completely stop PPI 
treatment. In the six to twelve month follow-up 6 out of 10 patients are completely symptomfree. The remaining four 
have restarted low-dose PPI’s but claim to be much more comfortable than before surgery.

Conclusion:
Modified Nissen fundoplication for therapy-resistant reflux after RYGB seems to have promising results. No 
postoperative complications were seen and all patients were very content having undergone the surgery. In the 
hands of an experienced surgeon in revisional bariatric surgery this procedure seems safe, feasible and effective. 
The study is limited by its small sample size and lack of objective data. Further investigation with objective data 
collection is needed to corroborate our thesis that the modified Nissen fundoplication alleviates intractable acid 
reflux after RYGB.
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O-026
GASTROPEXY WITH TERES LIGAMENT VS CRURAL CLOSURE IN PATIENTS WITH GERD AND 
MORBID OBESITY UNDER GASTRIC SLEEVE; PROSPECTIVE RANDOMIZED STUDY
GERD and bariatric surgery

R. Gálvez Valdovinos, E. Marín Y Santillan, J.F. Funes Rodriguez.

Surgery, Hospital Angeles Leon, León, Mexico.

At present, the controversy and problem of GERD related to gastric sleeve persist.
Objective:
Of the study: to compare which technique is more effective to treat Gastroesophageal reflux disease in gastric sleeve; 
Gastropexy with Teres ligament vs Crural closere.

Material and methods:
Two groups of patients were formed for prospective and randomized study: Group I: fifty patients with gastric sleeve 
surgery + crural closure + gastropexy with Teres ligament vs Group II: fifty patients with gastric sleeve surgery + 
crural closure.

Results:
Group I; forty-five patients presented typical GERD preoperatively and five patients atypical manifestations of GERD, 
erosive esophagitis was present in the endoscopy and biopsy. 24-h pH-metry showed a Demeester score >14.72. 
Postoperative at 12 months; the fifty patients did not present GERD. Endoscopy and biopsy did not show erosive 
esophagitis. 24-h pH-metry was normal in the whole group.
Group II; forty-nine patients presented typical manifestations of GERD and one patient with atypical manifestations 
of preoperative GERD, endoscopy and biopsy showed erosive esophagitis, the 24-h pH-metry showed Demeester 
score >14.72. Postoperative at 12 months; twenty patients had GERD and erosive esophagitis in endoscopy and 
biopsy, the 24-hours Ph-meter showed a DeMeester score > 14.72 in the 20 patients with GERD. Thirty patients did 
not present GERD, The endoscopy and biopsy did not show erosive esophagitis, 24- pH-metry was normal. 

Conclusion:
The gastropexy with the teres ligament plus crural closure was more effective in the control of gastro esophageal 
reflux than the only crural closure in patients with GERD.
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O-027
UNSATISFIED RESULTS OF HIATAL REPAIR WITH GASTROPEXY FOR INTRACTABLE REFLUX 
ESOPHAGITIS AFTER SLEEVE GASTRECTOMY
GERD and bariatric surgery

W.J. Lee.

Minimal Invasive Surgery, Min-Sheng general hospital, Taoyuan, Taiwan.

Background:
Gastroesophageal reflux disease (GERD) is the major drawback of laparoscopic sleeve gastrectomy (LSG). 
Conversion to RY bypass is recommended but might not be accepted for all the patients. This study aims to evaluate 
the efficacy of hiatal repair & gastropexy for intractable GERD after LSG.

Method:
From 2014 to 2016, 27 cases underwent hiatal repair & gastropexy due to intractable GERD after LSG. Their records 
were reviewed. The GERD- health related quality of life (GERD-HRQL) questionnaire was used to assess patient 
symptoms.

Results:
The mean interval from the initial LSG to revision surgery was 40.8 months (6 to 108). The mean BMI prior to LSG 
was 34 kg/m2 and before revision surgery 25.7 kg/m2. The operation time was 126 minutes and length of stay was 
3.6 days. No major surgical complication was encountered. The mean GERD-HRQL prior to revision surgery was 
24.3 and decreased to 12.3 one month after surgery. The mean HRQL at 6, 12 and 24 months after revision surgery 
was 16.8, 17.4 and 18.9, respectively. Of the 27 patients, 26 % of the patients could waive from PPI after surgery; 
14(51.9%) satisfied with this surgery, 8(29.6 %) gave a neutral attitude and 5(18.5 %) were not satisfied. Three 
(11.1%) patients agreed to convert to RYGB.

Conclusions:
Hiatal repair with gastropexy is a acceptable treatment option for GERD after LSG but not a very effective option 
because most of the cases can only have partial remission of the symptoms.
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O-028
HIATAL CLOSURE USING COR-KNOT®TITANIUM SUTURE FASTENING DEVICE DURING 
LAPAROSCOPIC SLEEVE GASTRECTOMY
GERD and bariatric surgery

M. Magdy, J. Jorgensen.

Surgery, St George Private Hospital, Sydney, Australia.

Background:
The ideal hiatal hernia repair is a much-debated topic in the literature. Much less contested, is the need to repair 
known or incidental hiatal defects during laparoscopic sleeve gastrectomy, potentially avoiding exacerbation or 
development of reflux disease.Perfectly positioned and appropriately secure suturing of the crura can be challenging, 
even for experienced laparoscopic surgeons.

Objectives: To describe a safe, time efficient and effective method of hiatal closure during laparoscopic sleeve 
gastrectomy with the aid of Cor-Knot®titanium suture-fastening device.

Methods:
In 50 patients, a crural defect was noted during primary or revisional laparoscopic sleeve gastrectomy. A master 
bariatric surgeon in an international centre of bariatric excellence performed all procedures. The crura was 
subsequently delineated and Cor-Knot®titanium suture fastening device utilised, ensuring 2-0 Ethibond sutures 
appropriately opposed the right and left crura. The number and anatomical location of interrupted sutures deployed 
was customised to the hiatal defect.

Results:
All 50 patients were followed up at 3, 6, 9 and 12 monthly intervals post operatively. There were no complications 
associated with the technique. None of the patients required further hiatal surgery 

Conclusion:
Cor-Knot®technology is heavily utilised in cardiothoracic surgery to ensure secure and perfectly positioned sutures 
are deployed during valve replacement. This technology can also be utilised in bariatric surgery, ensuring effective 
and timely closure of the hiatus. The intermediate length follow up, has demonstrated its safety and efficacy in hiatal 
closure.
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O-029
MODIFIED LAPAROSCOPIC SLEEVE GASTRECTOMY WITH ROSSETTI FUNDOPLICATION: 
RESULTS AFTER 220 PROCEDURES WITH 24 MONTHS FOLLOW-UP
GERD and bariatric surgery

M. Uccelli, G. Cesana, F. Ciccarese, R. Giorgi, R. Villa, S. De Carli, A. Oldani, A. Zanoni, G. David, M. Bonaldi, S. 
Olmi.

General and Oncological Surgery - Centre of Baritric Surgery, San Marco Hospital - GSD, Zingonia (BG), Italy.

Background:
Gastroesophageal Reflux Disease (GERD) can be considered strictly related to obesity. Sleeve Gastrectomy (SG) is 
one of the most frequently performed bariatric procedures.

Objectives:
To assess the effectiveness, on morbid obese patients, of combined SG and Rossetti fundoplication for the treatment 
of GERD in obese patients, before and after bariatric surgery.

Methods:
From February 2016 to May 2018, 220 obese patients (167 female; 53 male) patients underwent SG and Rossetti 
fundoplication procedure.

Results:
Mean age: 42.7±10.4 years. Mean BMI: 42.58±5.93 kg/m2. Patient were suffering from GERD before surgery: 
137/220 (62.3%). Mean operative time: 48±18 minutes. No intraoperative complications or conversion were reported. 
Regular postoperative course in 90% of patients (198/220 patients). Surgical complications: 17/220 (7.7%); gastric 
perforation: 12/220 (5.5%); it has always arisen in fundoplication, attributable to an incorrect manipulation of gastric 
fundus. Rate of reoperation: 14/220 (6.4%). 24 months after surgery, more than 95% of patients do not suffer 
from reflux symptoms and do not take therapy. %total weight loss (%TWL) at follow-up were comparable with SG. 
Endoscopic follow-up (still ongoing) demonstrated improvement of esophagitis lesions present in the preoperative 
setting, in particular improvement of Barrett’s esophagitis in 4 previously affected patients.

Conclusion:
SG and Rossetti fundoplication procedure is well tolerated, feasible and safe in obese patients with good postoperative 
weight loss results and complete resolution of clinical signs of GERD after modified SG to 24 months after surgery. 
Medium-term follow-up data confirm the preliminary efficacy and safety of the technique, awaiting data from 
prospective studies in progress.
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O-030
NOVEL TECHNIQUE USING A BIO ABSORBABLE PROSTHESIS WITH FIBRIN GLUE FIXATION TO 
PREVENT A PETERSEN’S SPACE HERNIA
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Magdy1, V. Kuzinkovas2.
1Surgery, St George Private hospital, Sydney, Australia; 2St George Private Hospital, advanced surgicare, Sydney, 
Australia.

Introduction:
Laparoscopic Roux-En-Y gastric bypass (LRYGB) is a bariatric operation that is effective for long-term weight loss. 
One feared complication is an internal hernia through Petersen’s space, which may result in bowel strangulation. 
Although the incidence of internal hernia can be reduced through suture closure of Petersen’s defect, it does not 
eliminate the risk.

Objectives:
The incidence of an internal hernia through Petersen’s space remains as high as 8.6%.This series describes a novel, 
safe and reliable method to close Petersen’s defect that is more effective and technically less challenging than suture 
closure.

Methods:
A prospective, single centre study assessed the effectiveness of Peterson’s space closure in 87 patients undergoing 
LRYGB. Intraoperatively, GORE® bio-A®absorbable mesh was shaped into a funnel and placed in Petersen’s space. 
This was secured in position by the use of fibrin glue.

Results:
87 patients were followed up at 3, 6, 9 and 12 months. Subsequent CT abdominal imaging, hospital admission or 
return to theatre were assessed in this cohort. 1 patient developed an internal hernia at 5 months post operatively 
requiring operative intervention. Adequacy of closure was assessed in 2 patients undergoing subsequent laparoscopic 
cholecystectomy revealing fibrosis and complete obliteration of Peterson’s space. The remaining 86 patients were 
without complication.

Conclusion:
The use of a bio absorbable mesh in Petersen’s space is a novel, safe and easy technique that could be used to 
reduce the incidence of an internal hernia through Petersen’s defect at least in the early post operative period.
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O-031
ROUX-EN-Y GASTRIC BYPASS VS ONE-ANASTOMOSIS GASTRIC BYPASS: POST SURGERY 
NUTRITIONAL VALUES COMPARISON
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

R. Gómez Almendros1, L. Kanaan Kanaan1, R. Campos Del Portillo1, B. Oliván Palacios1, J.A. Rivera Bautista2, P. Pla 
Sánchez2, M.E. Pelayo Delgado3, M.J. García-Oria Serrano2.
1Endocrinology and Nutrition, Hospital Universitario Puerta de Hierro Majadahonda Madrid, Madrid, Spain; 2General 
Surgery, Hospital Universitario Puerta de Hierro Majadahonda Madrid, Madrid, Spain; 3Psychiatry, Hospital 
Universitario Puerta de Hierro Majadahonda Madrid, Madrid, Spain.

Introduction:
One-anastomosis gastric bypass (OAGB) is similar to the Roux-en-Y gastric bypass (RYGB) technique, without 
performing a jejunojejunostomy and creating a longer biliopancreatic limb (2 m). This technique is believed to be 
more malabsorptive than RYGB (which is still our first line option). We aim to compare the possible nutritional 
deficiencies in both techniques in our hospital.

Methods:
We conducted a clinical prospective randomized trial that included 20 patients who underwent either OAGB or 
RYGB (ten patients in each arm), recorded at clinicaltrial.gov, ID: NCT02779322. We studied different micronutrients 
(minerals, vitamins and other nutritional variables) before surgery, 3 months after surgery, and in the periods 9-12 
months and 18-24 months after surgery. We used Mann-Whitney test to compare the variables. 

Results:
Age, sex, anthropometric variables and comorbidities were similar in both groups. There were already differences 
before surgery in vitamin A levels (p=0.037) and MCV (mean corpuscular value) (p= 0.049), both lower in the OAGB 
group. Vitamin A levels were statistically lower in that group 3 months after surgery (p=0.042). Folic acid was also 
lower in the OAGB group in the periods from 9-12 months (11.6 vs 5.77 ng/ml, p= 0.005) and from 18-24 months 
(15.78 vs 5.9 ng/ml, p=0.019) after surgery.

Conclusion:
Folic acid levels were lower in patients who underwent OAGB between 9 and 24 months after surgery compared to 
patients who underwent RYGB.
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O-032
WHAT IS THE IDEAL LIMBS LENGTH IN BARIATRIC SURGERY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Farraj, Z. Bramnik, D. Nordkin, I. Waksman.

General Surgery B, Galilee Medical Center, Galilee Medical Center, Israel.

Objectives:
Hypo-absorptive procedures in bariatric surgery are different regarding the limb’s length. While RYGB concentrate 
in the alimentary limb length the Omega loop gastric bypass concentrate in the biliopancreatic loop and the one 
anastomosis duodeno-ileal bypass deal with the common channel length.
In our study we compare the outcome of RYGB, Omega loop gastric bypass and One anastomosis duodeno-ileal 
bypass by excess weight loss more than one year after surgery.

Methods:
Retrospective study on prospective collecting data of patients who underwent bariatric surgery and were in follow-up 
for at least nine months in our bariatric center clinic.

Results:
266 patients enrolled in the study, 153 patients underwent Omega loop gastric bypass, 101 patients RYGB and 12 
patients underwent SADI-S. the mean time of follow-up was 31 months in RYGB 17 months in OLGB and 12 months 
in the SADI-S group.
Mean EWL found to be 68% in RYGB, 90% in OLGB and 72% in SADI-S. EWL<50% were found in 20% in RYGB, 
5% in OLGB and 9% in SADI-S. EWL>100% found in 7% in RYGB, 32% in OLGB and 9% in SADI-S.

Conclusions:
When we focus on the alimentary limb length like in RYGB we found high percentage of surgery failure, in comparison 
when we concentrate only on the biliopancretic limb length we found high percentage of EWL above 100%. When 
comparing RYGB with same biliopancreatic limb with OLGB we found better results in term of EWL in the OLGB 
group but with more patients with EWL>100%. 
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O-033
DIFFERENTIATING CHARACTERISTICS BETWEEN ONE-ANASTOMOSIS GASTRIC BYPASS 
(OAGB) AND MINI-GASTRIC BYPASS (MGB)
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Luque-De-León1, M.A. Carbajo2.
1Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la Diabetes, Valladolid (Spain) / 
México City (México), Mexico; 2Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la 
Diabetes, Valladolid (Spain) / México City (México), Valladolid, Spain.

Introduction:
OAGB is a technical modification of the MGB which was developed in 2002. Although both have the common principles 
of performing only one anastomosis and avoiding an alimentary (Roux) limb, OAGB includes some different technical 
and conceptual proposals. 

Aim:
To present and clarify differentiating characteristics between procedures.

Methods:
Through text, diagrams and video clips we will show and contrast technical differences between OAGB and MGB, 
and explain OAGB´s conceptual proposals. 

Results:
Essential differences include: 1) Complete measurement of the entire small bowel (SB) to determine extent of 
bypassed biliopancreatic limb and common channel; lengths of these segments are not fixed but assigned according 
to body mass index, SB length and other metabolic variables, which lead OAGB into having a more malabsorptive 
profile, 2) Explicit dissection of the Angle of His and a very long and narrow gastric pouch constructed over a 36 Fr 
calibration tube, 3) Creation of an “anti-reflux mechanism” by an 8-10 cm latero-lateral continuous suture between 
the (selected) SB and gastric pouch, which is reinforced by fixation of the apex of the SB to the excluded stomach, 
4) Width of the latero-lateral gastro-ileal anastomosis (~2.5 cm) is wider than in Roux-Y Gastric Bypass, but not as 
much as in MGB. 

Conclusions:
Implementation of all listed measures has turned OAGB into a more robust operation which minimizes the possibility 
of reflux or marginal ulcer and leads to better medium and long-term results in terms of weight loss and metabolic 
benefits.
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O-034
FEASIBILITY, SAFETY AND OPERATIVE OUTCOMES OF LAPAROSCOPIC REVERSAL OF OMEGA 
LOOP BYPASS SURGERY
A SINGLE-CENTRE RETROSPECTIVE STUDY FROM DUBAI UAE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Al-Alawi.

Bariatric Surgery, Algarhoud Hospital, Dubaii, United Arab Emirates.

Omega-loop bypass (OLB) is a well-accepted bariatric procedure to combat morbid obesity. Reversal (ROLB) to 
normal anatomy is a potential treatment of post OLB complications. This first laparoscopic ROLB experience from 
UAE strengthens the available literature on indications, technique and outcomes.

Methods:
Retrospective chart review of all patients who underwent ROLB from January 2014 to June 2017 at the Al Garhoud 
Private Hospital Dubai,UAE was done. Age, gender, weight, body mass index (BMI), biochemical parameters, 
indications for reversal, and post ROLB complications were reviewed.

Results:
A total of 16 patients underwent laparoscopic ROLB to normal anatomy. 62.5% of patients were females, age was 
34.38±7.55 years (range, 23–56), and pre-reversal BMI was 24.63±3.74 kg/m2 (range 18–34). The indications for 
reversal were debilitating nausea & early satiety (n=11), severe and frequent steatorrhea (n=3), anastomotic ulcer 
(n=2) and Bile reflux & cosmetic reason for excessive weight lose (n=1). The mean period of follow-up post ROLB 
was 21.75±5.31 months (range 4 to 27). The mean BMI recorded at last follow up was 29.89±2.83 kg/m2 (range, 
23.34–34.04) which represented an average cumulative weight gain of 13.81±4.79 kgs from their reversal baseline 
(63.43±11.09 kgs; p=0.000), while weight loss of 30.69±13.03 kgs from their index OLB baseline (107.94±15.28 kgs; 
p=0.000). Mean length of hospital stay following reversal was 2.0 days (range, 1–3). Of 16 patients, only one patient 
had persistent nausea post reversal which recovered completely after psychological counseling.

Conclusion:
ROLB to normal anatomy is feasible and safe therapeutic option for patients with intractable complications post OLB.
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O-035
COMORBIDITY RESOLUTION ONE YEAR AFTER BARIATRIC SURGERY USING THE NEW ASMBS 
OUTCOME REPORTING STANDARDS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

P. Burger1, V. Monpellier1, L. Deden2, D. Swank3, E. Hazebroek2, J. Westerink4, I. Janssen1.
1Nederlandse Obesitas Kliniek, Nederlandse Obesitas Kliniek, Huis ter Heide, Netherlands; 2Vitalys Obesitas 
Centrum, Rijnstate Hospital, Arnhem, Netherlands; 3Nederlandse Obesitas Kliniek West, Nederlandse Obesitas 
Kliniek, The Hague, Netherlands; 4Vascular Medicine, University Medical Center Utrecht, Utrecht, Netherlands.

Background:
One of the most important goals of bariatric surgery is the improvement of obesity-related comorbidities. The American 
Society for Metabolic and Bariatric Surgery (ASMBS) has published a guideline on how outcome of the comorbidities 
should be reported.

Objective:
To study the effect of bariatric surgery on comorbidities using the ASMBS guideline.

Methods:
Patients who underwent a primary bariatric procedure between November 2016 and June 2017 were included. 
Comorbidities and body weight were assessed before and 12 months after surgery.

Results:
Of 523 patients, 385 (73.6%) underwent Roux-en-Y gastric bypass (RYGB) and 138 (26.4%) underwent sleeve 
gastrectomy (SG). At 12-months follow-up, total weight loss (TWL) was 31.2%. Complete diabetes remission 
(HbA1c<6%, off medication) was reached in 71.2%, partial remission (HbA1c 6-6.4%, off medication) in 7.2% and 
improvement (reduction in HbA1c and medication) in 18.9% of patients. Complete remission of hypertension was 
noted in 8.2% (normotensive, off medication), partial remission in 29.9% (prehypertensive, off medication) and 
improvement in 56.5% (decreased blood pressure or medication). The remission rate for dyslipidemia was 55.3% 
(normal lipid panel, off medication) and improvement rate was 16.3% (decreased lipid values and medication). 
Obstructive sleep apnea syndrome (OSAS) was improved in 81.2% (no CPAP use). For gastroesophageal reflux 
disease (GERD), 78.1% experienced complete resolution (off medication). RYGB was associated with higher chance 
of remission of diabetes, dyslipidemia and GERD.

Conclusion:
Bariatric surgery is associated with high remission rates of diabetes, hypertension, dyslipidemia, OSAS and GERD, 
using the ASMBS outcomes reporting standards in a primary bariatric population.
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O-036
RANDOMIZED CONTROLLED TRIALS OF ONE ANASTOMOSIS VERSUS ROUX-EN-Y GASTRIC 
BYPASS FOR OBESITY: A COMPARISON OF YOMEGA AND TAIWAN STUDY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

W.J. Lee.

Minimal Invasive Surgery, Min-Sheng general hospital, Taoyuan, Taiwan.

Background:
YOMEGA is a randomized controlled trial (RCT) comparing OAGB and RYGB. This study aims to compare YOMEGA 
with another RCT from Taiwan.

Methods:
YOMEGA (Lancet 2019;393:1299-309.) and Taiwan study (Ann Surg 2005;242:20-8.) were compared.

Result:
YOMEGA (Y-study) recruited 234 patients with a mean BMI of 43.9 and age of 43.5. Taiwan (T-study) recruited 80 
with a similar BMI of 44.3 and age of 31.4. Both studies had similar findings including: 1] OAGB is a technique 
easier and safer procedure than RYGB. The operation time is significantly shorter for OAGB than RYGB and 
surgical complication is lower in OAGB than RYGB (3.8% versus 6.8%, p=0.24 in Y-study; 7.5% vs. 20%, p<0.05 
in T-study). 2] OAGB had a higher diabetes remission rate than RYGB. OAGB reduced more HbA1c -at 2 years 
than RYGB (-2.3% vs. -1.3%; p=0.025 in Y-study). In T-study, OAGB had higher T2D complete remission rate than 
RYGB (81.9% vs. 55.4%, p<0.001 at 1-y; 70.5% vs. 39.4%, p=0.002 at 5-y). 3] OAGB carried a higher risk of 
mal-nutritional problems. Both studies found OAGB had lower hemoglobin than RYGB after surgery. Adverse 
malnutrition events occurred in 9(7.8%) of OAGB patients of Y-study. Revision surgery was required in 4(3.4%). 4] 
Bile reflux does present in OAGB patients but didn’t influence quality of life or revision rate.

Conclusions:
Both Y-study and T-study show OAGB is a technical easier and safer procedure, with better glycemic control than 
RYGB but the price is mal-absorptive effect. The controversy of bile reflux remained.
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O-037
ONE ANASTOMOSIS MINI GASTRIC BYPASS FOR REVISION OF SLEEVE GASTRECTOMY IN 
PATIENTS WITH GERD: PRELIMINARY RESULTS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

R. Villa, S. Olmi.

General Surgery, Policlinico San Marco, Osio Sotto (BG), Italy.

Background/Introduction:
Laparoscopic sleeve gastrectomy (SG) is one of the most widely performed bariatric procedures. Some patients do 
not achieve an optimal weight loss, show a weight regain or a gastro-esophageal reflux, requiring surgery.

Objective:
Analyse the effect of One Anastomosis (Mini) Gastric Bypass (MGB/OAGB) in the treatment of gastro-esophageal 
reflux in patients previously submitted to laparoscopic sleeve gastrectomy (SG).

Methods:
Retrospective analysis on the data of patients who underwent MGB/OAGB after a previous SG from January 2014 
to June 2017. 40 patients underwent MGB/OAGB after SG, due to the development of gastro-esophageal reflux 
disease (GERD), refractory to proton pump inhibitors (PPI), detected with the GERD questionnaire (GERD-Q) and 
esophagogastroduodenoscopy (EGDS). Mean patients age was 40.6. Before SG none of the patients had symptoms 
of GERD; preoperative EGDS did not show esophagitis. Mean BMI of the 37 patients who developed GERD without 
weight regain was 31.4 kg/m2, with a medium EWL% of 51%. Patients were treated unsuccessfully with PPI for at 
least six months before programming surgery. Mean GERD-Q score was 12.

Results:
With a mean follow up of 19 months, mean BMI was 28.5 kg/m2 and GERD-Q score was 5. Five patients developed 
an anastomotic ulcer or a grade C esophagitis. We did not observe any death.

Conclusion:
MGB/OAGB is a simple, effective and safe surgical procedure for patients who underwent a previous SG and who 
developed GERD, with satisfactory results in the short and medium post-operative time, even if there is still concern 
regarding biliary reflux.
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O-038
REVISIONAL SURGERY AT TWELVE YEARS AFTER ONE ANASTOMOSIS GASTRIC BYPASS 
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

J.M. Chevallier1, T. Poghosyan1, M. Bruzzi1, N. Beaupel1, C. Carette2, C. Rives-Lange2, R. Douard1, S. Czernichow2.
1Digestive Surgery, Hopital Européen Georges Pompidou, Paris, France; 2Nutrition, Hopital Europeen Georges 
Pompidou, Paris, France.

Background:
One anastomosis Gastric bypass (OAGB) has been proposed as a quicker alternative to Roux-en Y gastric bypass 
(RYGB) for morbid obesity but there is still concern about bile reflux and malnutrition. Long-term results show stable 
efficiency but data on revision surgery after OAGB are not clear.

Methods:
From October 2006 to December 2018, 1630 patients (1026 women and 604 men, mean age 43,6 ± 13.6 years, 
mean BMI 45.2 ±7.4 Kg/m2) had undergone OAGB in a surgically supervised weight loss program. All patients were 
proposed yearly regular follow up and clinical data were prospectively collected.

Results:
Excess weight loss and mean BMI at 10 years were respectively 76.5 % and 31.2 ± 5.3 Kg/m2. Of the 1630 patients, 
59 had undergone a reoperation during a follow-up of 12 years (3.6%): 17 for complications, 42 for revisions of the 
OAGB.
There were three early reoperations for anastomotic leakage, 14 late complications: 4 marginal ulcer perforations, 5 
incarcerations on trocar site, 1 Petersen’s internal hernia, 2 cholecystectomies, 2 incisional hernias. 42 patients had 
a revisional surgery (2.5%). The most common cause of revision was intractable bile reflux (23, 1.4%), followed by 
inadequate weight loss or weight regain (16, 1%) and malnutrition (3, 0.2%). The type of revision was conversion into 
RYGB in 23, sleeve resection in 16 and conversion to normal anatomy in 3.

Conclusion:
After 12 years OAGB resulted in a significant and sustained weight loss with an acceptable low revision rate. Revision 
for bile reflux was rare.
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O-039
REVISIONAL SLEEVE GASTRECTOMY: IS PREVIOUS LAGB A RISK FACTOR FOR LEAK? A SINGLE 
INSTITUTION EXPERIENCE
Adjustable gastric banding

A. Ferguglia, A. Genzone, D. Solerio, S. Arolfo, M. Toppino, M. Morino.

Department of Surgical Sciences, University of Torino, Torino, Italy.

Background/Introduction:
Laparoscopic Sleeve Gastrectomy (LSG) is commonly performed as a revisional procedure following failed 
Laparoscopic Adjustable Gastric Banding (LAGB). Staple line leak is one of its most feared complications. Some 
studies reported a higher incidence of leak in revisional LSG compared to primary LSG.

Objectives:
Our aim was to evaluate leak rate in primary and revisional LSG.

Methods:
Data collected from consecutive patients undergoing LSG from 2008 to 2019 at our Institution were retrospectively 
analyzed. Patients demographics, previous bariatric procedures, overall morbidity and post-operative complications 
were evaluated.

Results:
A total of 1329 patients submitted to LSG were included in the study: 118 patients underwent LSG as secondary 
surgery after LAGB removal (42 performed as a 1-step procedure). Mean BMI at surgery was 44.5 kg/m2 in primary 
LSG group and 40.7 kg/m2 in LAGB to LSG group (p<0.001).
27 patients suffered from post-operative staple line leak: 6 in LAGB to LSG group -leak rate 5.36%- and 21 in primary 
LSG group- leak rate 1.73%- (p=0.03).
In LAGB to LSG group, no difference in leak rate was found between 1-step and 2-steps approach. Re-intervention 
for leak was necessary in 4 out of 6 patients: 2 were submitted to abdominal washing and drainage with subsequent 
stent insertion, 2 were submitted to open total gastrectomy. Conservative management was sufficient for 2 patients.

Conclusion:
Revisional LSG after LAGB seems to carry a higher but acceptable risk of leak. Patients should be carefully informed 
and surgeons should take increased morbidity into account when performing revisional LSG.
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O-040
TAILORING ONE-ANASTOMOSIS GASTRIC BYPASS PATIENTS’ PERSONALIZATION 
IS ASSOCIATED WITH IMPROVED LONG-TERM OUTCOMES IN BARIATRIC PATIENTS: 
RETROSPECTIVE STUDY
Adjustable gastric banding

E. Sdralis, S. Petousis, S. Asteriadis, K. Milias, A. Permekerlis, A. Skalimis, A. Charalabopoulos.

Department of Surgery of Obesity & Metabolic Disorders, Interbalkan Medical Center of Thessaloniki, Thessaloniki, 
Greece.

Introduction:
Tailoring one-anastomosis gastric bypass is a new alternative surgical approach in bariatric patients.

Οbjective:
To compare the short-term and long-term outcomes between bariatric patients treated with tailoring and non-tailoring 
one-anastomosis gastric bypass (OAGB).

Methods:
A retrospective study of prospectively collected data was performed regarding period 2012-2016. In the study, there 
were included cases treated with tailoring single-anastomosis gastric bypass (N=63) and standard length OAGB 
(N=42). Tailoring was performed as following: 200 cm from Treitz ligament for BMI 35-40 kg/m2, 250 cm for BMI 40-
45 kg/m2, 300 cm for BMI 45-50 kg/m2, 350 cm for BMI 50-55 kg/m2 and 400 cm for BMI 55-60 kg/m2, making sure 
not to leave less than 200cm common limb proximally from the ileocolic valve. Standard length for one anastomosis 
gastric bypass was defined at 200 cm for Treitz ligament. Short-term postoperative outcomes as long-term outcomes 
after 18 months of follow-up were compared between study groups.

Results:
No significant difference was observed regarding postoperative haemorrage, days of hospitalization and fever 
(P=NS). There was significantly increased weight loss (P=.04) and 13% increase in BMI reduction in the group of 
tailoring (P=.04). Rate of hypoalbuminemia was increased but not significantly in the group of tailoring OAGB (3.2% 
vs. 2.4%, P=NS). All metabolic profiling and post-op vitamin deficiency rate (B12 & D) was comparable between two 
groups and associated with pre-op one.

Conclusion:
Tailoring OAGB should rather be considered as a safe and effective alternative approach, making BPD (bilio-
pancreatic diversion) for high BMIs less needed.
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O-041
WHY SHOULD WE CONSIDER REGIONAL ANESTHESIA FOR BARIATRIC SURGERY?
Anaesthesia and bariatric surgery

M. Sarhan1, W. Sultan2.
1Bariatric Surgery, Cairo University, Cairo, Egypt; 2Anesthesia Department, Monofia University, Monofia, Egypt.

Background:
Due to the increase in over weight population and consequently the different minimally invasive bariatric surgeries 
as well, the anesthesiologists are facing a lot of challenges and using different anesthetic techniques to solve these 
problem.

Objective:
Our pilot trial aimed to evaluate the efficacy of the combined thoracic spinal epidural anesthesia with bilateral 
superficial cervical plexus blocks as an anesthetic technique for laparoscopic sleeve gastrectomy.

Methodology:
The study was conducting over 40 patients undergoing laparoscopic sleeve gastrectomy under combined thoracic 
spinal epidural anesthesia with bilateral superficial cervical plexus blocks, sensory and motor loss were assessed 
immediately after the block. Hemodynamics, oxygen saturation, and respiratory rate were recorded. Patients’ and 
surgeon satisfactions and complications were reported.

Results:
The combined thoracic spinal epidural anesthesia were successful in 38 patients (95%). The block were not 
accomplished in two patients (5%) due to technical difficulties. One patient (2.5%) turned to general anesthesia. 
Pulse, oxygen saturation and respiratory rate showed no significant changes, however; mean blood pressure 
showed significant low readings which easily managed by small doses of direct vasopressor. 37 patients (97.36) 
were satisfied and the surgeon was satisfied in 31 patients (81.57%).

Conclusion:
The combined thoracic spinal epidural anesthesia with superficial cervical plexus block is an alternative successful 
anesthetic technique to general anesthesia in morbidly obese patients undergoing laparoscopic sleeve gastrectomy, 
however; we should give attention to the low mean blood pressure.
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O-042
INCIDENCE OF PRE- AND POSTOPERATIVE CHRONIC PAIN IN BARIATRIC PATIENTS
Anaesthesia and bariatric surgery

B. Torensma1, D. Swank2, I. Janssen2, V. Monpellier2, M. Van Velzen3, B. In ‘t Veld4, A. Dahan3.
1Bariatric surgery and anesthesiology, Dutch Obesity Clinic west, Voorburg, Netherlands; 2Bariatric surgery, Dutch 
Obesity Clinic west, the hague, Netherlands; 3Anesthesiology, LUMC, Leiden, Netherlands; 4Anesthesiology, Dutch 
Obesity Clinic west, the hague, Netherlands.

Introduction:
An increasing number of patients with morbid obesity are referred for surgery whereby pain management per- 
and postoperative seems to be increasingly important. However, little is known about the incidence of pre and 
postoperative chronic pain.

Objectives:
To analyse the effect of pre and post operative pain in bariatric patients.

Method:
This is a retrospective database research and a prospective questionnaire. NRS was scores and questionnaires pre-
operative and just after the intervention are taken from the electronic patient file.

Results:
3297 patients responded Of these 83.1% had a RYGB operation. Pre-operative chronic pain showed an incidence 
of 10.5%. Pre-operatively, most of the pain occurred in the back, pelvis. In 2.2% (n = 73) of the cases pre-pain 
already occurred in the abdomen. The incidence of post-operative chronic pain was 8.1% (n = 267) with an average 
VAS of 5.9 ± 1.9. Post operatively most pain occurred in the abdomen (4.5%) and there was a clear decrease in the 
percentage of joint pain. Of all respondents, 1.7% of patients had both pre- and post-operative pain. With this, an 
incidence of + 6.4% new chronic post-operative pain was measured and at the same time a decrease in chronic pain 
compared to pre-operative of -8.8% in a proportion of the patients surveyed.

Conclusion:
This study shows that there is a clear decrease in chronic pain after bariatric surgery (-8.8%). However, the results 
also show that there is an increase in new chronic pain (+ 6.4%).
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O-043
LAPAROSCOPIC-GUIDED TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK AS POSTOPERATIVE 
PAIN CONTROL AFTER BARIATRIC SURGERY IN ARMED FORCES HOSPITAL - OMAN 
Anaesthesia and bariatric surgery

J. Viloria, M.K. Al Sibani.

General Surgery, Ministry of Defence-Armed Forces Hospital, Muscat, Oman.

Background:
Postoperative pain management after bariatric surgery should be optimized to enhance early mobilization and 
improved respiratory function without causing excessive sedation and respiratory complication.

Objective:
To determine the effectiveness of laparoscopic-guided TAP blocks in Bariatric Surgery measured through the Visual 
Analog Scale (VAS) pain score and the required postoperative opioid use.

Methods:
A total of 93 morbidly obese patients with an average body mass index of 50 (min:39,max:72) who underwent 
bariatric surgery were included in this study. 49 patients were randomly selected in the TAP group, while 44 patients 
to the control group. Laparoscopic-guided TAP blocks are done at the conclusion of an elective bariatric surgery 
procedure. VAS scores (taken at rest and on movement) and required opioid use were recorded 24 hrs after surgery. 
Side effects, time of mobilization and rescue analgesia were also noted.

Results:
Majority of the TAP group patients scored the VAS lower compared with the control group (p<0.001) both at rest 
(54.7% vs 15.1%) and on movement (52.8% vs 5.7%) 24hrs postoperatively. There were also lesser requirements 
for rescue analgesia or opioids used found in TAP patients (p<0.001). Most side effects (e.g. nausea, vomiting) were 
noted in non-TAP group. Early mobilization was observed to those given TAP block.

Conclusion:
Laparoscopic-guided TAP blocks can satisfactorily provide good postoperative pain control and less undesired side 
effect in morbidly obese patients undergoing bariatric surgery.
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O-044
BANDED VERSUS NON-BANDED SLEEVE GASTRECTOMY – 3 YEAR RESULTS OF A RANDOMIZED 
CONTROLLED TRIAL
Banded procedures

J. Fink, A. Hetzenecker, G. Seifert, C. Laessle, S. Fichtner-Feigl, G. Marjanovic.

Department of Surgery, Center for metabolic and bariatric Surgery, Medical Center, University of Freiburg, Freiburg, 
Germany.

Background:
Laparoscopic sleeve gastrectomy (LSG) leads to excellent initial weight loss, yet long-term data leaves room for 
more. Banding a sleeve with a non-adjustable silicone ring may improve weight loss.

Objective:
To determine if banding a sleeve leads to better weight loss, a single-centre multi-surgeon prospective randomized 
trial was performed from January 2015 to July 2016 (last follow-up in July 2019).

Methods:
94 patients were randomized to undergo banded LSG (BLSG) using a MiniMizer®ring closed at 7.5 cm, or LSG. 
Primary endpoint was weight loss 3 years after surgery.

Results:
Mean preoperative BMI was 50.9 ± 6.6 kg/m2for BLSG and 50.7 ± 6.4 kg/m2for LSG (t-test p = 0.86). There was 
no postoperative complication in either group. 2 patients in the BLSG group and 1 patient in the LSG group were 
converted to a gastric bypass. Excess BMI loss was significantly different 3 years after surgery: 74.9 % for BLSG and 
64.3 % for LSG (absolute difference 10.5 %; p = 0.016; n= 28). Ring placement had no impact on presence of reflux 
symptoms (Fisher´s exact test p = 0.52 at 2 years; p = 0.23 at 3 years). Incidence of regurgitation was not increased 
for BLSG patients 2 and 3 years after surgery (Fisher´s exact test p = 0.2 and 1.0, resp.). 

Conclusion:
Banding a sleeve led to better weight loss 3 years after surgery. Ring placement did not lead to an increased 
frequency of regurgitation or symptomatic reflux in this analysis.
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O-045
LAPAROSCOPIC BANDED SLEEVE GASTRECTOMY HAS A GREATER WEIGHT LOSS COMPARED 
TO LAPAROSCOPIC SLEEVE GASTRECTOMY
Banded procedures

P. Gentileschi, D. Benavoli, C. Arcudi, E. Bianciardi.

Obesity Unit, University of Rome Tor Vergata, Rome, Italy.

Introduction:
The placement of a ring around the gastric tube might prevent the dilation after Laparoscopic Sleeve Gastrectomy 
(LSG). We describe the first randomized study comparing LSG and Laparoscopic Banded Sleeve Gastrectomy 
(LBSG) over a 4-years follow-up.

Objectives:
The aim of the study is to evaluate the efficacy of banded sleeve gastrectomy vs standard sleeve.

Methods:
Fifty obese patients were enrolled in the study between January 2014 and January 2015. We analysed differences 
in operative time, complication rate, mortality, and BMI between the two groups over a period of 12 and 48 months.

Results:
Twenty-five patients received LSG (group A) and 25 LBSG (group B). The mean preoperative BMI was 47.3 +/- 
6.58 kg/m2 and 44.95 +/- 5.85 kg/m2, respectively, in the two groups. There was no statistical relevant difference in 
operative time. No intraoperative complications occurred. Mean BMI registered after 12 months in groups A and B, 
respectively, were 29.72 +/- 4.40 kg/m2 and 27.42 +/- 4.47 kg/m2 (p = 0.186); no statistical relevant difference was 
registered between the two groups at 12 months. On the contrary, mean BMI at 48 months was significantly higher 
(28,80 +/- 4.62 kg/m2 )in group A than in group B (24,10 +/- 4.52 kg/m2, p <0,0001).

Conclusion:
LBSG is a safe and feasible procedure. The results of bodyweight loss at 4-years follow-up showed a statistically 
significant difference among the two groups, being the LBSG associated with a greater weight loss compared to LSG.
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O-046
A BANDED RYGB USING A NON-ADJUSTABLE SILICONE RING: THREE YEAR RESULTS OF A 
RANDOMIZED CONTROLLED TRIAL
Banded procedures

F. Berends, A. Boerboom, W. Schijns, E. Aarts, B. Witteman, E. Hazebroek.

Bariatric surgery, Vitalys Rijnstate Hospital, Arnhem, Netherlands.

Background:
It is suggested that a non-adjustable silicone band around a Roux-en-Y Gastric Bypass (RYGB) could add to 
primary weight loss and prevent to some measure weight regain, thus making the result of metabolic surgery more 
sustainable. Next to potential benefits, adding a band to the procedure increases costs and could potentially increase 
dysphagia symptoms.

Objective:
To evaluate the effect of a banded RYGB (B-GB) on primary weight loss and weight regain.

Methods:
In this single center study 130 patients were randomized into two groups: a standard RYGB (S-GB) or a banded 
RYGB (B-GB). Subsequently, weight loss, morbidity, reduction of comorbidities and quality of life were measured 
during a follow-up of 3 years. The B-GB was created using a non-adjustable silicone MiniMizer™ ring. 

Results:
After two years the B-GB group reached a maximum excess weight loss (EWL) of 89% versus 84% in the S-GB group 
(p=0.277). Some weight regain was observed in both groups in the third year of follow-up. In the S-GB group the EWL 
dropped to 80% and in the B-GB to 86% (p=0.194). In five (8%) patients the MiniMizer ring was removed because of 
persistent dysphagia. No differences in other complications and nutritional deficiencies were found. 

Conclusion:
After a follow-up period of three years, there is no significant difference in primary weight loss or weight regain 
between the B-GB and the S-GB group. A longer follow-up is planned to assess if this banding of the gastric bypass 
pouch can prevent weight regain in the long term.
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O-047
2000 CASES OF LAPAROSCOPIC GREATER GASTRIC CURVATURE PLICATION OVER 8 YEARS: 
STANDARDIZATION OF THE TECHNIQUE AND OUTCOME
Gastric Plication

K. Saliba, Y. Andraos.

General and Bariatric Surgery, Abou Jaoudeh Hospital, Beirut, Lebanon.

Introduction:
Literature lack a described standard technique for Laparoscopic Gastric Greater Curvature Plication(LGGCP). The 
Authors developed a score based on their experience with 2126 procedures done over the last 8 years.

Objectives:
The “Andraos Criteria for Quality of Gastric Plication” score aim to provide an optimal, measurable and reproducible 
technique.

Methods:
From December 2010 till January 2019, 2126 patients underwent LGGCP. Patients had a BMI >30Kg/m2 and were 
willing to undergo LGGCP.
Data on complications and weight loss was prospectively collected over 1, 3, 6, 12, 18, 24, and 60 months.
After exclusion criteria, only 1847 patients were included in the analysis. 
The “ACQGP” score allows the evaluation of gastric plication based on dissection, calibration, and suturing. 

Results:
All our patients had an ACQGP score of 20/20.
Mean EWL and TWL at 1,3,6,12,18,24, and 60 months were 29.4% ± 9 .62/11.08% ± 2 .33, 46.80% ± 13.92/17.87% 
± 4.05, 62.01% ± 18.87/23.78% ±5 .86, 71.01% ± 21.37/27.19% ± 7.35, 72.46% ± 23.09/26.95% ± 7.86, 67.19% ± 
22.17/27.44% ± 8.12, 63.03% ± 17.64/25.44% ± 7.40 respectively.
Early and midterm surgical complications (including gastric leak,gastro-gastric herniation,and stenosis) occurred in 
13 cases(0.7%) in the early 300 patients.

Conclusion:
With the development of ACQGP score, LGGCP has become a well standardized procedure. Obtaining a 20/20 score 
will ensure maximum restriction, optimal results, reproducibility of the technique, and a base for comparison of further 
studies on outcome and follow up.
Better results are obtained in younger patients with low obesity(BMI<40Kg/m2). For High BMI(>40Kg/m2), LGGCP 
could be an option as a first step of a two-step procedure.
Further studies are needed to correlate the score to more longterm clinical outcome.
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O-048
ENDOSCOPIC STENTS IN THE MANAGEMENT OF COMPLICATIONS AFTER BARIATRIC SURGERY: 
RESULTS FROM A NEW TERTIARY-REFERRAL ACADEMIC-MEDICAL CENTER IN THE MIDDLE-
EAST
Endoscopic and Percutaneous Interventional Procedures

J.S. Barajas-Gamboa1, J. Landreneau2, C. Moreno1, J.C. Lopez1, G. Diaz Del Gobbo1, M. Abdallah1, C. Abril1, J. 
Raza1, R. Corcelles1, M. Kroh1.
1Digestive Disease Institute, Cleveland Clinic Abu Dhabi, Abu Dhabi, United Arab Emirates; 2Department of Surgery, 
Cleveland Clinic Foundation, Cleveland/ Ohio, United Arab Emirates.

Background/introduction:
Traditional management of complications secondary to bariatric surgery is complex and often requires surgical 
intervention. Endoscopic stenting has utility in treating a variety of postoperative complications while avoiding the 
morbidity associated with reoperation.

Objectives:
We aimed to describe our institution’s experience in utilizing endoscopic stents in the management of complications 
following bariatric surgery.

Methods:
All patients undergoing endoscopic stent placement for complications secondary to bariatric surgery May 2015 to 
December 2018 were identified from a prospectively-maintained registry. 

Results:
Twenty-four patients underwent endoscopic stent placement for complications following bariatric surgery. The cohort 
was 50% female with a mean age of 32.4 years and median BMI of 31.0 kg/m2. Primary bariatric procedures included 
sleeve gastrectomy (n=15, 62.5%), Roux-en-Y gastric bypass (n=5, 20.8%) and one-anastomosis gastric bypass 
(n=4, 16.6%). Indications for endoscopic stent placement included sleeve leak (n=11, 45.8%), anastomotic leak (n=9, 
37.5%), and sleeve stenosis (n=4, 16.6%). Five patients (20.8%) required at least one additional round of stenting. A 
total of 34 stents were deployed including partially-covered metal (n=19, 55.8%), fully-covered metal (n=8, 23.5%), 
silicone-coated polyester (n=5, 14.7%), and plastic (n=2, 6.5%). Complications were resolved 17 patients (70.8%) 
without the need for surgical intervention. There were no mortalities at a median follow-up of 5 months.

Conclusion:
This study represents the largest single-site experience describing the use of endoscopic stent therapy for a variety of 
complications after bariatric surgery. We demonstrate that intervention with endoscopic stents can resolve common 
postoperative complications with a high rate of success while avoiding operative reintervention.
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O-049
LAPAROSCOPIC-ASSISTED TRANSGASTRIC ENDOSCOPIC RETROGRADE CHOLANGIOPAN-
CREATOGRAPHY FOR MANAGEMENT OF CHOLEDOCOLITHIASIS AFTER MINI-GASTRIC BYPASS 
SURGERY
Endoscopic and Percutaneous Interventional Procedures

M. Matar Mohammed1, M. Zakaria2, M. El Kady3.
1General & Laparoscopic Surgery, Faculty of Medicine - Ain Shams University, Cairo, Egypt; 2General Surgery, Faculty 
of Medicine - Ain Shams University, Cairo, Egypt; 3Gastroenterology and Hepatology, Theodor Bilharz Research 
Institute, Giza, Egypt.

Background:
Gallstones commonly form after bariatric surgery due to rapid weight loss. Choledocolithiasis is one of the dangerous 
sequelae of gallstones. Mini-gastric bypass excludes the biliary tree from traditional evaluation and treatment with 
endoscopic retrograde cholangiopancreatography (ERCP). This prevents ERCP to be done through the normal route.

Objective:
To assess the feasibility and outcome of laparoscopic-assisted transgastric ERCP in patients with choledocolithiasis 
after mini-gastric bypass for extraction of common bile duct stones.

Patients and methods:
A retrospective study conducted on 15 patients who had gallstones discovered in the common bile duct after mini-
gastric bypass in 5 bariatric centers. 750 subjects (BMI >35kg/m2) were observed after undergoing mini-gastric 
bypass over two years and 10 of them were included in the study after being diagnosed with primary common bile 
duct stones and presented with jaundice during a period of two years post-surgery. All patients were hospitalized and 
gallstones were extracted laparoscopically through a transgastric approach except for two patients.

Results:
11 out of 15 patients were managed laparoscopically and gallstones were extracted successfully. Four patients were 
converted to open surgery but scope still used in three of them to extract the stones and the last one underwent open 
common bile duct exploration.

Conclusion:
Laparoscopic-assisted transgastric ERCP is an effective and safe way of management of choledocholithiasis in post-
MGBP patients. 
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O-050
LIRAGLUTIDE EFFICACY PREVENTING WEIGHT GAINING AFTER INTRAGASTRIC BALLOON 
THERAPY
Endoscopic and Percutaneous Interventional Procedures

A. Hoff1, R. Fernandez Fittipaldi2, S. Barrichello3.
1Bariatric Endoscopy, Angioskope, Sao Paulo, Brazil; 2Bariatric Endoscopy, Endogastro Rio, Rio de Janeiro, Brazil; 
3Bariatric Endoscopy, Health Me, Sao Paulo, Brazil.

Introduction:
Intragastric Ballon Therapy (IGB) is used in treating overweight and obese patients. Nevertheless, after balloon 
retrieval weight maintainance is a challenge.

Objectives:
Evaluate the efficacy of Liraglutide preventing weight gain and effects on fat mass percentage(BMF%) 12 months 
after balloon retrieval.

Methods:
Were included patients with a minimum Body Mass Index (BMI) of 27 Kg/m2 at implant and that completed the 
12month IGB treatment.Liraglutide offered as weight maintainance therapy for a 9-month daily use. Irregular users 
were excluded.Liraglutide users(LG) received a daily dose (maximum 3,0mg, mean 1,8mg). Data analysed using the 
Friedman, the Wilcox and the Mann-Whitney test. The level of significance set at p≤0.05.

Results:
104(78 women) analysed, mean age of 37,97±10.14. 48 reffused, identified as the non-users group(NU).
Weight and BMF% were analysed and compared after a 12 month period. Outcomes regarding initial and final BMI, 
%Total body weight loss,%Excess Weight loss and BMF% are shown in table 1.

Conclusion:
Liraglutide is effective in maintaining weight loss and decreasing BMF% after IGB retrieval even after a 12-month 
period.
 LG Group (56) NU Group (48)
BMI(Kg/m2)   
Initial 28.62±.79 27.82±2.56
Final* 28±2.81 29.43±2.95
Difference 0.62 -1.61
BFM% +   
Initial 29.92±4.19 31.58±5.39
Final* 28.62±4.29 33.35±6.34+
Difference 1.30 -1.77
Weight (Kg)   
Initial 80.64±7.69 79.08±7.35
Final* 78.87±7.54 83.59±7.54
Difference 1.77 -4.51
Weight Loss (Kg)# 20.71±6.21 14.94±7.47
TWL(%)+   
Initial 18.86±4.60 19.54±3.94
Final* 20.62±5.11 14.81±6.31
Difference 1.76 -4.73
EWL(%)+   
Initial 68.15±21.98 74.78±22.54
Final 74.16±23.52 55.59±24.92
Difference 6.01 -19.19

*p≤0.001 comparing final and initial values.
+p≤0.001 between groups.
#weight loss one year after IGB retrieval.
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O-051
LAPAROSCOPIC-GUIDED TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK AS PART OF 
MULTIMODAL ANALGESIA IN ONE-ANASTOMOSIS GASTRIC BYPASS WITHIN AN ERAS PROGRAM
Enhanced recovery in bariatric surgery

J. Ruiz-Tovar, G. Gonzalez, A. Sarmiento, M.A. Carbajo, M.J. Castro, J.M. Jimenez.

Surgery, Hospital Rey Juan Carlos, Madrid, Spain.

Background:
Despite the ultrasound guidance of transversus abdominis plane (TAP) blocks has allowed greater precision of 
needle placement in the desired tissue plane, visualization of the abdominal wall muscles can be hindered by morbid 
obesity and could lead to failed regional anesthesia.

Objective:
The aim of this study was to assess the feasibility and effect of laparoscopic-guided TAP block in patients undergoing 
One-Anastomosis gastric bypass as part of a multimodal analgesia scheme within an ERAS program.

Patients and Methods:
A prospective randomized clinical trial was performed. Patients were randomized into two groups: patients undergoing 
laparoscopic-guided TAP (TAP-lap) and patients not receiving TAP-lap (Control). Pain quantification as measured by 
visual analogic scale (VAS) and morphine needs during the first 24 h were evaluated.

Results:
One hundred and forty patients were included, 70 in each group. The mean operation time was 75.9+15.6 min in 
TAPlap and 78.5+14.4 min in Control (NS). The mean postoperative pain, as measured by VAS, 6h after surgery was 
23.1+11.3mm in TAP-lap and 41.8+16.2mm in Control (p=0.001).
24 h after surgery was 16.6+11.4mm in TAPlap and 35.4+12.7mm in Control (p=0.001).
Morphine rescues were necessary in 13.2% in Control and 2.9% in TAP-lap (p=0.026). 

Conclusion:
Laparoscopic-guided TAP block as part of a multimodal analgesia scheme can reduce postoperative pain and opioid 
rescue needs, without increasing operative time.
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O-052
ANTIEMETIC ACTIONS OF A SINGLE DOSE OF APREPITANT ADMINISTERED PRIOR TO BARIATRIC 
SURGERY
Enhanced recovery in bariatric surgery

D. Smith, C. Lopez, C. Buffington.

Bariatrics, Advent Health, Celebration, United States.

Background/Introduction:
Aprepitant, when administered prior to surgery, has been reported to have antiemetic actions with surgery.

Objective:
To examine the effects of aprepitant on the incidence and severity of postoperative nausea and vomiting (PONV) and 
the length of hospital stay (LOS) with bariatric surgery.

Methods:
The study population included 140 bariatric surgery patients (60 RYGB, 60 LSG, 20 SG), half of whom received an 
oral dose of aprepitant (80 mg) two hours preoperatively. All patients were on an antiemetic protocol consisting of 10 
mg IV Dexamethasone (peri- and 8 hr post-op) and 4 mg ondansetron administered prior to admission to the post-
anesthesia care unit (PACU). PONV incidence and severity were determined by the additional need for antiemetic 
rescue medications in the PACU and on the hospital unit.

Results:
In the PACU, aprepitant had no effect on PONV incidence (19% aprepitant vs. 21% non-aprepitant) or severity 
(average number additional rescue medications = 0.21 vs. 0.27, respectively). In contrast, aprepitant significantly 
improved PONV on the hospital unit, i.e. incidence = 39% with aprepitant vs. 60% without (p=0.01), and severity 
= 0.93 additional rescue medications vs. 1.58, respectively (p≤0.05). Patients’ self-reported perceptions of PONV 
severity (severe, moderate, mild, none) were also significantly (χ2 p=0.02) less with aprepitant. Along with PONV 
improvements with the preoperative antiemetic, LOS declined from 1.85 to 1.59 days (p=0.02). 

Conclusion:
Aprepitant, included with an antiemetic prophylactic regimen, improves the incidence and severity of PONV and 
significantly reduces the duration of the hospital stay. 
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O-053
LAPAROSCOPIC SLEEVE GASTRECTOMY FOLLOW-UP: USE OF CONNECTED DEVICES IN THE 
POSTOPERATIVE PERIOD
Enhanced recovery in bariatric surgery

S. Carandina1, V. Zulian2, A. Nedelcu2, F. Sista3, M. Danan1, M. Nedelcu1.
1Bariatric and digestive surgery, Clinique Saint Michel, Toulon, France; 2Centre Chirurgical de l’Obésité, Clinique Saint 
Michel, Toulon, France; 3Dipartimento di Scienze Cliniche Applicate e Biotecnologie, Ospedale civile San Salvatore, 
University of L’Aquila, L’Aquila, Italy.

Background:
Laparoscopic sleeve gastrectomy (LSG) has become the most performed bariatric procedure worldwide.

Objectives:
The aim of this study was to evaluate the feasibility of the use of connected devices in monitoring patients operated 
by laparoscopic sleeve gastrectomy (LSG) and discharged 24 hours after surgery under the enhanced recovery after 
surgery protocol.

Methods:
This is a prospective pilot study designed to assess the risk and benefit of using connected devices in the postoperative 
follow-up of patients operated by LSG.

Results:
The study population consisted of 82 females and 18 males. The mean body mass index was 43.4 kg/m2 and the 
mean age was 39.6 years. Two patients were re-operated on for bleeding and consequently were excluded from the 
study. At postoperative day 8, one patient presented with tachycardia, fever, and mild abdominal discomfort. After 
the alert was received from the internet platform, the patient was immediately contacted, admitted to the ward, and 
promptly re-operated on. For the patients not available for follow-up at the one year control, weight loss data were 
extrapolated from the internet platform. Globally 92% of patients felt safe when they returned home, and 92% of 
patients would recommend this way of managing the postoperative period.

Conclusion:
In conclusion, this study shows that the early postoperative follow-up to an intervention such as LSG can be done at 
the patient’s home under the monitoring of connected devices without a risk of increase in the rate of complications 
and re-hospitalization. The role in the long-term postoperative follow-up seems promising.
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O-054
PREVENTION OF POSTOPERATIVE NAUSEA AND VOMITING UTILIZING APREPITANT 80MG IN 
PATIENTS UNDERGOING LAPAROSCOPIC SLEEVE GASTRECTOMY REDUCES LENGTH OF STAY 
Enhanced recovery in bariatric surgery

M. Dahman1, A. Rozzo2, C. Ratermann3.
1Bariatric Surgery, Mercy Health, Cincinnati, United States; 2Pharmacy / Surgery, Mercy Health, Cincinnati, United 
States; 3Clinical Pharmacist / Surgery, Mercy Health, Cincinnati, United States.

Background:
Postoperative nausea and vomiting (PONV) is a major cause of patient dissatisfaction towards bariatric surgery. Aim 
of this study was to test the hypothesis that the addition of aprepitant 80mg compared to the standard prophylactic 
regimen used is associated with additional reduction of PONV amongst patients undergoing laparoscopic sleeve 
gastrectomy (LSG) and could affect length of stay (LOS).

Methods:
This study is a retrospective chart review of postoperative amongst patients who underwent LSG. The study population 
includes patients admitted to our institution, between March of 2013 and March of 2017. Primary outcomes being 
measured were efficacy of aprepitant 80mg on PONV at PACU +1 hour (hr), PACU + 12 hrs, PACU + 24 hrs, and of 
emesis at any time during first admission. Secondary outcomes being measured include: LOS.

Results:
In total, 164 patients received the standard anti-emetic regimen plus aprepitant while 149 patients did not receive 
aprepitant with the standard anti-emetic regimen. Rates of PONV in the post anesthesia care unit (PACU) were very 
similar between the intervention (those receiving aprepitant) and the control group. The total number of antiemetics 
required while hospitalized was significantly less in the intervention group compared with the control group (256 vs 
464, p < 0.05). Average length of stay (LOS) was 1.12 days for the intervention group and 1.33 days for the control 
group (p < 0.05).

Conclusion:
Aprepitant significantly reduced antiemetic medication use postoperatively and should be utilized to prevent PONV 
in patients undergoing LSG and can help reduce LOS.
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O-055
SIX YEARS’ EXPERIENCE IN EARLY DISCHARGE. ANALYSIS OF 8760 PATIENTS OPERATED IN A 
SRC CENTER IN BRAZIL
Enhanced recovery in bariatric surgery

J.A. Sallet1, T. Monclaro2, C.E. Pizani2, M. Carneiro2, E. Sticca2, S. De Brito2, C.A. De Souza Filho2, A.C. Fontinele2, 
C. Gonçalves2, D. Miziara2, L.F. Martins2, P. Sallet3.
1Medical Director, Instituto de Medicina Sallet, São Paulo, Brazil; 2Bariatric Surgery, Instituto de Medicina Sallet, São 
Paulo, Brazil; 3Psychiatrist, Instituto de Medicina Sallet, São Paulo, Brazil.

Introduction:
Recent evidence shows that early discharge when well established is not only safe but even better for the patient.

Objectives:
To analyze the discharge day and 30-day readmission then compared two criteria: an aggressive applied in the first 
three years and a milder one performed in the last three.

Methods:
Observational study of 8760 consecutive patients submitted to bariatric surgery in a SRC center in São Paulo, Brazil, 
in the past six years. The two criteria were: Aggressive (1) absence of indication to ICU, (2) patients living in the 
same city of surgery, (3) absence of intra-operatory complications, and (4) less than three comorbidities; and Milder 
when we discharged all patients with the exception of: ICU hospitalization, technical difficulty, poor diet acceptance 
or complications.

Results:
We operated 3189 patients between January 2013 and December 2015 and 5571 patients between January 2016 
and December 2018. Only in 2013 the patients were discharged on the third postoperative day. In the other years the 
average discharge was on the first day.
In the first group, 2360 patients (74%) were included in our criteria and 2171 patients of those (92%) received early 
discharge. We found that 68% of all patients were discharged on the first day using these strict criteria. On the second 
group 5174 (93%) of patients received early discharge. 30-day readmissions suggest better results in recent years 
(3,8% vs 2,3%, respectively).

Conclusion:
The adoption of milder criteria increased early discharge, reducing hospitalization mean time and maintaining low 
readmission rates.
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O-056
DRAINAGE AFTER BARIATRIC SURGERY: IS IT NECESSARY?
Enhanced recovery in bariatric surgery

M. Cuadrado Ayuso1, P. Priego Jimenez1, J. Ocaña Jiménez1, P. Pastor Peinado1, L. Blázquez Hernando1, S. Sánchez 
Picot1, P. Cobeta Orduña2, J. Galindo Álvarez1.
1Cirugía General, Hospital Universitario Ramón y Cajal, Madrid, Spain; 2Anestesiología y Reanimación, Hospital 
Universitario Ramón y Cajal, Madrid, Spain.

Introduction:
Despite the lack of evidence that drains may help in early diagnosis of anastomotic leaks or bleeding, there´s still an 
open debate whether to leave them or not in bariatric surgery.

Objectives:
The objective of this study was to evaluate the effect of drain placement after bariatric surgery in our hospital.

Methods:
A retrospective analysis of 133 patients undergoing any baritric procedure in our hospital, from January 2018 
until December 2018 was carried out. Placing a drain or not was decided by the surgeon once the procedure was 
completed. The main outcomes were anastomotic leak, postoperative bleeding, reoperation, morbidity and mortality. 

Results:
We performed 59 laparoscopic gastric bypass (LGBP), 62 laparoscopic sleeve gastrectomies (LSG) and 12 revision 
procedures. Drains were left in 53 patients (39.84%), 18 LGBP (30.5%), 32 LSG (51.61%) and 4 revision procedures 
(33.3%). Our overall morbidity rate was 7.51%, without statistically significant differences between patients with 
(10%) or without drain (3.77%) p=0.160. No differences were found between groups in reoperation rate (1.25% vs 
1.88%) p=0.640. Anastomotic leak occur in 3%, 4 patients all of them had a drain but only in 1 case diagnosis was 
made by the drain output. Postoperative bleeding happened in 1.25% (drain group) and in 3.77% (no drain) without 
statistically significant differences (p=0.349).

Conclusion:
The use of routine abdominal drainage in bariatric surgery doesn´t seem beneficial to patients. Our results suggest 
that drains aren´t related with minor morbidity nor less reoperation rates after bariatric surgery.
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O-057
RESULTS OF GASTRIC BYPASS AS A REVISIONAL PROCEDURE FOR SEVERE GERD AFTER 
LAPAROSCOPIC SLEEVE GASTRECTOMY
GERD and bariatric surgery

S. Sayida, A. Khalili, A. Mahajna, Y. Kluger, A. Assalia.

Department of general surgery, Rambam health care campus, Haifa, Israel.

Background:
Long term disadvantages of laparoscopic sleeve gastrectomy (LSG) are weight regain and the development of 
gastroesophageal reflux disease (GERD).

Objectives:
Aim of this study to investigate the results of laparoscopic gastric bypass(LGB) as a revisional procedure for severe 
GERD following LSG.

Methods:
Retrospective review of all patients undergoing LGB as a revisional procedure for severe GERD and weight regain 
after LSG was carried out. The following parameters were recorded: age, mean BMI, type of LGB (Roux en Y gastric 
bypass– RYGB vs. single anastomosis gastric bypass-SAGB), duration of surgery, complications rate, length of 
hospital stay, weight loss and resolution of GERD symptoms.

Results:
A total of 152 patients (mean age 43.7 years) underwent LGB as a revision for weight regain (43.4% n =66) or GERD 
(28.3% n =43) or a combination of both (28.3% n =43). RYGB was performed in 79 (52%) patients compared to 
SAGB in 73 (48%) patients. In patients with GERD, RYGB was accomplished in 62.8 % of patients. Complications 
were seen in 9.8% of patients. Leak rate was 1.3%. The mean BMI loss in patients with GERD was 3.5kg/m2. GERD 
resolved in 67% of patients (62% of patients who underwent RYGB, and 74% of patients who underwent SAGB) and 
improved in the rest. One third of patients (33%) were still suffering from mild to moderate GERD.

Conclusions:
LGB is safe and effective procedure for treating GERD following LSG. No significant difference was noticed between 
SAGB and RYGB for treatment of reflux after sleeve gastrectomy.
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O-058
NEW TECHNIQUE FOR TREATING REFRACTORY GASTROESOPHAGEAL REFLUX DISEASE 
WHILE REDUCING POST-OPERATIVE DYSPHAGIA IN SLEEVE GASTRECTOMY PATIENTS 
RECEIVING MAGNETIC SPHINCTER AUGMENTATION
GERD and bariatric surgery

R. Sadek1, A. Wassef2.
1MIS/Bariatrics, Advanced Surgical & Bariatrics of NJ, Somerset, United States; 2Surgical Research, Advanced 
Surgical & Bariatrics of NJ, Somerset, United States.

Background:
Laparoscopic sleeve gastrectomy (LSG) has gained limelight as the most frequently used front-line surgical therapy 
to treat morbid obesity. As a result the incidence of recurrence or onset of gastroesophageal reflux disease (GERD) 
is readily seen. Unfortunately, this unique subset of bariatric patients are left with limited surgical therapies as Nissen 
Fundoplication is no longer an option following LSG. 

Objectives:
The first objective of this study is to determine if managing refractory GERD with magnetic sphincter augmentation 
(MSA) is a safe and effective option for patients following LSG. The second objective of this study is to determine 
if the use of intraoperative impedance planimetry (IP) can decrease incidence of post-operative dysphagia in LSG 
patients receiving MSA. 

Methods:
A retrospective review of six patients receiving MSA with IP after LSG at least 1 year post operatively with refractory 
symptoms of GERD was performed from July 2017 to March 2019. Pre-operative and post-operative symptoms were 
assessed using GERD score questionnaire previously validated by Allen et al, and Howard et al.

Results:

 HEARTBURN REGURGITATION EPIGASTRIC 
PAIN FULLNESS DYSPHAGIA COUGH TOTAL 

SCORE
PRE-OP 14 8 5 8 0 2 37
POST-OP 1 0 0 7 0.5 0 8.5

Conclusion:
This is the first reported pilot case series, demonstrating MSA with IP is a safe and effective option for bariatric 
patients with refractory GERD after LSG with a reduction in post-operative dysphagia. 
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O-059
SLEEVE GASTRECTOMY AND GASTRO-OESOPHAGEAL REFLUX: THE 24-HOUR PH-IMPEDANCE 
FOR PRE AND POST-OPERATIVE EVALUATION
GERD and bariatric surgery

E. Galfrascoli, R. Santambrogio, M.A. Zappa.

General Surgery, Fatebenefratelli Hospital, Milan, Italy.

Background:
In literature there are conflicting data about the effect of Sleeve Gastrectomy in gastro-esophageal reflux disease.

Objective:
The objective of this study is to evaluate changes of gastro-esophageal reflux after Sleeve Gastrectomy by pre and 
post-operative 24-hours PH-impedance.

Methods:
From 2014 to 2017, 30 patients undergoing Sleeve Gastrectomy were enrolled. The pre and post-operative evaluations, 
in addition to the normal bariatric assessment included: oesophagogastroduodenoscopy (OGD), questionnaires for 
GERD (FOREGUT), questionnaires for quality of life (SF36) and 24 hours pH- impedance at baseline and nine 
months after the operation.

Results:
From the results obtained, it was shown that there is no correlation between patient-reported reflux symptoms 
(FOREGUT questionnaires) and the amount of reflux measured by 24 hours pH-impedance and OGD. The sample 
at 9 months after Sleeve Gastrectomy showed a tendency towards worsening of gastro- oesophageal reflux and in 
some cases the onset of “de novo” reflux. The results show that there is a deterioration of the Demeester score and 
the Reflux Index Score (RIS) and a numerical increase in the episodes of reflux. In all patients, the questionnaires for 
the evaluation of the quality of life showed a clear improvement of the same.

Conclusion:
Based on the data extrapolated from this preliminary study, we can conclude that Sleeve Gastrectomy remains an 
effective bariatric procedure both in terms of weight loss and improvement in comorbidity with consequent improvement 
in quality of life, but with 24-hours pH-impedance is possible to objectify a worsening of gastro-oesophageal reflux 
despite weight loss.
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O-060
INFLUENCE OF PRE-OPERATIVE HYPOTONIC LOW ESOPHAGEAL SPHINCTER ON 
GASTROESOPHAGEAL REFLUX DISEASE AFTER SLEEVE GASTRECTOMY
GERD and bariatric surgery

T. Greilsamer1, M. De Montrichard1, F. De La Codre1, D. Jacobi2, E. Mirallié1, S. Bruley Des Varanes3, M. Thy4, C. 
Blanchard1.
1Clinique de Chirurgie Digestive et Endocrinienne, CHU - Hôtel Dieu, Nantes, France; 2Service d’Endocrinologie-
Nutrition, CHU - Laennec, Nantes, France; 3Service d’Hépato-Gastro-Entérologie, CHU - Hôtel Dieu, Nantes, France; 
4Service d’Anesthésiologie et de Réanimation Chirurgicale, CHU Bichat-Claude Bernard, Paris, France.

Background/Introduction:
Sleeve gastrectomy is the most performed bariatric surgery these days but high incidence of post-operative 
Gastroesophageal Reflux Disease (GERD) and therefore Barrett’s esophagus should be a source of concern.

Objective:
We wanted to study if a pre-operative hypotonic Low Esophageal Sphincter (LES) could predict post-operative GERD.

Methods:
Patients with pre and post-operative esophageal high-resolution manometry (HRM) and impedance-pH monitoring 
were included retrospectively in our study. Pre-operative hypotonic LES was defined by an integrated relaxation 
pressure < 28 mmHg (MMS system). Post-operative GERD was defined by a De Meester Score (DMS) > 14.72. 
Sensitivity, specificity, positive predictive value and negative predictive value of HRM to determine post-operative 
GERD were calculated. We also study the influence of hypotonic LES on the evolution of DMS after surgery.

Results:
Seventy patients (53 females and 17 males) had pre and post-operative esophageal monitoring. The mean age was 
46 ± 11 years old. The mean Body Mass Index was 47.0 ± 7.8 kg/m². Hypotonic LES concerned 12 patients (17.6 %) 
before sleeve gastrectomy. The mean time between the two esophageal monitoring was two years and a half. Finally, 
the sensitivity, specificity, positive predictive value and negative predictive value of hypotonic LES were 17, 83, 50 
and 50 % respectively. DMS rises signficantly more in case of hypotonic LES after sleeve gastrectomy (P = 0.04694).

Conclusion:
Hypotonic LES seems to play a role in the development of GERD after sleeve gastrectomy but can not be considered 
as a contra-indication.
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O-061
HIATAL HERNIA AND MORBID OBESITY- “ROUX-EN-Y GASTRIC BYPASS” THE ONE STEP 
SOLUTION
GERD and bariatric surgery

M. Khan, A. Mukherjee Jyoti.

Minimal access surgery, Indraprastha Apollo Hospital, New Delhi, India.

Introduction:
Obesity and hiatal hernia go hand in hand as siblings. Morbidly obese patients commonly have GERD and 
associated hiatal hernias (HH). The gold standard for all symptomatic reflux patients is still surgical correction of the 
paraesophageal hernia, hiatal closure and fundoplication. LRYGB plus Hiatus hernia repair(HHR) appears to be a 
good alternative for HH patients suffering from morbid obesity as well than antireflux surgery alone.

Objective:
The purpose of this study was to identify differences in outcomes for patients undergoing laparoscopic Roux-en-Y 
Gastric Bypass (LRYGB) with simultaneous hiatal hernia repair (HHR) as compared to patients undergoing LRYGB 
or Hiatal Repair with Fundoplication alone.

Methods:
A retrospective cohort review was performed from bariatric database maintained by Indraprastha Apollo Hospitals,New 
Delhi. We compared data and outcomes for 34 obese patients from July 2012 to July 2018 who had LRYGB plus 
HHR with a matched cohort of patients in the same time period who had standard LRYGB or Hiatal Repair with 
Fundoplication alone. Biologic Data were analyzed using student’s t-test.

Results:
Patients undergoing LRYGB with HHR showed better response in symptomatic GERD with improved quality of life 
as compared to other groups.Also there was no significant differences in estimated blood loss, hospital stay although 
Operative time was significantly longer (p=0.02) in LRYGB plus HHR.

Conclusions:
Data concerning simultaneous LRYGB and HH repair is sparse and consists primarily of case reports and series. The 
data we present here show the safety and efficacy of performing these procedures together in appropriately selected 
patients.
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O-062
PREVALENCE OF SYMPTOMATIC GASTROESOPHAGEAL REFLUX DISEASE AFTER SLEEVE 
GASTRECTOMY: A 10-YEAR FOLLOW-UP STUDY OF 10,018 PATIENTS
GERD and bariatric surgery

A. Alqahtani, A. Al-Darwish, Y. Alqahtani, M. Elahmedi.

Obesity Chair, Department of Surgery, King Saud University, Riyadh, Saudi Arabia.

Background:
Laparoscopic Sleeve Gastrectomy (LSG) is currently the most commonly performed bariatric procedure worldwide. 
However, concerns regarding development of gastroesophageal reflux disease (GERD) and its long-term sequelae 
in patients who underwent LSG have emerged.

Objectives:
To report the prevalence of symptomatic GERD after LSG in up to 10 years of follow-up.

Methods:
This is a prospective observational study for the outcomes of LSG. Standardized case report forms (CRFs) were 
used to collect relevant patient data at baseline and at annual intervals after LSG. The gastroesophageal reflux 
disease (GERD) questionnaire (GERDQ) was employed in a representative sample of patients (305 from 10,018 
patients) to assess symptoms of GERD.

Results:
The 10,018 patients (65.9% female) in this study had a baseline body mass index (BMI) and age of 44.7 ± 10.5 kg/m2 
and 33.1 ± 11.0 years, respectively. From the representative sample, 67% had no symptoms of GERD, 24% had mild 
symptoms, and 9% had moderate-severe symptoms at baseline. Postoperatively, 83% and 69% of patients with mild 
and moderate-severe symptoms of GERD, respectively, experienced complete resolution. Among those who had no 
symptoms of GERD at baseline, 14.4% developed moderate-severe symptoms.

Conclusion:
LSG induces resolution of symptoms of GERD in 69% of patients who had significant symptoms at baseline. However, 
14% of patients experience de novo symptoms of GERD after LSG.
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O-063
BILE REFLUX AFTER ONE ANASTOMOSIS GASTRIC BYPASS, MYTH OR REALITY?
GERD and bariatric surgery

L. Antozzi.

Surgery, Centro de Cirugias Especiales, Bahia Blanca, Argentina.

Introduction:
Bile reflux after One Anastomosis Gastric Bypass (OAGB) is a main concern for surgeons performing the technique 
and for those considering to adopt it. The presentation pretends to clarify this topic.

Objectives:
Provide information available in the literature.

Methods:
After an exhaustive search using keywords in the literature, 169 full text papers have been selected. The lecture is 
divided in four principles. First, evidence about bile reflux, general principles. Second, association bile reflux and 
cancer. Third association bile reflux and previously described techniques. Fourth evidence about cancer and reflux 
in OAGB.

Results:
Topic one, bile reflux term should be considered as exocrine secretions reflux, since many factors can alter 
composition, symptoms and cancer progression. Topic two, exposure time, exocrine secretions composition, obesity, 
intestinal motility, dietary habits, sex and gender are factors to be considered as variables of impact when discussing 
this subject. Topic three, gastritis, type of reconstruction, original indication for surgery, time after surgery and age 
are factors to be considered as variables of impact when discussing this subject. Topic four, presentation of incidence 
published in papers available in the literature.

Conclusion:
After considering the reflux rate, conversion rate and cancer related to the technique observed, we can conclude that 
there is insufficient evidence to consider OAGB as a reflujenic or cancer promoting technique per se.
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O-064
EVALUATION A SLEEVE GASTRECTOMY TECHNIQUE AIMING TO REDUCE THE INCIDENCE OF 
DE NOVO GERD AFTER SLEEVE GASTRECTOMY
GERD and bariatric surgery

M. Elbanna, M. Abdelmoneim Marzouk, A. Elghandour, O. Fouad Abdelgawad.

General and Bariatric Surgery, Faculty of Medicine, Ain Shams Univ., Cairo, Egypt.

Background:
Laparoscopic Sleeve Gastrectomy (LSG) is currently the most common bariatric operation worldwide. It is generally 
safe and effective. However, there are concerns regarding post-sleeve gastro-esophageal reflux disease (GERD). 
We identified certain technical pitfalls causing post – LSG GERD.

Objective:
We developed a technique for performing LSG taking into consideration technical steps that minimize the post-LSG 
GERD. For the purpose of this study we call it Non-refluxing Sleeve Gastrectomy (NR-LSG.) It includes identifying 
and repairing Hiatus Hernia, an intraabdominally stable homogeneous non-obstructed sleeve. This study aimed to 
evaluate one year outcome of NR-LSG.

Methods:
Our study included 112 morbidly obese prospective patients (Group 1) who underwent Non-refluxing LSG (NR-
LSG). We compared the outcome against a control group (Group 2) who underwent LSG before developing such a 
technique. Preoperative EGD was used to exclude cases of GERD grade B or more. Both groups were compared 
for intra-operative and postoperative outcome. Results: Active dissection revealed Hiatus Hernia in 27 patients (24.1 
%), significantly higher compared to Group 2 (24.1% vs. 10.7%). In the NR-LSG group the OR-time was significantly 
longer than the standard LSG, but blood loss and hospital stay were equal. NR – LSG resulted in significantly higher 
%EWL at 12 months than the standard LSG (72% vs. 54%). Post-sleeve GERD was significantly lower in NR – LSG 
(8% vs. 25%). HRQoL is significantly better after NR-LSG.

Conclusion:
The surgical technique of the Non-Refluxing LSG resulted in significant reduction of post-LSG GERD, significantly 
higher weight loss and better quality of life.
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O-065
THE EFFECT OF CONCOMITANT LAPAROSCOPIC SLEEVE GASTRECTOMY AND HIATAL HERNIA 
REPAIR ON GASTRO-OESOPHAGEAL REFLUX DISEASE IN MORBIDLY OBESE PATIENTS
GERD and bariatric surgery

A. Ozturk.

Bariatric Surgery Department, Biruni University Faculty of Medicine, İstanbul, Turkey.

Background / Intraduction:
Laparoscopic sleeve gastrectomy (SG), while generally safe and efficacious, may be complicated by gastroesophageal 
reflux disease (GERD) symptoms as well as the need for hiatus hernia (HH) repair. Identification and management of 
HH during SG and the effect of HH repair on GERD-related symptoms following SG are controversial.

Objectives:
The aim of this study was evaluate the effect of concomitant HH repair SG on GERD in morbidly obese patients with 
HH.

Methods:
Patients who underwent SG and HH repair due to morbid obesity and GERD between March 2016 and January 2019 
were included in the prospectively designed study. Upper gastrointestinal endoscopy was performed to all patiens 
before surgery. GERD symptoms were evaluated in the preoperative and postoperative period with severity symptom 
score questionnaire.

Results:
A total of 101 patients were operated. 80 patients were women. The median follow-up period was 15(4-31) months, 
median age 35(20-63), median weight 113 (85-192)kg, median body mass index(BMI) 45(35-63). All operations were 
performed laparoscopically. Median operation time was 90 minutes. GERD symptoms disappeared in 84% of the 
patients and 16% improved symptoms.

Conclusion:
SG and HH repair performed concomitant in patients with morbid obesity and GERD symptoms are an effective 
treatment modality. The endoscopic evaluation demonstrate that was improved esophagitis.
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O-066
LAPAROSCOPIC ROSSETTI FUNDOPLICATION AND SLEEVE GASTRECTOMY FOR TREATMENT 
OF MORBID OBESITY AND GASTROESOPHAGEAL REFLUX: THE ASIAN PERSPECTIVE
GERD and bariatric surgery

L. Yu Wei1, T. Gee2, L. Shu Yu3.
1Medical Department, Hospital Kajang, Selangor, Malaysia; 2Department of Medical Sciences, Sunway University, 
Selangor, Malaysia; 3Department of Surgery, Universiti Putra Malaysi, Selangor, Malaysia.

Background:
Hiatus hernia and gastro esophageal reflux disease (GERD) are frequently present in the morbidly obese and the 
Roux-en-Y gastric bypass (RYGB) is considered the gold standard surgical treatment. Conversely, sleeve gastrectomy 
(SG) has been associated with de novo development of GERD. However, in the asian context, gastric cancer in the 
remnant stomach has been reported in the literature and remains a potential problem among high risk individuals.

Objectives:
This is a case series of obese patients with GERD undergoing a Rossetti fundoplication with sleeve gastrectomy 
(RSG).

Methods:
A 180 degrees wrap Rossetti fundoplication combined with sleeve gastrectomy was performed for individuals who 
suffered from GERD and morbid obesity. In addition, these patients have contraindications to RYGB and had refused 
to undergo resectional RYGB. These patients were seen regularly in the clinic post-operatively over a period of six 
months.

Results:
Eight individuals underwent RSG successfully and had achieved 45% of excess weight loss over the period of 6 
months.

Conclusion:
The use of a Rossetti anterior fundoplication combined with SG can be a feasible alternative for patients with large 
hiatus hernia and GERD.
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O-067
COMPARISON OF LIPID PROFILE CHANGES - POST LSG & MGB-OAGB,UPDATES IN PUBLIC 
HOSPITAL DUBAI
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

Z. Gondal Iqbal.

General Surgery, Rashid Hospital, Dubai, United Arab Emirates.

Background:
Obesity is associated with increased mortality due to higher cardiovascular risk. Some proportion of the risk is 
attributed to dyslipidemia in the form of high levels of serum total cholesterol, triglycerides, and low levels of HDL 
cholesterol. Both procedures the laparoscopic sleeve gastrectomy (LSG) and laparoscopic Mini gastric bypass / 
One anastomosis gastric bypass (LMGB-OAGB) had shown to have some positive effects on lipid profile with some 
variability in improvement. We aimed to study the difference in changes in lipid profile after LSG and LMGB-OAGB.

Methods:
This study was performed as a retrospective case-matched study which compared effects of LSG and LMGB-OAGB 
on lipid profile of patients who underwent bariatric surgery in the year 2014,2015 and 2016. The matching was done 
based on criteria of initial body mass index (BMI).

Results:
Out of a total 240 selected patients, 116 patients underwent LSG and 124 patients underwent LMGB-OAGB. There 
was a significant improvement in all four measures of lipids in LMGB-OAGB group. While serum triglycerides and HDL 
cholesterol improved significantly in LSG but no significant reduction was observed in serum total cholesterol and 
LDL cholesterol in LSG group. There was a significant reduction in cardiovascular risk calculated as total cholesterol: 
HDL cholesterol ratio following bariatric surgery.

Conclusion:
MGB have better effects on lipid profile as compare to LSG. Also LMGB had better effect in terms of reducing 
cardiovascular risk attributed to obesity in UAE obese population.
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O-069
LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS RESULTS IN PATIENTS WITH TWO 
DIFFERENT BODY MASS INDEX
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Mahmoudieh1, B. Keleidari1, S. Shahabi1, N. Afshin1, E. Sheikhbahaei2, M. Sayadi1, H. Melali1.
1Isfahan Minimally Invasive Surgery and Obesity Research Center, Isfahan University Of Medical Sceinces, School of 
Medicine, Isfahan, Iran; 2Student Research Committee, Isfahan University Of Medical Sciences, School Of Medicine, 
Isfahan, Iran.

Background:
Intestinal bypassed length is an important issue to achieve the best weight loss and least nutritional/absorptive 
disorders. According to previous studies in gastric bypass, higher body mass index (BMI) needs longer bypassed 
intestine for better weight loss.

Objectives:
This study was aimed to assess short-term outcomes of Laparoscopic One Anastomosis Gastric Bypass (LOAGB) 
with intestinal bypass length of 180 centimeters and compare these factors among patients with two different BMI 
groups; 40-45 and over 45 kilograms per square meter (kg/m2).

Methods:
LOAGB performed for 50 patients and divided them into two groups; 25 patients with BMI of 40-45 kg/m2 and 
25 patients >45 kg/m2 were included. Patients’ BMI, postoperative weight, excess weight loss, and laboratory 
tests including fasting blood sugar, lipid profile, serum Iron, Ferritin, total Iron binding capacity, 25-OH vitamin-D, 
vitamin-B12, liver function tests, and albumin were recorded preoperatively and within 3- and 6-month follow-up.

Results:
Reduction in BMI and body weight was significantly more in patients with higher BMI (P-value<0.05). Six-month-
follow-up was accompanied with statistically significant reduction in total cholesterol, total triglyceride, Iron and 
vitamin-B12 among patients with higher BMI (P-value<0.05).

Conclusion:
180 cm intestinal bypassed length was shown acceptable results in BMI reduction and lipid profile control. There is no 
need to bypass longer intestine for patients with higher BMI to achieve acceptable weight loss and control metabolic 
factors.



www.ifso2019.com94 www.ifso2019.com

Oral Abstracts

O-070
A COMPARISON BETWEEN SHORT VS. LONG BILIOPANCREATIC LIMB GASTRIC BYPASS: EARLY 
OUTCOMES OF A PROSPECTIVE STUDY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

O.R. Quiroz Rodríguez, A. Herrera González, L.F. Cevallos Mosquera, L. Guilbert Vertíz, E.M. Sepulveda Guerrero, 
A. León Suárez, F. Rodríguez Dávila, C. Zerrweck López.

Bariatric Surgery, Mexico’s Ministry of Health (SSA), The Obesity Clinic at Hospital General Tláhuac, Mexico.

Background:
It has been well documented that gastric bypass achieves sustained long-term results with impact in comorbidities. 
Lengthening the biliopancreatic limb could improve results.

Objectives:
To compare the effect on comorbidities and weight loss of a long biliopancreatic limb Roux-en-Y gastric bypass 
(L-RYGB), compared with a standard RYGB. 

Methods:
Prospective study including patients submitted to RYGB (n=94) and L-RYGB(n=94) at a single institution. Procedure 
selection was randomly assigned (1:1), surgeries were performed for 24 months (2016-2017). Weight loss, 
comorbidities control and nutritional status were assessed (baseline and 12 months).

Results:
Baseline characteristics were homogenous between groups (Table 
1). Mean percentage of excess weight loss after 12 months was 
77.6% for RYGB versus 84.7% L-RYGB (p <0.02); mean percentage 
of total weight loss after 12 months was 47.3% versuss 52.8%, 
respectively (P<.20). Patients with T2DM at baseline (RYGB n=29, 
L-RYGB n=29), had a 12 months remission rate of 68.9% versus 
65.5% (p <0.80), respectively. Hypertension improvement was 77.5% 
and 83.4% for RYGB and L-RYGB (p <0.78). Hypertriglyceridemia 
and HDL levels improvement was 40.7% versus 41.1% for RYGB and 
L-RYGB (p >0.27), and 40.7% versus 41.1% (p <0.72), respectively. 
Thirteen (13.8%) patients suffered a major complication, 8 (8.5%) 
versus 5 (5.3%) for RYGB and LBP-GB (p < 0.53). Laboratory tests, 
perioperative analysis and complications are in Table 2 and Table 3.

Conclusion:

There was significant difference on weight loss in the patients receiving long biliopancreatic limb Roux-en-Y gastric 
bypass. Both groups had similar effects on diabetes, hypertension, dyslipidemia and metabolic syndrome remission. 
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O-071
POPULATION DIVERSITY CHALLENGE THE EXTERNAL VALIDITY OF THE EUROPEAN 
RANDOMIZED CONTROLLED TRIALS COMPARING LAPAROSCOPIC GASTRIC BYPASS AND 
SLEEVE GASTRECTOMY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

G. Mazzini, J. Khoraki, M. Browning, B. Pessoa, L. Wolfe, J. Salluzzo, G. Campos.

Surgery, Virginia Commonwealth University, Richmond, United States.

Background:
Two randomized controlled trials (RCT’s) from Europe comparing gastric bypass (LRYGB) and sleeve gastrectomy 
(LSG) showed equivalent weight loss and rates of type 2 diabetes (T2D) remission. However, population and racial 
diversity may influence surgical outcomes.

Objective:
To compare weight loss and T2D remission between LRYGB and LSG in a diverse patient cohort albeit with similar 
inclusion and exclusion criteria to the RCT’s.

Methods:
LSG and LRYGB patients were propensity-matched according to age, gender, race, preoperative BMI, and T2D. 
Patients included had similar inclusion and exclusion criteria to two European RCT’s. Groups were compared at 
baseline and at 1-year follow-up. Primary endpoint was the percentage of excess weight loss (%EWL), secondary 
endpoint was T2D remission. Multivariable analyses were used to determine factors independently associated with 
%EWL.

Results:
278 patients (139 SG and 139 RYGB) were studied, median age 42 years, 89% female, 57% blacks, 22% public 
health insurance, 25% had T2D, no significant differences at baseline in between groups. After 1 year, BMI changes 
(Figure 1) and mean %EWL were greater in the LRYGB group (77.3 ± 19.5 vs. 63.1 ± 21.2, P<0.001). T2D remission 
rate was similar for groups (LRYGB:69% vs. LSG:67%, 
P>0.9). Older age, LSG, black race, and higher pre-
operative BMI were independently associated with lower 
%EWL (figure 2).

Conclusion:
Weight loss, but not the likelihood of T2D remission, was 
greater with RYGB than LSG in a diverse patient cohort. 
Patients should be counseled that population diversity 
and patient-level characteristics have an impact on 
weight loss outcomes.
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O-072
BOUGIE (CALIBRATION TUBE) FOR LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: REVIEW OF 
LITERATURE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

P. Shmulevsky.

General Surgery A, Bariatric Surgery Service, Meir medical Center/ Kfar Sava, Israel.

Introduction:
Bougie (calibration tube) seems to be inextricable part of bariatric procedures. At the best of our knowledge there are 
no published recommendations or results in patients that undergo laparoscopic Roux-en-Y gastric bypass (LRYGB).

Objectives:
We decided to find out indications and recommendations for bougie usage in LRYGB.

Methods:
A systematic review of the literature was performed using the key – words: “laparoscopic gastric bypass”, “bariatric 
surgery”, “obesity”, “bougie”,”bougie size”, “calibration”.

Results:
According to available literature, systematic review and meta –analysis about effectiveness and safety of bougie 
calibration are related only to laparoscopic sleeve gastrectomy. The results of those studies are also variegated 
and not conclusive. Range of bougie size varies from 32 Fr to 60 Fr. Only few papers that we found are related to 
complications of bougie insertion during LRYGB, like esophageal perforation or cutting of a tube. Neither benefit 
of bougie tube nor size of it during LRYGB described in published general surgical or specific bariatric literature. 
We haven’t also found any publications regarding primary or revisional procedures. No publications were found 
about bougie in other bariatric operations, like biliopancreatic diversion with duodenal switch or singlr anastomosis 
duoden0-ileal bypass, both primary and revisional cases.

Conclusion:
In our opinion, bougie insertion and size in case of Laparoscopic Roux-en-Y gastric bypass, unlike in sleeve gastrectomy, 
is more a common practice and should be investigate in term of safety, benefit and possible complications.
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O-073
MEASURING THE SMALL BOWEL LENGTH MAY DECREASE THE INCIDENCE OF MALNUTRITION 
AFTER OAGB/MGB WITH TAILORED BYPASS LIMB
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

K.H. Ser1, W.J. Lee2, C.C. Wu3, J.C. Chen4, S.C. Chen3, P.L. Tsai3.
1Center of Metabolic and Bariatric Surgery, Department of Surgery, MinSheng General Hospital, Taoyuan, Taiwan; 
2Department of Surgery, MinSheng General Hospital, National Taiwan University, Taoyuan, Taiwan; 3Department of 
Surgery, MinSheng General Hospital, Taoyuan, Taiwan; 4Surgery, MinSheng General Hospital, Taoyuan, Taiwan.

Background:
Laparoscopic one anastomosis gastric bypass (OAGB) is an effective treatment for morbid obesity. The ideal length 
of the small bowel bypass remains controversial. The study aimed to report the clinical results of using a tailored 
bypass based on the total length of the small bowel.

Methods:
Since 2005 we have performed OAGB tailored limb according to pre-operative BMI. From July 2014, we modified 
and measuring the whole small bowel length to keep the common channel at least 400cm long. 470 patients with the 
new technique (Group II) were compared with those of a matched group treated with tailored bypass only (Group I). 
The pre-operative clinical data and outcomes were analyzed.

Results:
Both groups had similar clinical profiles at baseline. Group II had a significant longer operation time (161.9 minutes 
vs.122.6 minutes; p<0.001), but shorter hospital stay (2.9 days vs. 5.3 days; p<0.001) and lower complication rate 
(0.2% vs. 1.5%; p=0.002) than Group I. 1y after, the mean BMI (27.4 vs. 26.8 Kg/m2; p=0.244), % total weight 
loss (32.0% vs. 34.0%; p=0.877) and diabetes remission rate (84.7% vs. 84.1%; 0.876) were comparable between 
groups. However, Group II patients had significantly lower incidence of anemia (5.9% vs. 11.1%; p<0.001), secondary 
hyperparathyroidism (21.7% vs. 33.8%; p<0.001) and hypo-albuminemia (1.5% vs. 2.8%; p<0.001).

Conclusions:
Routine measurement of the whole bowel length to keep the common channel at least 400cm long may reduce the 
incidence of malnutrition after OAGB with tailored limb bypass, without compromising efficacy in weight loss and 
diabetes resolution.
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O-074
ONE ANASTOMOSIS GASTRIC BYPASS VERSUS ROUX ENY GASTRIC BYPASS FOR T2DM IN 
OBESE SUBJECTS: A RANDOMISED CONTROLLED TRIAL
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

B. Singh1, S. Aggarwal2, N. Tandon3.
1Surgical Disciplines, All India Institute of Medical Sciences, New Delhi, India; 2Surgery, All India Institute of Medical 
Sciences, New Delhi, India; 3Endocrinolgy, All India Institute of Medical Sciences, New Delhi, India.

Background:
Roux en y gastric bypass (RYGB) is a standard bariatric procedure with an excellent impact on Type 2 diabetes 
mellitus (T2DM). One anastomosis gastric bypass (OAGB) is getting popular.

Objective:
To compare impact of RYGB and OAGB on T2DM in morbidly obese diabetic patients.

Methods:
Morbidly Obese Patients with T2DM planned for bariatric surgery were randomised in two arms - RYGB and OAGB. 
RYGB was done using a 70 cm Bilio-Pancreatic limb and 130 cm alimentary limb while OAGB was done using 200 
cm jejunal limb.

Results:
50 patients have been enrolled in this ongoing study. 23 have completed 1 year follow up. 12 patients were 
randomized to RYGB and 11 to OAGB. The two groups are comparable in terms of age, BMI, and preoperative 
diabetic parameters including fasting blood sugar, duration of diabetes, glycated haemoglobin (HbA1C), C-peptide 
as well as use of insulin. At 1 year, RYGB showed a non-significant better impact on remission rate of T2DM while 
the impact on the other parameters was comparable (Table 1).

Table 1: Impact of Bariatric surgery: 1-year results

Parameter RYGB arm OAGB arm P value

1 yr BMI (kg/m2) 31.8 ±  2.33 35.06 ± 5.28 0.06

1yr FBS (mg/dl) 93.25 ± 11.32 91.81 ± 16.88 0.80

1yr Hb1Ac (%) 5.64 ± 0.70 5.80 ±  0.28 0.71

% T2DM remission 91.66% 81.81% 0.59

No of OHA at 1 yr 0.08 +/-0.27 0.18+/-0.38 0.47

Conclusion:
Both RYGB and OAGB are comparable in terms of impact on T2DM.
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O-075
COMPARING WEIGHT LOSS OUTCOMES OF GASTRIC BYPASS TO SLEEVE GASTRECTOMY IN 
AN ETHNICALLY DIVERSE HOSPITAL: WHICH ONE IS BETTER?
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

L. Ahmed1, S. Saqib1, K. Saeed1, S. Gray2, A. Persaud3, S. Alothman1, K. Zhang4, P. Suman5.
1Surgery, Harlem Hospital Center, New York, United States; 2Suregry, Osceola Regional Medical Center, Orlando, 
United States; 3Health and Behaviour studies, Teachers College, Columbia University, New York, United States; 
4Science, Stanford University, Stanford, United States; 5Surgery, Wyckoff Heights Medical Center, Brooklyn, United 
States.

Background:
Laparoscopic Roux-en-Y gastric bypass (GB) and sleeve gastrectomy (SG) have comparable weight loss outcomes 
in general bariatric population.

Objective:
Understand whether there were significantly different weight loss outcomes between GB and SG in ethnically diverse 
population residing in New York City.

Methods:
A retrospective review of prospectively collected 5-year data of patients undergoing GB or SG from a single urban 
hospital was performed. Long-term weight loss outcomes were compared between the two groups after adjusting for 
age, sex, race, diabetes mellitus and hypertension with linear mixed-effects or logistic regression models.

Results:
Out of 2631 patients who met the inclusion criteria, 88.6% were females, mean age was 37.1 years, majority were 
Hispanics (59.2%) and African-Americans (22.7%). GB was performed on 38.5% of patients while 61.5% underwent 
SG. Mean percentage excess weight loss (EWL) for patients with BMI <45 for GB vs SG were 73% vs 62% (1yr), 
69% vs 56% (2 yr), and 71% vs 54% (5 yr). For patients with BMI 45-50, %EWL was 69% vs 56% (1yr), 75% vs 58% 
(2 yr), and 57% vs 45% (5yr) for GB vs SG. For patients with BMI >50, %EWL for GB vs SG were 53% vs 42% (1 yr), 
53% vs 45% (2yr) and 49% vs 36% (5yr). After adjusting for cofactors on mixed-effects and regression analysis, all 
results were significant (p < .001).

Conclusion:
In comparison to SG, GB showed improved consistent and sustained long-term weight loss outcomes in an ethnically 
diverse bariatric patient population.
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O-076
ADOLESCENT SURGERY IN THE UNITED STATES: FIRST LOOK AT MBSAQIP DATABASE
Bariatric surgery in children, adolescents and young adults

M. Elchaar1, M. Pastrana2, J. Stoltzfus2, A. Almardini2, L. Claros2.
1Surgery, St Luke’s University Hospital and Health Network, Allentown, United States; 2Bariatric Surgery, St Luke’s 
University Hospital and Health Network, Allentown, United States.

Background:
Bariatric surgery is the only effective treatment of morbid obesity. The number of adolescents undergoing bariatric 
surgery is increasing. However, bariatric surgery in adolescents is controversial. The purpose of this study is to 
evaluate the outcomes of bariatric surgery in adolescents based on the MBSAQIP database (Metabolic and Bariatric 
Surgery Accreditation and Quality Improvement Project). 

Methods:
We analyzed the 2015-2017 MBSAQIP database, patients < 18 years of age were included in our analysis. Primary 
outcomes were 30 day-Serious Adverse Events (SAE), organ Space Infection (OSI), reintervention and reoperation 
rates. Secondary outcomes included operation length and readmission rates. We conducted separate Mann Whitney 
rank sums tests, chi square, or Fisher’s exact tests as appropriate, with p < .05 denoting statistical significance.

Results:
A total of 487 adolescent patients were included in our analysis. The average age and BMI were 16.5 and 47.7 
respectively. 17.2% underwent RYGB (Roux en Y Gastric Bypass) and 82.8% underwent SG (Sleeve Gastrectomy). 
The 30-days SAE and readmission rates were significantly lower for SG compared to RYGB (3% and 2% vs 8.3% 
and 7.1% respectively; p<0.05). The 30 day reoperation and reintervention rates were also lower for SG compared 
to RYGB albeit not significant (1% and 1.2% vs 3.6% and 3.6%). Compared to adult patients, >18 yo (n=354,791) we 
found no difference in our outcomes. However, adolescents had significantly lower median hospital stay. 

Conclusion:
In adolescents SG had fewer SAE and readmission rates compared to RYGB. There was no difference in outcomes 
between adolescents and adults. 
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O-077
MULTICENTER EXPERIENCE WITH THE ELIPSE PROCEDURELESS GASTRIC BALLOON IN OBESE 
ADOLESCENTS
Bariatric surgery in children, adolescents and young adults

R. Ienca1, C. Giardiello2, A. Caballero3, M. Al Jar Allah Ahmed4, G. Quartararo5, R. Schiano Di Cola2, M. Al Kuwari6.
1Weight loss center, Nuova Villa Claudia, Rome, Italy; 2Emergency and metabolic surgery, Pineta Grande Hospital, 
Caserta, Italy; 3weight loss, Istituto de Obesidad, Madrid, Spain; 4Obesity centre, Jar Allah German Clinic, Kuwait, 
Kuwait; 5General and Bariatric Surgery Unit, Villa Donatello, Firenze, Italy; 6Bariatric surgery, The Masters MC, Doha, 
Qatar.

Background:
The prevalence of obesity in adolescents has rapidly increased over the last decade and is associated with major 
short- and long-term health consequences. Lifestyle intervention alone is often ineffective and invasive surgery in 
adolescents is rarely undertaken due to risk/benefit perceptions. Recently, endoscopic treatment of obesity with an 
intragastric balloon (IGB) has emerged as a therapeutic option for adolescents.

Objective:
To assess the safety and effectiveness of the Elipse™ Balloon, a swallowed and naturally-excreted IGB, in the 
management of adolescents with obesity.

Methods:
The Elipse Balloon was swallowed and filled with 550ml of liquid during an outpatient visit. Nutritional follow up was 
performed over the 16-week device residence time. Data were collected on weight-loss (WL)(kg), BMI Loss (BMIL)
(kg/m2), percentage total body weight loss (%TBWL), percentage excess weight-loss (%EWL) and complications.

Results: Retrospective review of records from 6 international obesity centers from August 2016 to January 2018 
identified 50 adolescents aged between 15 and 19 years who had undergone Elipse™ Balloon treatments. All patients 
swallowed the capsule with 50% needing stylet assistance. At placement, mean weight was 99.2±24 kg and mean 
BMI 36.0±6.6 kg/m2. After 4 months, %TBWL was 13.0±5.4%. Mean WL, mean %EWL and mean BMI reduction 
were 13.2±6.5 Kg, 50.1±27.8% and 4.8±2.3 kg/m2 respectively.
3(6%) patients required endoscopic removal for intolerance. There were no serious complications.

Conclusion:
Elipse ™ appears to be safe and effective for the treatment of obesity in adolescents. It may be considered as a 
therapeutic option for this difficult to manage category of patients.
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O-078
PRELEMINARY EXPERIENCE IN ADOLESCNCE BARIATRIC SURGERY
Bariatric surgery in children, adolescents and young adults

Y. Al-Gburi Zidan1, M. Alsharbaty Asaad1, N. Al-Gburi Hashim2, T. Aljbouri Hashim2.
1Bariatric Surgery, National Center of Obesity, Mosul, Iraq; 2Nutrition, National Center of Obesity, Mosul, Iraq.

Background:
Paediatric obesity has increased from a relatively uncommon problem to one of the most important public health 
problems facing children today; Bariatric surgery is increasingly considered for the treatment of adolescents with 
severe obesity.

Aim of study:
To assess safety outcomes of severely obese adolescents undergoing bariatric surgery.

Method:
Prospective study enrolled 34 adolescence undergoing bariatric operation at Iraq by national center of obesity team 
from Feb – 2017 to Jan – 2019. Patient undergoing LSG; change in body weight, life style, BMI and complication 
were analysed; Diagnosis and indication of obesity according to BMI and growth chart; 95th percentile or above and 
40 Kg/m2 and above without comorbidity or 35 Kg/m2 and above with comorbidity.

Results:
34 adolescence obese patients underwent LSG; 15 male and 19 female, their age between 11- 19 years (average 
16.8 years), the weight is variable between 82-174 kg (average 106.2) while BMI 35.2-62.1 (Average 45.9); the 
average weight loss assessed and found to be (97.7, 85.1,77.2,65) in 1st, 3rd, 6th and 12th month interval; the 
average of BMI reduced from 45.9 to 29.24 and 23.14 at 6th and 12th months interval.
Regarding BAROS the outcome is excellent, from 3 cases with D.M 2 of them resolved and one of them improved, 7 
cases of snoring there were resolving (100%), irregular cycle and hormonal disturbance improving in 77,7%.

Conclusion:
Bariatric surgery is an effective to treat obesity and its related morbidity in the adolescent; bariatric surgery safety and 
efficacy in the adolescent population.
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O-079
LONG-TERM RESULTS IN OBESE TEENAGERS TREATED BY LAPAROSCOPIC ADJUSTABLE 
GASTRIC BANDING
Bariatric surgery in children, adolescents and young adults

N. Furbetta1, F. Furbetta2.
1Department of Surgery, University of Pisa, Pisa, Italy; 2Department of Surgery, “Leonardo” Clinic, Sovigliana, Vinci 
(Florence), Italy.

Background:
Obesity is a rapidly spreading chronic disease worldwide. Long-term results are critical to assess the effectiveness 
of a bariatric procedure, particularly in young patients who have a longer life expectancy.

Objectives:
To report our 20-year-long experience in LAGB in morbidly obese teenagers. Primary endpoints were efficacy, in term 
of weight loss and comorbidity resolution, occurrence of complications and reoperations.

Methods:
From October 1995 to February 2018, a total of 3566 LAGB were performed at our Institution. Patients aged ≤ 19 
years at intervention, were retrospectively retrieved from a prospectively collected dedicated database, and included 
in the study.

Results:
Fifty-nine patients underwent LAGB between 1995 and 2018. Intra- and post-operative mortality was absent.The 
patients’ presence at follow-up at 5, 10 and 15 years was 38/50 (76%), 18/25 (72%) and 5/8 (63%), respectively. At 
those times the mean Excess Weight Loss percentage was 61.7 ± 29.4, 48.1 ± 50.4 and 55.8 ± 51.2.Comorbidity 
resolution rates were 100% for diabetes, 78% for hypertension, 75% for joint pain, 69% for sleep apnea and 57% 
for anxiety and depression. Total reoperation rate was 30.5%. The band was removed in 8 patients: 3 erosions, 3 
patients’ choice and 2 conversions to other bariatric procedures.

Conclusion:
LAGB, in combination with patients’ close follow-up performed by an Interdisciplinary Team, can be an effective 
surgical treatment for the morbidly obese teenager in the long-term period.
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O-080
BARIATRIC AND METABOLIC SURGERY FOR OBESE ADOLESCENTS: INITIAL EXPERIENCE IN A 
UNIVERSITY HOSPITAL
Bariatric surgery in children, adolescents and young adults

M. Campos1, T. Tuna1, M.D.C. Espinheira2, J. Preto3.
1Pediatric Surgery, Centro Hospitalar e Universitário de São João, Porto, Portugal; 2Pediatric Gastroenterology, 
Centro Hospitalar e Universitário de São João, Porto, Portugal; 3General Surgery, Centro Hospitalar e Universitário 
de São João, Porto, Portugal.

Background:
Rates of childhood and adolescent obesity are rising, leading to important comorbidities and quality of life impairment. 
Despite the increased evidence supporting the efficacy and safety of bariatric and metabolic surgery (BMS) in this 
age group, its use remains controversial.

Objectives:
To report the initial experience of an accredited bariatric university hospital in the surgical treatment of adolescent 
obesity.

Methods:
Prospective collected data of morbidly obese adolescent patients who underwent BMS between 2013-2018. 
Demographic and anthropometric data, comorbidities and surgical outcomes were analysed.

Results:
Fifteen patients underwent BMS, during this period. Mean age at surgery was 17,3 years [15-20] and most were 
female (73,3%). All but one were managed by sleeve gastrectomy. Mean pre-operative weight and BMI were 134Kg 
and 48,9Kg/m2 respectively. Most patients (80%) had insulin resistance (IR) and 8 of them suffered from obstructive 
sleep apnea (OSA). Four patients had hypertension. At a mean follow-up of 19,4 months [3-40], all patients improved, 
with a mean weight loss of 44,9Kg, a mean percentage excess weight loss of 69,5% and a mean BMI loss of 
16,8Kg/m2. There was complete resolution of IR and OSA in all patients. One patient showed persistent hypertension. 
There were also improvements in dyslipidemia and fatty liver disease. No minor or major surgical complications were 
reported. 

Conclusion:
Adolescent BMS is safe and effective in terms of weight loss and resolution of comorbidities when performed in 
accredited bariatric centers. Surgical treatment should be offered to morbidly obese adolescents given the serious 
comorbidities associated with this condition.
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O-081
ROLE OF BARIATRIC SURGERY IN ADOLESCENT OBESITY - OUR EXPERIENCE
Bariatric surgery in children, adolescents and young adults

V. Soni Mann, P. Chowbey, R. Khullar, A. Sharma, M. Baijal.
1Minimal access, Metabolic and Bariatric Surgery, Max Hospital, Saket, New Delhi, India.

Introduction:
Childhood obesity is a global threat for the future. India has the second highest number of obese children in the world 
after China. Bariatric surgery is well established as the current best treatment option for obesity in adults. There is 
sufficient evidence in literature to support the role of bariatric surgery in obese children selectively. We report our 
experience of managing severe obesity in children with bariatric surgery.

Methods:
A retrospective review of data of patients aged 19 years and below undergoing bariatric surgery from November 2009 
to December 2018 was conducted. Data on peri-operative period, effect on comorbid conditions and weight loss 
results were retrieved and analysed.

Result:
70 / 2618 (2.6%) patients, aged19 years and less (13 - 19 years), M:F 39:31, underwent surgery for morbid obesity 
over 9 years. The mean BMI and age was 45.81 Kg/ m2 and 17 years respectively. Fifty six patients had LRYGB and 
14 had LSG. Comorbid conditions were HT (13), OSA (13), DM2 (12), osteoarthritis (8). Minimal morbidity and no 
mortality. Complete resolution of DM2 and OSA seen by 3 months post op. Mean EWL of 53.1% (BMI 17 + 5 Kg/m2), 
comorbidity resolution and quality of life improved significantly. Outcomes of > 86 weeks available for 15 patients.

Conclusion:
Bariatric surgery offers a definite benefit in select group of adolescents with severe obesity. A careful followup is 
needed to ensure that benefits of surgery last and nutritional status is maintained.
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O-082
BARIATRIC SURGERY IN PEDIATRIC PATIENTS: COMPARATIVE STUDY BETWEEN TEENAGER 
AND YOUNG ADULTS OVER 10 YEARS OF PRACTICES
Bariatric surgery in children, adolescents and young adults

A. Lazzati1, N. Salaün-Penquer2, M. Ortala2, G. De Filippo3, C. Jung4.
1Service de Chirurgie Générale et Digestive, .Centre Hospitalier Intercommunal de Créteil, Créteil, France; 2Société, 
Kaduceo, Toulouse, France; 3Service de Médecine des Adolescents Unité Diabète-Hypertension-Nutrition de 
l’Adolescent, Hôpital Bicêtre, Le Kremlin Bicêtre, France; 4Clinical Research Center (CRC), Centre Hospitalier 
Intercommunal de Créteil, Créteil, France.

Introduction:
Trends in bariatric surgery for adult population are well established. In adolescent patients bariatric surgery seems to 
be less developed. This study assesses bariatric surgery trend in a teenage population on a nationwide scale. 

Methods:
This is a retrospective observational study based on national administrative data. All adolescent patients (< 18 years) 
who underwent bariatric surgery between 2008 and 2017 in France were included in the study and compared to a 
young adult population (aged 19-20). 

Objectives:
Primary outcome was the evolution of bariatric surgery in a teenage population compared to young adults. Secondary 
outcome was surgical mortality and morbidity.

Results:
A total of 958 teenager and 6227 young adults were included. In teenagers, the number of interventions increased 
between 2008 (n = 60) and 2014 (n = 144) and then gradually decreased (n = 73 in 2017). 
Overall, the most common bariatric procedures were the adjustable gastric band (51.9% for adolescents and 34% for 
young adults), and sleeve gastrectomy (respectively 30.7% and 50%), with a gradual increase for sleeve gastrectomy, 
which in 2017 was the most common in both. Postoperative complications were 2.0% and 3.1% (p = ns) in the two 
groups respectively, and only one death was observed among young adults (0.02%). 

Conclusion:
Bariatric surgery in teenagers is decreasing despite the augmentation of obesity. At the same time bariatric 
procedures on young adults increased. These observations should lead to a global reflection on the provision of care 
to adolescents with severe obesity.
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O-083
BARIATRIC SURGERY IN ADOLESCENTS. ANALYSIS OF THE ACSNSQIP DATABASE
Bariatric surgery in children, adolescents and young adults

F. Muñoz Flores1, D. Pechman1, D. Weithorn1, C. Kinkhabwala2, R. Salas Parra1, R. Berk2, D. Camacho1.
1Surgery, Montefiore Medical Center, New York, United States; 2Surgery, Albert Einstein School of Medicine, New 
York, United States.

Introduction:
Bariatric surgery offers well reported benefits to patients with severe obesity. Younger patients may have more 
potential to benefit from weight-loss surgery. Still, there is still some controversial in this group of patients. This study 
assessed 30 days morbidity data for patients younger than 21 years old who underwent bariatric surgery.

Methods:
ACS-NSQIP database for years 2006- 2016 were use. Patients were included if they underwent primary sleeve 
gastrectomy (SG) or Roux-en-Y gastric bypass (GB). Patients with preoperative age below 21 years were assigned 
to the AGE< 21 group. All other patients were assigned to the control cohort. 30-day morbidity were assessed.

Results:
A total of 163,414 patients underwent non-revisional bariatric surgery, including 69,225 (42.4%%) SG and 94,188 
(57.6%) GB. The AGE<21 group included 1550 (0.9%) patients There were 1217 (78.5%) females, 825 (53.2%) SG 
and 725 (46.8%) GB. Demographics were similar. AGE<21 was associated with decreased operation time 105.5 
±52.48 minutes vs 114.91±56.28 minutes p<0.001). There were no increased risk of DVT OR= 0.427 (95% CI: 0.106 
– 1.715), deep wound infection OR= 0.674 (95% CI: 0.252 – 1.804) bleeding OR= 0.323 (95% CI: 0.144 – 0.720), 
superficial site infection OR= 0.476 (95% CI: 0.281 – 0.807). 30 days mortality were similar (p=0.166). 

Conclusion:
Bariatric surgery in patients with age less than 21 years old is safe, with similar 30 days morbidity than adults patients. 
Further study is warranted to asses long term morbidity and results in patients less than 21 years old.
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O-084
BARIATRIC SURGERY DECREASES THE RISK OF NON-TRAUMATIC FRACTURES IN THE OBESE 
PATIENTS: A NATIONAL COHORT STUDY
Bariatric surgery in children, adolescents and young adults

W.L. Chin1, C.Y. Chen2, H.M. Lee2, J.H. Chen2, W.C. Hung1.
1Family Medicine, E-Da Hospital, Kaohsiung, Taiwan; 2General Surgery, E-Da Hospital, Kaohsiung, Taiwan.

Background:
Bariatric surgery was known to be associated with increased fracture risks in previous studies.

Objectives:
The aim of this study is to investigate the impact of bariatric surgery on non-traumatic fractures in obese patients.

Methods:
This retrospective cohort study was conducted based on the Taiwan National Health Insurance Research Database. 
5,814 patients at age 18 to 55-year-old with any diagnostic code of obesity ((ICD-9-CM code 278.00–278.02 or 
278.1) between 2003 and 2008 were enrolled and divided into non-surgical and bariatric surgery groups. 150,000 
subjects were also randomly select from the database as general populations groups. The Development of non-
traumatic fractures, which is identified from the admission data without trauma events or malignancy before fracture, 
after the index hospitalization was defined as the primary endpoint. All patients were followed until the end of 2013, 
fractures, endpoint, or death.

Results:
1,599, 1,595 and 4,368 subjects in the bariatric surgery group, non-surgical group, and general populations group 
were included, with 86.96 months median follow up. 30 patients (1.90%) in the non-surgical group and 8 patients 
(0.5%) in the surgery group had non-traumatic fractures in the following period. After multivariate analysis, compared 
to the non-surgical group, bariatric surgery did significantly reduce the fracture risk (HR=0.359, p=0.013). Moreover, 
the bariatric surgery group had a similar risk to the general population after COX regression analysis (HR=0.920, 
p=0.837).

Conclusions:
This study showed that bariatric surgery may decrease the non-traumatic fracture risk, which similar to the general 
populations, in the obese patients.
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O-085
LONG TERM RESULTS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY WITH CONCOMITANT 
POSTERIOR CRUROPLASTY: FIVE-YEAR FOLLOW-UP UPDATE
Hernia surgery in the bariatric patient

C.E. Boru, G. Silecchia.

Department of Medico-Surgical Sciences and Biotechnologies, Division of General Surgery & Bariatric Center of 
Excellence-IFSO EC, University La Sapienza of Rome, Polo Pontino, Italy.

Background:
Hiatal hernia (HH) repair during laparoscopic sleeve gastrectomy (LSG) has been advocated to reduce the incidence 
of postoperative gastroesophageal reflux disease (GERD) and/or intrathoracic migration (ITM). The necessity of 
intraoperative repair in asymptomatic patients is still controversial.

Methods:
Previous, mid-term results of a prospective, comparative study evaluating posterior cruroplasty concomitant with 
LSG (group A 48 patients with simple vs. group B 48 reinforced with bioabsorbable mesh) confirmed the safety and 
effectiveness of simultaneous procedures.

Objectives:
To report the 60 months follow-up update, evaluating GERD and esophageal lesions’ incidence and HH’s recurrence.

Results:
Follow-up was completed in 87.5% of the patients.Recurrent GERD was registered in 6/38 (15.7%, group A) and 
in 9/46 (19.5%, group B) (p>0.05). Grade A esophagitis and GERD was shown in 2 patients (5.2%), respectively 
2 (4.3%) of each groups (p>0.05), and recurrent HH was confirmed subsequently by contrast study and CT scan. 
Neither Barrett’s lesions nor de novo GERD were found in any patient. Failure of the cruroplasty with ITM was 
recorded in 7 patients from group A (18.4%) and 2 patients from group B (4.3%) p<0.05; hence, a repeat posterior, 
reinforced cruroplasty was performed in all cases. A total of 12 patients (14.2%, 8 respective 4) were converted within 
five years for persistent/recurrent GERD, with only 1 case of de novo (group B).

Conclusions:
Accurate patient selection, proper sleeve technique, combined with posterior cruroplasty (simple or reinforced) 
ensures effectiveness, with a rate of failure (HH recurrence) at five years of 10.7%. 
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O-086
SIMULTANEOUS LAPAROSCOPIC BARIATRIC SURGERY AND VENTRAL HERNIA REPAIR: REVIEW 
OF A SERIES OF CASES
Hernia surgery in the bariatric patient

N. Quezada1, G. Maturana2, R. Muñoz1, C. Azocar1, P. Achurra1, F. Crovari1.
1Cirugia Digestiva, Pontificia Universidad Catolica de Chile, Hospital Clinico Universidad Católica de Chile, Chile; 
2Residente Cirugia General, Pontificia Universidad Catolica de Chile, Hospital Clinico Universidad Católica de Chile, 
Chile.

Introduction:
Obesity is a major risk factor for ventral hernia (VH) development. Body mass index is directly associated with hernia 
recurrence, costs and operative morbidity. Currently there is scarce information regarding laparoscopic bariatric 
surgery (LBS) and simultaneous VH repair. The main concern in this context is an increased risk of mesh infection, 
since LBS is a clean-contaminated surgery.

Objectives:
Determine the frequency of hernia recurrence and morbidity in patients operated simultaneosuly of LBS and VH. 

Methods:
Retrospective analysis of the electronic medical records of patients undergoing simultaneous LBS and VH repair 
between 2004 and 2014. Recurrence was determined by clinical evaluation or telephone follow-up until June 2018 
according to the validated survey from the American Hernia Society. 

Results:
Fifty Nine simultaneous LBS and VH were performed, 24 gastric bypasses and 35 sleeve gastrectomies with a 
median follow-up of 56 months (6-119). 59% (n=35) were female, average age was 49 (32-69) and mean BMI 
38.5kg/m2. The most frequent VH was umbilical 50.8% (n = 30). IPOM repair was performed in 46% (n = 27) and 
suture repair in 54% (n = 32) . Morbidity was 6.8% (n = 4), 2 hematomas and 2 seromas, both at the surgical site. 
No infection of the operative site or meshes was reported. We observed 11 (18.6%) recurrences, 8 in IPOM repairs 
and 3 in suture repairs.

Conclusion:
Simultaneous LBS and VH repair was feasible and safe with no infection of the operative site or the prosthesis and 
the recurrence rate is acceptable.
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O-087
BARIATRIC SURGERY AND CONCOMITANT VENTRAL HERNIA REPAIR: RETROSPECTIVE 
ANALYSIS
Hernia surgery in the bariatric patient

R. Wadhawan, H. Kumar, M. Gupta.

Minimal Access, Bariatric & GI Surgery, Fortis Hospital, Vasant Kunj, New Delhi, India.

Background/Introduction:
Ventral Hernia is encountered in 8% patients undergoing Bariatric Surgery(BS). Synchronous Ventral Hernia (SVH) 
repair is performed in 5-6% patients. BS with SVH has a potentially increased risk of mesh infection which has been 
challenged by single centre studies. We analyzed our data retrospectively for the safety of SVH with BS.

Objectives:
Evaluating safety of intraperitoneal onlay mesh (IPOM) repair and incidence of hernia recurrence in patients 
undergoing concomitant BS.

Methods:
Retrospective analysis of a prospectively maintained data of 21 patients who underwent IPOM repair with BS in our 
department from 01.01.2009 to 31.12.2018.Patients had symptomatic incarcerated ventral hernias and underwent 
IPOM repair with a synthetic mesh during BS. The size of the mesh was such that it covered the defect by atleast 5 
cms from all sides and was fixed to the anterior abdominal wall by tacks and sutures.

Result:
There were 16 females and 5 males. The mean BMI was 44.7Kg/m2. 14 patients underwent sleeve gastrectomy, 5 
Roux-en-Y gastric bypass and 2 underwent One anastomoses gastric bypass. There was no case of mesh infection. 
We had One (4.7%)recurrence. The mean hospital stay was 3.2 days.

Conclusions:
IPOM repair with different types of BS is safe, has low recurrence and does not cause mesh infection . IPOM repair 
with BS using a composite mesh can be performed in symptomatic ventral hernia however larger patient population 
may be required for it to be recommended as a standard of care.
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O-088
MANAGEMENT OF VENTRAL HERNIA DURING BARIATRIC SURGERY: OUR EXPERIENCE
Hernia surgery in the bariatric patient

T. Mittal1, A. Dey2, A. Kumar2, B. Agarwal2, D. Patel2, V. Malik K2.
1Laparoscopic Surgery, Sir Ganga Ram Hospital, New Delhi, India; 2Laparoscopic and general Surgery, Sir Ganga 
Ram Hospital, New Delhi, India.

Background:
It is not uncommon for patients undergoing bariatric surgery (BS) to have an associated ventral hernia (VH). There 
is no consensus as to the proper method of dealing with such hernias while attempting bariatric procedures in these 
patients. 

Materials and methods:
We present our experience of 38 patients with concomitant ventral hernias out of 360 patients who underwent 
BS which was either LSG or RYGB. In 18 patients, we did a concomitant hernia repair that included laparoscopic 
intracorporeal primary suture repair of the hernia with No. 1 Polypropylene in 13 patients, laparoscopic IPOM repair 
in 1 patient and open mesh hernioplasty following the laparoscopic BS in 4 patients. In the remaining 20 patients, we 
left the hernia alone as they were not coming in our area of dissection.

Results:
At mean follow up of 30 months, 7 patients out of those 13 patients in whom a primary repair of the VH was performed 
had developed recurrence (53.8%). One patient who underwent open mesh hernioplasty, developed wound infection 
and is current being managed with regular debridement and VAC dressings. None of the 20 patients in whom hernia 
was left alone developed any complications and were repaired at a later date. 

Conclusion:
Primary repair of VH in patients undergoing BS is associated with high recurrence rate and should be avoided. They 
can be repaired after stabilization of weight loss either by laparoscopic IPOM or open techniques.
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CONCOMITANT BARIATRIC SURGERY WITH INTRAPERITONEAL ONLAY MESH: EXPERIENCE 
FROM OVER 150 CASES
Hernia surgery in the bariatric patient

S. Bhattacharya, S. Misra, S. Saravana Kumar, P. Praveenraj.

Bariatric and metabolic surgery, GEM hospital, Coimbatore, India.

Introduction:
Morbid obesity is frequently associated with ventral hernia. What is the ideal management of such patients i.e., 
whether a two-staged procedure or a one staged concomitant bariatric surgery with IPOM, is always under debate. 
The advantages of the one staged procedure are that it tackles both the diseases in one sitting and reduces the 
chances of recurrence of hernia by lowering intra-abdominal pressure. One of the most contentious issue with this 
approach is mesh infection, although, the mesh infection rate is very low after this approach.

Objective:
The aim of this study is to analyse the longterm outcomes of concomitant IPOM with bariatric surgery(LSG/LRYGB) 
ana also understand why mesh infection are not common after a concomitant bariatric surgery with IPOM.

Methods:
We performed a retrospective evaluation of all patients who underwent concomitant bariatric surgery with IPOM from 
January 2003 to July 2017, who completed a minimum follow-up of 12 months. We did a literature search to find an 
explanation for the low mesh infection rate.

Results:
A total of 156 patients of underwent concomitant bariatric surgery with IPOM, 120 patients (BMI 43.64±6.8) 
underwent sleeve gastrectomy and 36 patients (BMI: 42.49±8.57) underwent Roux-en-Y gastric bypass. There were 
no postoperative mesh infections. However one recurrence was reported. The mechanisms of peritoneal clearance 
of organisms as evidenced by experimental studies offer a hypothesis for low mesh infection rates.

Conclusion:
Peritoneal immune and drainage mechanisms are probably responsible for low mesh infection rates after concomitant 
approach, making it safe to apply this approach.
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O-090
SIMULTANEOUS LAPAROSCOPIC VENTRAL HERNIA REPAIR IN BARIATRIC SURGERY: CASE 
SERIES, VIDEO, AND LITERATURE REVIEW
Hernia surgery in the bariatric patient

E. Arias1, F. Ruiz2, M. Urquiza3, G. Portillo1.
1Surgery, Obesity El Salvador, San Salvador, El Salvador; 2Critical Care, Obesity El Salvador, San Salvador, El 
Salvador; 3Anesthesiology, Obesity El Salvador, San Salvador, El Salvador.

Background:
Morbid obesity is an important risk factor for the development of abdominal hernias. Most surgeons consider that 
obese patients should undergo some weight loss intervention before elective abdominal wall surgery. Several studies 
have reported on successful two stage strategy doing bariatric surgery first followed by deferred hernia repair. The 
main drawback of this approach is the risk of small-bowel obstruction through an unrepaired hernia defect. We report 
our experience performing laparoscopic bariatric surgery (LBS) with simultaneous laparoscopic ventral hernia repair 
(LVHR).

Methods:
A retrospective review of our prospective collected database was conducted, all bariatric procedures performed in 
our institution from 2011 to 2017 were included, 1 year follow up was required.

Results:
Six patients underwent LBS with simultaneous LVHR. Two underwent sleeve gastrectomy, three Laparoscopic Roux-
en-Y Gastric Bypass, and one, revisional procedure after RYGB. The mean operative time was 150 min (90-240 min), 
the hernia repair in all these cases was performed using coated mesh, transfascial sutures and tacker fixation. No 
recurrences nor mesh infections were reported. A patient had a postoperative haematoma (table 1).

Discussion:
Simultaneous LVHR and LBS is controversial, most surgeons prefer to avoid using a synthetic mesh in any 
contaminated field, previous studies have reported no difference in mesh infection using synthetic or biological mesh, 
perhaps more recurrences had been reported while using biological meshes than synthetics ones.

Conclusion:
Simultaneous LBS and LVHR with synthetic mesh is feasible and may reduce the risk of small bowel obstruction 
compared to leaving the hernia defect open.
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O-091
EXPERIENCE WITH HIATAL HERNIA AT HIGH VOLUME BARIATRIC SURGERY CENTRE
Hernia surgery in the bariatric patient

T. Humes1, M. Bhandari1, M. Bhandari1, P. Salvi1, M. Reddy1, R. Gusani1, M. Khurana1, S. Kosta2, W. Mathur1, M. 
Fobi1.
1Bariatric Surgery, Mohak Bariatric and Robotic Surgery Center, Indore, India; 2Central Research Lab, Sri Aurobindo 
Medical College & PG Institute, Indore, India.

Background:
At Mohak Bariatrics and Robotic and Surgery Centre we perform pre procedural upper Gastro intestinal endoscopy 
to document the presence of Hiatal Hernias along with other pathologies and we often repair hernias depending on 
the bariatric procedure that is performed and size of the hernia.

Objective:
To report the experience with Hiatal Hernia and its Management at a High Volume Bariatric surgery centre.

Method:
Information was collected from patients in a prospectively maintained database of patients who had Bariatric Surgery 
at MOHAK. An analysis as to the outcome in terms of, pre op BMI, Type of Procedure and symptoms performed. 
Change of Initial Procedure due to presence of Hiatal Hernia Pre- and Intra-operation will be analysed.

Results:
1095 patients were operated at Mohak between March 2018 and Dec 2018. Total Hiatal Hernias Detected via Intra 
op endoscopy and laparoscopically were 36 (3.3%). 18/36 (50%) were male, average age was 47 years of age, Avg 
Weight 101.kg and Avg BMI 38 kg/m2. Co-morbidities include DM-21/36, HTN-10/36, 16/36 had GERD like symptoms 
prior. 7 patients planned procedure was changed and concurrent Hiatal Hernia repair with RYGB was performed. 

Conclusion:
Pre op endoscopy has been shown to be beneficial in recognition of Hiatal Hernias. The creation of a Pre Bariatric 
Endoscopic Surveillance program can benefit intraoperative decisions in bariatric patients. There is need for long-
term follow-up and for multi- center reports to confirm the findings.



www.ifso2019.com116 www.ifso2019.com

Oral Abstracts

O-092
DIFFERENT SURGICAL TECHNIQUES THAT INFLUENCE INTERNAL HERNIA RATE AFTER 
LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS : A RETROSPECTIVE ANALYSIS OF 331 CASES
Hernia surgery in the bariatric patient

J.Z. Peng1, C. Wang2, T.H. Chong2, J. Yang2.
1Department of Bariatric and Metabolic Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China; 
2Department of Gastrointestinal Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China.

Background: 
Internal hernia(IH) is a serious complications following laparoscopic Roux-en-Y gastric bypass, The main aim of this 
study was to compare the incidence rate of internal hernia after Laparoscopic Roux-en-Y gastric bypass(LRYGB) for 
different patient characteristics and surgical techniques.

Method: 
This study was a retrospective analysis of 331patients underwent laparoscopic gastric bypass surgery between June 
2004 and Dec 2017 in the First Affiliated Hospital of Jinan University. All of the operations were performed by same 
surgical team. mean follow up=36±12 months. Minimum follow up was 12 months. 331 cases were evaluated the IH 
rate depends on the different patient characteristics and surgical methods using Chi-square or Fisher’s exact test.

Results:
331 cases were divided into every two groups by the different patient characteristics and surgical methods. According 
to the suture technique, there are 157 cases of interrupted suture group, 5 cases of internal hernia occurred; 174 
cases of running suture group, no internal hernia occurred(p<0.05). According to the relative orientation of roux limb 
and transverse colon, there are 50 cases used antecolic approach, no internal hernia occurred; 281 cases used 
retrocolic approach, 5 cases of internal hernia occurred(p>0.05). According to the different of sutures matrial, there 
are 253 cases used absorbable suture, 4 cases of internal hernia occurred; 78 cases used non-absorbable suture, 1 
cases of internal hernia occurred(p>0.05). 

Conclusion:
Compare with the interrupted suturing, Running suturing closure may prevent internal hernia occur after LRYGB. but 
there still need more solid evidence to support this conclusion.
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O-093
CONCOMITANT BARIATRIC SURGERY AND MESH HERNIA REPAIR – WAY TO LOOK FORWARD
Hernia surgery in the bariatric patient

A. Vashistha1, N. Arora2.
1Head And Director, General Surgery And Robotics, Max Superspeciality Hospital, Max Saket, New Delhi, India; 
2General Surgery And Robotics, Max Superspeciality Hospital, Max Saket, New Delhi, India.

Introduction:
Hernia and Obesity go hand in hand in Bariatric population. Their management is technically demanding and remains 
controversial but yet it gives single operative platform to patient. Any complication in any of the two procedures can 
be lethal. Still if performed cautiously can save another hospital admission and enhanced personal well being.We 
would like to share our experience of concomitant ventral hernia surgery with Bariatric surgery.

Methods:
Prospective analysis of a maintained database of combined procedures was done. 12 pts underwent sleeve 
gasterectomy and five patients had one anaestomotic gastric bypass; Hernias were repaired after complete 
reduction using a dual composite mesh fixed to the abdominal wall with tackers in 17 cases. Data collected included 
demographics, co-morbidities, peri and post-operative course.

Results:
None of the patient developed postoperative complication. No mesh infection was encountered. All 17 patients were 
discharged and had been in follow-ups for three months, six months and 1 year respectively.

Conclusion:
Concomitant Bariatric Surgery and Hernia Repair is feasible and safe, given the need for two separate procedures 
while not hampering the outcome of either. It saves patient from undergoing two different procedures, hence reducing 
financial, physical and social complications.
Complication rates for the combined surgery do not seem to be adversely affected.
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O-094
CONVERSION OF SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC BYPASS FOR GASTRO-
ESOPHAGEAL REFLUX DISEASE: A MULTICENTER STUDY
GERD and bariatric surgery

S. Carandina1, L. Montana2, J. D’agostino3, A. Valenti4, S. Murcia5, M. De Palma6, E. Rivkine7, M. Nedelcu1.
1Bariatric and general surgery, Clinique Saint Michel, Toulon, France; 2Bariatric and general surgery, Avicenne 
University Hospital, Bobigny, France; 3Bariatric and general surgery, Matrigne Hospital, Marseille, France; 4Bariatric 
and general surgery, Hôpital Marne la Vallé, Paris, France; 5Bariatric and general surgery, Clinique de Tondu, 
Bordeaux, France; 6Bariatric and general surgery, Ospedale Madonna della Slute, Rovigo, Italy; 7Bariatric and general 
surgery, Hôpital Universitaire de la Martinique, Fort de France, France.

Background:
The main long-term laparoscopic sleeve gastrectomy (LSG) side effect is the onset of a severe gastric-oesophageal 
reflux disease (GERD).

Objectives:
The aim of this study was to evaluate the effectiveness of gastric bypass conversion in controlling post-sleeve GERD. 

Methods:
This is a retrospective multicenter study including patients operated on LSG and suffered from GERD not responsive 
to medical treatment and converted into laparoscopic Roux-en-Y gastric bypass (LRYGB). The study involved two 
French University hospitals, four French private centers, and an Italian public Hospital. 

Results:
A total of eighty patients were reviewed. In 3 patients the treatment of a hiatal hernia was performed during LSG, 
while in the case of conversion into bypass the hiatal hernia was operated in 19 patients (p =0.0004). At 6 months 
after surgery, 21 patients out of 80 have maintained the reflux symptomatology with daily frequency and the need 
to continue PPI treatment. Of these 21 patients 17 had a previous gastric band. The persistence of GERD was 
significantly more frequent among patients with previous gastric banding (n.17) compared to patients who had never 
had gastric banding (n.4; p=0,0091). In other words, the likelihood of having a clinical poor success in the conversion 
of the LSG into Bypass for intractable GERD was much higher in the group with previous gastric banding (RR= 3,44; 
Odds ratio: 4.89).

Conclusion:
The results of this study seem to show that, despite the conversion, the symptomatology of GERD does not always 
disappear, expecially in patients with previous gastric banding.
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O-095
LAPAROSCOPIC MAGNETIC SPHINCTER AUGMENTATION SYSTEM FOR THE TREATMENT OF 
SEVERE GERD POST SLEEVE GASTRECTOMY
GERD and bariatric surgery

M. Berry Sanchez1, L. Urrutia Manriquez1, R. Lynch Arellano2.
1Surgery, Clinica Las Condes, Santiago, Chile; 2Surgery, Hospital De Melipilla, Santiago, Chile.

Introduction:
The LINX® Magnetic Sphincter Augmentation System (MSA) is a surgical technique with mid-term evidence 
demonstrating efficacy in the treatment of medically refractory or chronic gastroesophageal reflux disease (GERD). 
We present the first series of cases with severe GERD post Sleeve, that underwent Linx as a treatment.

Objectives:
To verify the efficacy of the Linx system for the treatment of pathological GERD in patients with previous sleeve 
gastrectomy with no weight regain.

Methods:
Since December 2018, we selected 4 patients that had previous gastric sleeve and with normal weight. They all had 
pathological GERD, dependent on proton pump inhibitors. Their preoperative study included a barium swallow, EGD, 
manometry and phmetry.

Results:
The average age was 43 yo, all patients had a gastric sleeve with no weight regain. The studies highlighted the 
presence of associated hiatal hernia up to 4 cm . They were submitted to a laparoscopic hiatal hernia repair plus Linx 
MSA. Average OR time was 90 min. LOS was 1 day. GERD resolved clinically from POD 1. No intra or peri-operative 
complications. All left the proton pump inhibitors at 30 days postop.

Conclusions:
The Linx MSA system have shown to be safe and effective treatment for GERD post Sleeve up to 3 months FU.
It appears to be a good alternative to a gastric bypass, especially for patients with GERD post Sleeve and no weight 
regain.
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O-096
ANALYSIS OF THE EVOLUTION AND RESULTS OF SLEEVE TO RYGB CONVERSIONS FOR GERD
GERD and bariatric surgery

A. Curell1, A. García Ruiz-De-Gordejuela2, R. Vilallonga2, Ó. González2, E. Caubet2, A. Almansa2, M. Kraft1, R. Martín1, 
R. Blanco1, M. Pera1, E. Fidilio3, J.M. Fort2, M. Armengol1.
1General and Digestive Surgery, Hospital Universitari Vall d’Hebron, Barcelona, Spain; 2Endocrine, Bariatric and 
Metabolic Surgery, Hospital Universitari Vall d’Hebron, Barcelona, Spain; 3Endocrinology, Hospital Universitari Vall 
d’Hebron, Barcelona, Spain.

Introduction:
Sleeve gastrectomy (SG) and gastroesophageal reflux disease (GERD) are well recognized as public enemies. Even 
conversion to gastric bypass (RYGB) is the most common solution.

Objectives:
We aimed to analyze the characteristics of patients converted from SG to RYGB for GERD and the results from the 
conversion. 

Methods:
We proposed a retrospective analysis from our prospective database. We analyzed preoperative upper-GI studies, 
esophageal manometries and pH monitoring, intraoperative hiatoplasty, and postoperative evolution data.

Results:
35 patients were converted (5% from all SG) with an interval of 33 months (7–70). Mean age was 48 years (20–66), 
85.7% were female. Preoperative mean BMI was 31.37 kg/m2 (20–43). Mean follow-up was 16.34 months (3–84). 
31 patients (88.6%) had a preoperative upper-GI, showing 24 (80%) hiatal hernias (HH) and 11 (40.7%) strictures. 
20 patients (57.1%) underwent a pH monitoring, all of them with pathologic findings (mean DeMeester score 81.864, 
range 44–211).
78.6% of patients with preoperative HH and 88.2% of patients with pathologic preoperative DeMeester improved their 
symptoms. 16 hiatoplasties were also performed during conversion, all but one underwent a clinical improvement 
after the conversion to RYGB. 
6 patients (17.6%) didn’t experience improvement of their symptoms. All of them had persistence of HH. 3 were 
reevaluated with postoperative pH monitorings, but just one was pathologic (mean DeMeester score 23.667, range 
0–67.9). These patients were submitted again for surgery. 

Conclusions:
Conversion to RYGB has proven to be a good option for persistent GERD after SG in our experience, associated 
with hiatoplasty when hiatal hernia.
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O-097
DEFINING AN INTERNATIONAL STANDARD FOR PRIMARY AND SECONDARY NON-RESPONSE 
FOLLOWING BARIATRIC SURGERY FOR RESEARCH PURPOSES: A MODIFIED DELPHI 
CONSENSUS
Management of weight regain after surgery

M. Uittenbogaart, W. Leclercq, A. Luijten, M. Romeijn, D. Bonouvrie, F. Van Dielen.

Department of Bariatric Surgery, Máxima Medical Center, Veldhoven, Netherlands.

Introduction:
Primary nonresponse(1NR)– inability to achieve adequate weight loss after surgery– and secondary 
nonresponse(2NR)– excessive weight regain after initial adequate weight loss – are major challenges in follow-up 
after bariatric surgery. Previous studies have shown an alarming lack of uniformity of these definitions in literature 
and clinical practice. 

Objective:
The aim of this project is to obtain consensus on the definition of 1NR and 2NR following bariatric surgery in order to 
allow reliable data comparison and transparency in bariatric research.

Methods:
The modified Delphi method was used to assess consensus in an expert panel on the definition of nonresponse. 
Bariatric experts were selected based on their expertise in high impact bariatric research or their influence in the 
bariatric field and were invited to participate. Two rounds of questionnaires were distributed to the panel. All questions 
were designed as ordinal questions, using a nine-point scale for experts to score whether they deemed it appropriate 
to include the statement. The cut-off in terms of consensus per item was set at 75%.

Preliminary results:
Consensus was reached on 31/44 statements. 1NR is defined as less than 15% total body weight loss at 12 months. 
2NR is defined as at least 20% regain of total weight loss measured at a minimum of two years after surgery. 

Conclusion:
Standardized definitions for 1NR and 2NR are vital to prevent misinterpretation of literature and to improve patient 
care. All researchers active in the bariatric field are therefore advised to consider using these consensus-based 
definitions. 
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O-098
LONGITUDINAL TRENDS IN BODY COMPOSITION AND CLINICAL OUTCOMES 3-YEARS 
FOLLOWING SLEEVE GASTRECTOMY
Management of weight regain after surgery

S. Sherf-Dagan1, S. Zelber-Sagi2, A. Buch3, N. Bar2, M. Webb2, N. Sakran4, A. Raziel5, D. Goitein5, A. Keidar6, O. 
Shibolet2.
1Nutrition, Assuta Medical Center, Tel-Aviv, Israel; 2Gastroenterology, Tel-Aviv Medical Center, Tel-Aviv, Israel; 
3Institute of Endocrinology, Metabolism and Hypertension, Tel-Aviv Medical Center, Tel-Aviv, Israel; 4Surgery A, 
Israeli Center for Bariatric Surgery, Tel-Aviv, Israel; 5Israeli Center for Bariatric Surgery, Assuta Medical Center, Tel-
Aviv, Israel; 6General Surgery, Assuta Ashdod Public Hospital, Ashdod, Israel.

Background&Aims:
Longitudinal assessment of body composition following bariatric surgery allows monitoring of health-status. Our aim 
was to elucidate trends of anthropometric and clinical outcomes 3-years following sleeve gastrectomy (SG).

Methods:
A prospective-cohort study of 60-patients who underwent SG. Anthropometrics including body composition analysis 
measured by multi-frequency bioelectrical-impedance analysis, blood tests, liver fat-content measured by abdominal-
ultrasound and habitual physical activity were evaluated at baseline and at 6(M6), 12(M12) and 36(M36) months 
post-surgery.

Results:
Sixty patients (55% women, age 44.7±8.7years) who completed the entire follow-up were included. Fat mass (FM) 
was reduced significantly 1-year post-surgery (55.8±11.3 to 26.7±8.3 kg;P<0.001) and then increased between 1 to 
3-years post-operatively, but remained below baseline-level (26.7±8.3 to 33.1±11.1kg;P<0.001). Fat free mass (FFM) 
decreased significantly during the first 6-months (64.7±14.3 to 56.9±11.8kg;P<0.001), slightly decreased between M6 
to M12 and then reached a plateau through M36. Weight-loss “failure” (<50%EWL) was noticed in 5.0% and 28.3% of 
patients at M12 and M36, respectively. Markers of lipid and glucose metabolism changed thereafter in parallel to the 
changes observed in FM, with the exception of HDL-C, which increased continuingly from M6 throughout the whole 
period analyzed (45.0±10.2 to 59.5±15.4mg/dl;P<0.001) and HbA1c which continued to decrease between M12 to 
M36 (5.5±0.4 to 5.3±0.4%;P<0.001). There were marked within-person variations in trends of anthropometric and 
clinical parameters during the 3-years follow-up.

Conclusions:
Weight-regain, primarily attributed to FM with no further decrease in FFM occurs between 1 to 3-years post-SG. FM 
increase at mid-term may underlie the recurrence of metabolic risk-factors and can govern clinical-interventions. 
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O-099
HIGH DOSE LIRAGLUTIDE FOR WEIGHT LOSS AFTER BARIATRIC SURGERY – A SINGLE CENTRE 
EXPERIENCE
Management of weight regain after surgery

M. Allum, S. Suliman, A. Al Tikriti, M. Elsheikh.

Endocrinology, Imperial College London Diabetes Centre, Abu Dhabi, United Arab Emirates.

Background:
Obesity can be a persistent challenge following bariatric surgery. Liraglutide is a medical option for additional weight 
loss, though outcomes in the postsurgical context remain little studied.

Objectives:
We aimed to assess efficacy of liraglutide prescribed for weight loss in our postsurgical population and determine 
whether pre-treatment BMI and time since operation may be associated with outcome.

Methods:
We included all obese patients with history of any bariatric surgery attending our Centre’s bariatric medical clinic from 
January 2017 to December 2018 and who took liraglutide for a minimum of four months, including the titration period 
to 3mg daily. Data were gathered from the Centre’s clinical database.

Results:
41 patients were included 29 of whom were female (70.7%). The majority had sleeve gastrectomy (n=36, 87.8%) and 
the remainder either Roux-en-Y gastric bypass or adjustable gastric band. Mean age was 37.6±8.1 years, median 
pre-surgical BMI was 49.7kg/m2(IQR 45.3-54.7) and median BMI at initiation of liraglutide was 36.8kg/m2(IQR 34.9-
39.0). Median duration of therapy was 22.4 weeks(IQR 17.1-34.3). Median weight loss achieved with liraglutide was 
6.6%(IQR 3.4-8.4) from baseline (p<0.0001). There was no difference in weight loss between the 10 lightest (by 
pre-treatment BMI) and 10 heaviest patients (p=0.23). Similarly there was no difference in weight loss between the 
quartile operated most recently and the quartile with longest time to liraglutide (p=0.80).

Conclusion:
Liraglutide for weight loss is effective after bariatric surgery. In this small sample, data suggest pre-treatment BMI and 
time from operation to initiation of therapy may not affect outcome.
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O-100
COMPARISON OF DIFFERENT BILIO-PANCREATIC LIMB TO TOTAL BOWEL LENGTH RATIOS IN 
DISTALIZATION OF ROUX-EN-Y GASTRIC BYPASS FOR WEIGHT RECIDIVISM
Management of weight regain after surgery

Y. Tohme1, A. Bashir2, A. Nimeri3, A. Jan1, T.E. Yunus1.
1Surgery, International Medical Center, jeddah, Saudi Arabia; 2Surgery, Jordan Hospital, amman, Jordan; 3Surgery, 
Carolinas Medical Center, Charlotte, United States.

Background:
Several studies addressed the efficacy of distalization of the bilio-pancreatic-limb BPL as a treatment of weight-
recidivism, after Roux-en-Y gastric bypass RYGB.

Objectives:
Optimizing operative outcomes of distal RYGB (DGB), by comparing different BPL to total bowel length TBL ratios.

Methods:
A retrospective review of 37 patients who underwent type I distalization of RYGB by dividing the Roux limb and 
lengthening the BPL for weight recidivism (defined as Body Mass Index BMI >35 kg/m2 or percentage excess weight 
loss %EWL <50%) between February 2016 and February 2018, with a mean BMI of 43.7 kg/m2, and a mean follow 
up of 18 months (12 to 36 months).
After measuring the TBL, group A (43.3% of patients, 16/37) had a BPL/TBL <30%, and group B (56.7% of 
patients,21/37) had a BPL/TBL > 30%. The Roux limb was 100 cm, maintaining a total alimentary limb length TALL 
of 350 to 400 cm. Demographic data, %EWL, comorbidities status, and nutritional complications were assessed.

Results:
%EWL was relatively higher in group B vs. Group A (65.4% vs 59%), with a mean BMI of (32.2 vs 29.3 kg/m2). No 
significant differences in the resolution of co-morbidities including Diabetes Mellitus 69%, Hypertension 83%, Gastro-
esophageal reflux disease 93%. No significant difference in morbidity rates, including protein calorie malnutrition 
(PCM), bleeding, marginal ulcer, intestinal obstruction, suspected leak.

Conclusion:
When performing distalization of RYGB, we recommend a BPL/TBL of 33%, maintaining a TALL of 350-400cm, to 
maintain balance between optimum results with minimal nutritional complications.
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O-101
GASTROJEJUNAL SLEEVE AS A REVISIONAL SURGERY FOR A FAILED ROUX-EN-Y GASTRIC 
BYPASS
Management of weight regain after surgery

M. Mahfouz Omar1, M. Ali Lasheen2, M. Zakaria Elganzory2.
1Upper GI Surgery, Faculty of Medicine Ain Shams University, Cairo, Egypt; 2General Surgery, Faculty of Medicine 
Ain Shams University, Cairo, Egypt.

Introduction:
Roux en Y gastric bypass (RYGBP) is one of the best solutions for morbid obesity, but secondary weight regain is 
seen in about 15-25% of cases.

Objectives:
In this prospective study we decided to assess the short term success of gastrojejunal sleeve (GJS) along with 
jejuno-jejunostomy distalization as a revisional procedure in cases of failed RYGBP.

Methods:
We had 13 cases of failed RYGBP done at least 3 years earlier; all of them were assessed using 3D virtual gastrography. 
We excised the blind end of the Roux loop, we tightened 12cm of the alimentary jejunal loop, the gastro-jejunostomy 
and the gastric pouch over a 38 French bougie, then 1.5 meter distalization of the jejuno-jejunostomy was done and 
any anatomical or pathological abnormality was fixed. All patients were followed up for 2 years.

Results:
The mean body mass index decreased from 44.2±6.04 kg/m2 to 30.7±4.06kg/m2, the mean excess weight loss was 
28.1±23% and co morbidities improved in 62.5% of cases. The mean operative time was 204±33 min, while the mean 
postoperative hospital stay was 3 days. We had no mortalities, no conversions and no major complications.

Conclusion:
Based on our results we concluded that GJS with jejuno-jejunal distalization is a safe, feasible and effective revisional 
procedure for a failed RYGBP.
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O-102
BARIATRIC ANASTOMOTIC REDUCTION SYSTEM – “BARS” – A NEW DEVICE FOR ENDOLUMINAL 
TREATMENT OF WEIGHT REGAIN AFTER GASTRIC BYPASS
Management of weight regain after surgery

N. Di Lorenzo1, I. Camperchioli2, A. Scozzarro2, F. Altorio3, A. Caputo4, T. Gottwald4, M. Schurr5.
1Department of Surgical Sciences, Università Roma Tor Vergata Viale, Roma, Italy; 2PhD program on Applied 
Medico-Surgical Sciences, Department of Surgical Sciences, University of Tor Vergata, Roma, Italy; 3Fondazione 
Salus, Avezzano, Italy; 4-, Ovesco Endoscopy AG, Tuebingen, Germany; 5IHCI-Institute, Steinbeis University Berlin, 
Tuebingen, Germany.

Background:
Weight regain (WR) after RYGB is reported up to 46%, and post-bariatric surgery hypoglycemia (PBSH) can occur.
Loss of restriction with dilated GJA (>20 mm) is a major anatomical factor. 

Objectives:
CE-marked system, BariatricAnastomoticReductionSystem (Ovesco Endoscopy, Tuebingen) mounted on single 
channel gastroscope, with soft overtube, was developed.

M&M:
14 patients (10 females, mean age 49.2 (25–68 yrs), with 15% WR and enlarged GJA >30mm included.
Mean BMI 51.8 before RYGB, 31.7 post-RYGB (nadir). Interval between RYGB-revision 8.9±4.3(4–13) years. BMI at 
BARS 40.6 ± 8.1 - mean WR 20.9 kg.
Patients had multidisciplinary evaluation as per primary procedure, and received detailed consent sheet. 

Results:
Preoperative stoma diameter was 3.9±1.7cm. One clip was positioned - final diameter 1.8±1.1cm (54% reduction). 
Mean OR time 77±30min, no blood loss. All cases completed under general anesthesia.
All patients discharged within 24 h, after UGI X-ray to confirm positioning and lumen patency. No significant 
complication. 
FU: barium swallow at one month and endoscopy at six months. 11 patients with six months FU (4 - 1 year), 3 with 
3 months FU. mean stoma diameter 2. ±1.2(25% reincrease) at 6 months - endoscopy showed absence of clip in 
54.5% (6/11) patients.
Weight loss 6 kg (range 1-16) at 1, 9 kg (range 4-16) at 3, 10 kg (range 1-15) at 6 months FU. BMI loss was 2.5 points 
at whole FU.
EWL: 16.2% at 1, 24.3% at 3, 27.0% at 6 months.

Conclusion:
BARS could be a promising solution, but larger experience is needed.
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O-103
MAGNETIC GRASPER TECHNOLOGY FOR LAPAROSCOPIC GASTRIC SLEEVE SURGERY
Emergent technology, New Non standard and bariatric surgery

M. Berry Sanchez, L. Urrutia Manriquez.

Surgery, Clinica Las Condes, Santiago, Chile.

Introduction:
The present study evaluates an innovative solution to this challenge through the use of magnetic devices that are 
coupled mobilized by external magnetic fields through the abdominal wall.

Objective:
To evaluate a new magnetic surgical system during reduced-port gastric sleeve surgery

Method of its use or application:
This magnetic surgical system is an innovative technological platform that utilizes magnetic retraction designed 
to grasp and retract tissue and organs. It is composed by a grasper device with a detachable tip and a magnetic 
controller. 

Results:
We operated 23 patients, 16 women and 7 men. Age range between 17 and 62, with an average of 35,8 years old. 
The BMI range was between 30 and 38,3 with a media of 33,4 Kg/m2.
All of them had comorbidities such as insulin resistance, dyslipidemia, arterial hypertension, hypotyroidism, arthralgia, 
non alcoholic fatty liver disease or obstructive sleep apnea.
The mean operative time was 1:42 hours. 
All of them were fully performed by a reduced port technique. Reduced port means that we used 3 ports, when we 
generally need 4 or 5. One 15 mm umbilical port, a 5 mm trocar on the right flank and a 12 mm trocar on left.

Conclusions:
This novel technology allows a great exposure in laparoscopic surgery, even in small cavities. It is very easy to 
manipulate because its shape and function are equal to a regular grasper, and it can be utilized with a minimal 
learning curve.
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O-104
INICIAL EXPERIENCE WITH AMBULATORY GASTRIC CLIP
Emergent technology, New Non standard and bariatric surgery

P.E. Finno, A. Casajoana Badía, V. Admella Clanchet, J. Osorio Aguilar, M. Serrano, J. Pujol Gebelli.

Cirugía Bariátrica, Hospital Universitari de Bellvitge, Barcelona, Spain.

Introduction:
During the last decade, different less invasive bariatric surgical techniques have been developed. The gastric clip 
was born as a less aggressive alternative to vertical gastrectomy, avoiding gastric resection and the complications 
derived.

Objectives:
Evaluate the safety and short-term weight results of the gastric clip.

Methods:
A prospective descriptive study of case series was designed. Patients with obesity grade II-III were included, without 
metabolic disease. 20 patients were operated from May 2017 to March 2019.

Results:
We describe a sample of 10 patients (8 women and 2 men), with the highest follow-up, with a mean age of 35 years 
[23-52] and a BMI of 43.28 kg/m² [38.59-47.16]. The intervention was performed with a mean surgical time of 82.22 
+/-17.87 minutes, without intraoperative complications. The hospital stay was performed on an outpatient basis 
with an average of 14 hours [8-27], two patients remained hospitalized due to poor pain control. The follow-up was 
performed at 3, 6 and 12 months with a percentage of excess weight lost of 44.69%, 62.59%, 60.28%, respectively. 
Two patients had occasional reflux symptoms that improved with conservative treatment. There was no mortality.

Conclusions:
The gastric clip is a safe technique in an outpatient setting. In the short term, it has shown weight loss results 
equivalent to vertical gastrectomy with a lower rate of early postoperative complications. We believe that further 
studies and long-term follow-up are necessary to compare the definitive results with other restrictive techniques.
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O-105
DOES SEQUENTIAL ELIPSE BALLOON TREATMENT AUGMENT WEIGHT LOSS: SAFETY AND 
EFFICACY IN 30 OVERWEIGHT AND OBESE PATIENTS
Emergent technology, New Non standard and bariatric surgery

R. Ienca1, M. Kuwari2, G. Juneja3, S. Kolmer4, R. Schiano Di Cola5, S. Murcia6, A. Caballero7.
1Centro per il controllo del peso, Nuova Villa Claudia, Rome, Italy; 2Bariatric surgery, The Masters MC, Doha, Qatar; 
3Obesiy Surgery, Cocoona Center, Dubai, United Arab Emirates; 4IPCO, Le réseau Pondera, Mulhouse, France; 
5Emergency and metabolic surgery, PIneta Grande Hospital, Caserta, Italy; 6Obesity, Clinique de Tondu, Floirac, 
France; 7Weight loss, Instituto de Obesidad, Madrid, Spain.

Background:
Several studies have demonstrated the safety and efficacy of the Elipse™ procedureless gastric balloon for weight 
loss. If additional weight loss is indicated, sequential Elipse Balloon treatments may be an attractive modality. 

Objectives:
The aim of this study is to evaluate safety and efficacy of sequential Elipse™ Balloon treatment in overweight and 
obese patients.

Methods:
Elipse™ was swallowed and filled with 550ml of liquid during an outpatient visit. Approximately 1 month following 
the excretion of the first Elipse™ Balloon, a second balloon was placed. Nutritional follow up was performed. Data 
was collected on weight-loss (WL)(kg), BMI Loss (BMIL) (kg/m2), percentage total body weight loss (%TBWL), 
percentage excess weight-loss (%EWL) and complications.

Results:
Retrospective review of records from 6 international obesity centers from November 2016 to November 2018 identified 
30 (8M/22F) patients who had undergone sequential Elipse™ Balloon treatments. Mean age, weight and BMI were 
39.7±10.9 yrs, 101.3±27 kg and 37.4±11.3 Kg/m2 respectively. After 4 months, mean WL, %TBWL, BMIL and %EWL 
were 13.4±6.2 kg, 12.7±3.8, 5±2.5 and 47.4±18.8 respectively. At the time of the second balloon placement, mean 
weight was 88.2±12.5 and mean BMI was 31.2±4.8 kg/m2. Sequential second balloon placement resulted in additional 
WL, BMIL, %TBWL and %EWL. These results were 7.3+5.0kg, 2.6+2.0, 8.2+5.4% and 79.9+81.6% respectively. 
There were no complications. One patient had a planned endoscopic balloon removal for history of appendicitis.

Conclusions:
Sequential Elipse™ balloon treatment is safe and effective if additional weight reduction is indicated following the 
passage of the first Elipse balloon.
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12 MONTHS EXPERIENCE AND RESULTS WITH THE NEW SWALLOWABLE INTRA-GASTRIC 
BALLOON
Emergent technology, New Non standard and bariatric surgery

F. Farhan1, F. Badiuddin2, G. Lopez2.
1Research, Center for Strategic Healthcare Development, Dubai, United Arab Emirates; 2Surgery, Center for Strategic 
Healthcare Development, Dubai, United Arab Emirates.

Background:
The Elipse Balloon is the most recent addition and the first procedure-less swallowable intra-gastric balloon that can 
be deployed without the use of endoscopy or anesthesia.

Objective:
The objective of this study was to evaluate the safety, patient tolerance and efficacy of weight-loss with the Elipse 
Balloon and the effect of aggressive follow up and remote monitoring on weight loss results.

Methods:
Sixty consecutive patients (46 Female, 14 Male) between 18 and 61 years of age with a mean body mass index (BMI) 
of 34.2kg/m2 were enrolled. All intragastric balloons were inserted according to pre-agreed protocol. Patients received 
aggressive counseling, dietary management, and monitoring using a messaging platform, throughout the 4 months.

Results:
The Elipse Balloon is a safe and effective non-surgical device for weight loss. The deployment procedure is very 
simple and average placement time is 12 minutes. 

Weight-loss
Weight loss varied from 4 - 22.7kg with mean weight loss of 10.3kg and mean total body weight loss of 11.3%.
Age, gender and ethnicity did not have an impact on overall results.

Compliance
Patients that were fully compliant with all modalities of the program demonstrated significantly better results compared 
to patients who were less or none compliant. 

Complication Rate
Complication Number of Patients
Intolerance requiring premature explantation 2
Dehydration requiring IV therapy 3
Gastrointestinal Bleeding 0
Intestinal Obstruction 0

Conclusion:
The Elipse Balloon is a safe device with minimal adverse events, no mortality and an acceptable mean total body 
weight loss of 11.3%.
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IMPACT OF BARIATRIC SURGERY ON SEXUAL FUNCTION AND SEMEN QUALITY IN MEN: 
PRELIMINARY ONE YEAR RESULT FROM A PROSPECTIVE STUDY 
Fertility, pregnancy and bariatric surgery

C. Marciniak1, C. Leroy2, J. Prasivoravong2, V. Mitchell3, V. Raverdy1, P. Nesslany1, N. Oukhouya Daoud1, H. Verkindt1, 
F. Marcelli4, F. Pattou1, R. Caiazzo1.
1General and Endocrine Surgery, Lille Univ Hospital, Lille, France; 2Andrology Department, Lille Univ Hospital, Lille, 
France; 3Reproductive Biology-Spermiology- CECOS Institute, Lille Univ Hospital, Lille, France; 4Urology Department, 
Lille Univ Hospital, Lille, France.

Introduction:
Obesity is associated with decrease in fertility both in men and women. If many data in the literature showed 
improvement of fertility after bariatric surgery (BS) in women, few data are available in men. 

Objectives:
To assess the impact of gastric bypass (GBP), sleeve gastrectomy (SG) and Band on sexual function and semen 
quality.

Methods:
In this prospective cohort (NCT03528980), we included male patients eligible for BS from 2012 to 2017. Sexual 
function, assessed by International Index for Erectile Dysfunction (IIED), semen parameters and serum profile of sex 
hormones were assessed preoperatively and one year after surgery.

Results:
We included 58 patients (31 GBP; 11 SG; 3 Band; BMI: 47±6 kg/m2). We did not find any abnormalities in sex 
hormones serum profile before surgery. IIED was 42.8±24.3, with 10 patients presenting a decreased sexual function 
(IIED<25). Excess Weight Loss (%EWL) at one year was 53±27% after SG and 70±17% after GBP. Estradiol, Inhibin 
B and prolactine were not modified but LH, SBP and Bioavailable Testosterone were increased in both groups at 
one year and FSH was increased after GBP only (p=0.002). IIED increased after GBP (p=0.017) but not after SG 
(p=0.625) although no patients had an IIED < 25. Type of intervention did not modify semen concentration but motility 
(p=0.018) and morphology (p=0.003) were altered after GBP.

Conclusion:
One year after BS, male sexual function improved. Testosterone and SBP increased after both SG and GBP. Alteration 
of semen parameters were observed only after GBP. 
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ACUTE ABDOMINAL PAIN IN PREGNANT WOMEN AFTER ROUX-EN-Y GASTRIC BYPASS: 
ENCOURAGING RESULTS FROM A NATIONAL REFERRAL CENTRE 
Fertility, pregnancy and bariatric surgery

D. Bonouvrie1, D. Van Der Woude2, M. Uittenbogaart1, A. Luijten1, F. Van Dielen1, H. Niemarkt3, J. Van Laar2, W. 
Leclercq1.
1Department of Surgery, Máxima Medical Center, Eindhoven/Veldhoven, Netherlands; 2Department of Obstetrics and 
Gynaecology, Máxima Medical Center, Eindhoven/Veldhoven, Netherlands; 3Department of Neonatology, Máxima 
Medical Center, Eindhoven/Veldhoven, Netherlands.

Background:
Pregnant women with a history of a Roux-en-Y Gastric Bypass (RYGB) may develop acute abdominal pain related to 
the RYGB. Previous studies published alarming results regarding foetal and maternal morbidity and mortality.

Objective:
To analyse these outcome parameters for patients referred to the emergency department (ED) of our specialised 
centre with a national referral function in the Netherlands.

Methods:
A single-centre retrospective cohort study. Pregnant women with a history of a RYGB who were referred to our ED 
between January 2014 and January 2019 with acute abdominal pain possibly related to a bariatric complication were 
included. Perioperative data were collected from the electronic patient files.

Results:
Thirty-one patients were analysed. Median age was 30.0 (27.0, 35.0) years and median gestational age was 28+3 
(25+6, 30+3) weeks. Seven patients were treated conservative. 23 patients had to undergo surgery. Diagnosis was 
internal herniation (IH) (n=15), no active IH but closure of the mesenteric defect(s) with improvement of abdominal 
complaints (n=3) and invagination (n=5). One patient underwent an acute caesarean section due to suspicion of IH. 
Three patients required small bowel resection (13%). There were no maternal or foetal deaths.

Conclusion:
Acute abdominal pain in pregnant women with a history of a RYGB may be related to bariatric complications. 
Centralization has a positive effect on maternal and foetal morbidity and mortality. Further awareness of bariatric 
complications within the obstetric care, prevention of diagnostic delay and transferal to specialized care is necessary 
to improve maternal and neonatal outcome.
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TIMING OF PREGNANCY AFTER BARIATRIC SURGERY
Fertility, pregnancy and bariatric surgery

L. Heusschen1, J. Van Der Velde2, I. Krabbendam2, L. Deden1, G. Bleumink3, E. Hazebroek1.
1Bariatric surgery, Vitalys, part of Rijnstate hospital, Arnhem, Netherlands; 2Obstetrics and gynaecology, Gelderse 
vallei Hospital, Ede, Netherlands; 3Internal Medicine, Rijnstate Hospital, Arnhem, Netherlands.

Background:
Current recommendations indicate to avoid pregnancy 12 to 18 months postoperatively due to active weight loss and 
increased risk of nutritional deficiencies. However, no high-quality evidence supports this recommendation. 

Objectives:
To examine the association between surgery-to-conception interval and (i) pregnancy and neonatal complications, (ii) 
gestational weight gain and (iii) nutritional status.

Methods:
In total, 97 female bariatric patients who sought obstetric care at one of the participating centres were included in 
this study. Retrospective data of 117 pregnancies on pregnancy course and outcomes was collected and analysed.
 
Results:
The percentage of women who conceived within 12 or 18 months following surgery was 23.9% and 38.5%, respectively. 
The surgery-to-conception interval was not associated with neonatal complications such a low birthweight or NICU 
admission. However, women who conceived within 12 months gained less weight during pregnancy (-3.6 kg vs 11.2 
kg, p <0.0001). Insufficient gestational weight gain was associated with a lower gestational age at delivery (265 days 
vs 275 days, p <0.01). Despite supplementation, nutritional deficiencies were frequently found for albumin (54%), 
calcium (35%), vitamin D (29%) and ferritin (27%). The prevalence of these deficiencies was not associated with the 
surgery-to-conception interval.

Conclusion:
We conclude that pregnancy within the first 12–18 months after bariatric surgery seems safe as prevalence of 
obstetric and/or neonatal complications is low. However, practitioners should recommend a safe interval of one 
year to minimize the risk of insufficient gestational weight gain. Besides, special attention and treatment of maternal 
nutritional deficiencies during pregnancy is important.
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IMPACT OF BARIATRIC SURGERY ON FEMALE REPRODUCTIVE HEALTH: A RETROSPECTIVE 
ANALYSIS OF >100 PATIENTS
Fertility, pregnancy and bariatric surgery

S. Saravanakumar, S. Misra, S. Bhattacharya, P. Praveenraj.

Bariatric and metabolic surgery, GEM hospital and research centre, Coimbatore, India.

Introduction:
Obesity negatively impacts female reproductive health. Obesity contributes to difficulty in natural conception, 
increased risk of pregnancy associated complications, increased likelihood of miscarriage, increased likelihood of 
congenital anomalies and negatively impacts long term health of mother and child.

Objective:
This study was aimed at assessing the reproductive health related outcomes of females who underwent bariatric 
surgery in this age group.

Methods:
We performed a retrospective analysis from our prospectively collected database from November 2013 to December 
2018 of all females who underwent bariatric surgery under the age of 30 years.Patients with infertility/PCOD and 
other menstrual abnormalities were selected and analysed.

Results:
Out of 101 patients, 81 underwent sleeve gastrectomy, 18 underwent gastric bypass and 2 patients underwent 
adjustable gastric banding. The mean BMI of the patients was 43.64±6.8 and the mean age was 26.65±7.13 years. 
37 (36.6%) patients had features of PCOD with improvement in 29 patients after surgery (p=<0.001). 35 patients 
were married at the time of surgery. Out of them 15 patient had primary infertility of which 6(40%) patient conceived 
naturally and 4(26.6%) by artificial reproductive techniques(ART) after surgery.

Conclusion:
Obesity is closely associated with primary infertility and PCOD. Menstrual abnormalities associated with PCOD 
significantly improve after bariatric surgery with significant improvement in fertility. However ART techniques may be 
necessary in many.
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SUBFERTILITY POST BARIATRIC SURGERY- AN UNLIKELY, YET SIGNFICANT, COMPLICATION
Fertility, pregnancy and bariatric surgery

W. Karantanis1, M. Magdy2, H. Suh1, L. Dong1, K. Loi1.
1St George Obesity & Upper GI, St George Private Hospital, Sydney, Australia; 2St George Obesity & Upper GI 
Surgery, St George Private Hospital, Sydney, Australia.

Background:
The average age of first-time mothers is rising globally. In conjunction to this, the increased rates of obesity in western 
countries, has resulted in many women experiencing difficulty conceiving. Bariatric surgery has been shown to have 
a beneficial effect on female fertility. Hence, more women are utilising bariatric surgery as a means of optimising their 
fertility.

Objectives:
This case highlights a patient who entered a sub fertile state following surgery due to rapid, extreme weight loss. This 
complication should be addressed in all childbearing aged women undergoing bariatric procedures.

Methods:
A 32-year-old G3P0 female underwent laparoscopic sleeve gastrectomy in an effort to primarily improve her fertility. 
Pre-operatively she weighed 128.5 kg with a BMI of 45.Tweleve months preceding surgery, she experienced three 
miscarriages, in varying trimesters. A fertility screen performed four months pre-operatively excluded antiphospholipid 
syndrome and sex-hormone profile labs were normal. A sonohysterogram revealed regular endometrium with no 
focal lesions and the cavity appeared arcuate on 3D reconstruction. Heterozygosity for Factor V Leiden deficiency 
was detected and presumed a contributing factor to her recurrent miscarriages. 

Results:
At 12 months post operatively, she weighted 75kg, BMI 26 with 94% EWL. Failing to conceive naturally, IVF and 
genetic testing was sought. Serum levels of AMH, an indicator of female fertility, rendered her infertile. Endocrinologists 
postulated that her rapid weight loss resulted in a transient, sub fertile state. 

Conclusion:
Whilst uncommon, surgeons should consider the risks of subfertility in women undergoing bariatric surgery, particularly 
in older women who are considering childbirth.
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COMPARISON OF RESOLUTION OF DIABESITY & OSA IN 2 AGE GROUPS BARIATRIC SURGERY 
PATIENTS—A 5 YEAR SINGLE CENTRE EXPERIENCE
Bariatric surgery in the over 65’s

D. Ghosh1, R. Ryliskye2, Y. Koak3.
1Benign Upper GI & Bariatric Surgery, Royal Berkshire Hospital, Reading, United Kingdom; 2Upper GI & Bariatric 
Surgery, Homerton University Hospital, London, United Kingdom; 3Benign Upper GI & Bariatric Surgery, Homerton 
University Hospital, London, United Kingdom.

Background:
Bariatric surgery is the most effective treatment for long term Diabesity resolution. It is however not commonly offered 
over 65 years.

Objectives:
We looked at our practice in a high volume Bariatric centre to investigate resolution of Diabesity & OSA in 2 different 
age group of patients – this would be used as a template for formulation of policy regarding offering more Bariatric 
surgery in patient over 65 years.

Methods:
Prospectively collected data of all Primary bariatric operations performed from between 2013 to 2017 was evaluated. 
For the 45-54-year age group, we analysed the data from 35 sequential Primary Bariatric operations performed from 
June 2016.

Results at Year 1

 45=54 years Over 65 years

Total number of Bariatric procedures 645 41

Number of patients studied 35 35

LSG/LRYGB/LAGB 10/23/2 15/18/2

Male/Female 12/23 8/27

30 day mortality 0 0

Reoperation in 30 days 0 1(2.8%)

Mean post op Hospital stay 2.37 3.2

Pre-op DM 17 24

Post op DM resolution rate ( Yr. 1) 14 (82 %) 8 (33%)

Pre -op OSA 11 8

Post op OSA resolution rate
(Yr.1) 9 (81%) 6 (75%)

Mean % BMI loss 33.8% 26.98%

Mean % TWL 32.4% 25.98%

Conclusions:
The outcomes of bariatric surgery over 65 years are not as stellar as the younger age group and Bariatric Surgery 
should be carefully considered in over 65 year group for Diabesity & OSA resolution with a detailed discussion with 
the Bariatric team stakeholders and the patient regarding risk benefit analysis.
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THE IMPACT OF LSG IN THE ELDERLY POPULATION: EVOLUTION OF WEIGHT LOSS, 
COMORBIDITIES AND MEDICATIONS REQUIREMENT FOR LONG-TERM 
Bariatric surgery in the over 65’s

S. Fernández-Ananín1, E. Ballester1, B. Gonzalo1, A. Basterra1, E. Pareja1, I. Miñambres2, C. Balague3.
1General and Digestive Surgery, Hospital de la Santa Creu i de Sant Pau, Barcelona, Spain; 2Endocrinology, Hospital 
de la Santa Creu i de Sant Pau, Barcelona, Spain; 3Digestive and General Surgery, Hospital de la Santa Creu i de 
Sant Pau, Barcelona, Spain.

Background:
Bariatric surgery in elderly population groups is controversial. This population group presents a greater number of 
postoperative complications and therefore higher mortality, although recent systematic reviews show comparable 
results to younger patients. 

Objectives:
To evaluate the effectiveness of the laparoscopic sleeve gastrectomy (LSG) in patients older than 60 years and to 
compare the long-term evolution of the improvement of comorbidities in relation to younger patients.

Methods:
We collected demographics data, antropometric measurements and comorbidities related to obesity of patients 
undergoing LSG. We divided patients into 2 groups according to age: older and younger than 60 years old. We 
evaluted and compared postoperatived outcomes, long-term weight loss and evolution of comorbidities and 
medication requirements between groups. 

Results:
Between November 2008 and February 2019, 400 bariatric surgery procedures were performed. 256 were LSG. 
64 patients were over 60 years old (79.6% women and 20.3% men). At 12 months postsurgery, older patients had 
lost 49% percent of excess weight compared to 60% in the younger group (P = 0.012). At 2 years, the results were 
45% versus 60%, respectively, with P = 0.015 and this was maintained over the years. At least 1 major co-morbidity 
improved in 65.2% of older patients. Before surgery, the older group took an average of 4.3 medications compared 
to 2.7 at 1 year after surgery (P<0.001).

Conclusion:
LSG in populations over 60 years old provides excellent results not only in terms of weight loss, but also to improve 
the comorbidities associated and decrease the need for medication. 
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BARIATRIC MEDICAL SURGERY TOURISM AND ITS ECONOMIC IMPACT
Bariatric surgery tourism

L. Gould, N. O’connell, L. Antoine, N. Fernandez-Munoz, P. Sufi, C. Parmar.

Bariatric Surgery, Whittington Hospital, London, United Kingdom.

Background / Introduction:
There is a growing concern within the NHS of the impact that medical tourism is having on our services. Bariatric 
surgery is one of the top 3 reasons for medical tourism. Patients can frequently present with post-operative 
complications and require long term follow up. 

Objectives:
To quantify the economic impact on our bariatric service.

Methods:
Single centre retrospective analysis of all patients seen between 2014-2019 who had undergone primary procedure 
outside the UK. Clinic notes, MDT records and computer records were reviewed for baseline characteristics, initial 
procedure, investigations and treatment provided. Reference costs from the finance department and Department of 
Health used to estimate treatment costs. 

Results:
41 patients identified: 31 female; median age 36 years(14-64) and BMI 44kg/m2(25-66) at time of primary procedure, 
respectively. Surgery performed in 18 countries outside UK. 27 gastric bands, 3 Roux-en-Y gastric bypass, 7 sleeve 
gastrectomy, 1 duodenal switch, 3 mini gastric bypass. Majority (80%) referred from primary care, 15% presented 
via A&E. Reason for referral: abdominal pain (24%), weight regain (20%), dysphagia (20%), reflux (12%), routine 
follow-up (10%), other (15%). Cost estimates: clinical appointments with members of MDT= £26,752, investigations 
= £26,684, hospital admission = £13,920, revisional surgery= £52,564 (n=16). Commonest procedure was removal 
of gastric band (n=9). Total treatment cost = £119, 920. 

Conclusion:
A significant economic burden is placed on the NHS by patients undergoing bariatric surgery abroad. This area of 
health care provision needs addressing with better regulation. The legal and ethical issues need to be explored. 



www.ifso2019.com www.ifso2019.com 139

Oral Abstracts

O-115
THE EFFECT OF BARIATRIC SURGERY ON CARDIOVASCULAR RISK 
Cardiovascular risk and bariatric surgery

K.H.A. Ho1, K.J. Lee1, H. Shabana2, J. Dollard1, C. O’boyle2.
1School of Medicine, University College Cork, Cork, Ireland; 2Department of Surgery, Bons Secours Hospital, Cork, 
Ireland.

Introduction:
Despite the known increased cardiovascular-risk associated with morbid obesity, relatively little research has been 
performed to evaluate the long-term benefits of bariatric surgery (BS) in reducing it. 

Objectives:
To calculate the effect of BS on hypertension, antihypertensive usage, lipid profile and Framingham risk score(FRS) 
over two-years. 

Methods:
552 patients undergoing BS in a single centre between January-2009 and September-2018 were included. Systolic 
(SBP) and diastolic (DBP) blood pressure, antihypertensive usage, smoking, diabetes status and lipid profile were 
recorded, and FRS calculated, preoperatively and at 12 and 24 months postoperatively. 

Results:
Seventy-six-percent(422) were female and mean(sd) age was 47(11)years. Sixty-seven-percent(370) underwent 
laparoscopic gastric bypass and the remainder underwent laparoscopic sleeve gastrectomy. Nineteen-percent(106) 
were diabetic, 47%(262) were hyperlipidaemic and 40%(223) were hypertensive. Eight-percent(45) were smokers. 
Follow-up data was available for 92% and 77% of patients at 12 and 24 months. The mean SBP and DBP decreased 
progressively while mean high-density-lipoprotein(HDL) and total-cholesterol(TC) increased progressively over the 
study period(table 1). The mean antihypertensive usage decreased significantly from 0.77(1.19) preoperatively 
to 0.17(0.57) at 24 months(p<0.001,Wilcoxon). FRS decreased from 17.9(22.1) preoperatively to 7.56(7.57) and 
7.55(7.66) by 1 and 2 years post-operatively respectively (p<0.001,t-test).

Table 1

 Preoperative 12-months 24-months
Mean-SBP(n=419) 142(19) 128(18) 129(19)
Mean-DBP(n=418) 88(1) 79(10) 80(11)
Mean-TC(n=330) 4.5(1.2) 4.7(1.0) 4.9(1.0)
Mean-HDL(n=324) 1.1(0.4) 1.5(0.3) 1.6(0.5)
10-year cardiovascular-risk(n=197) 17.9(22.1) 7.56(7.57) 7.55(7.66)
Mean-antihypertensive(n=552) 0.77(1.19) 0.22(0.64) 0.17(0.57)

Conclusion:
Bariatric surgery reduced the 10-year risk of stroke or heart attack by 58% in our patients. This risk reduction occurred 
within the first year of surgery and was maintained at 2 years. 
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EFFECTS AND PREDICTIVE FACTORS OF BARIATRIC SURGERY ON CAROTID INTIMA-MEDIA 
THICKNESS IN PATIENTS WITH OBESITY
Cardiovascular risk and bariatric surgery

W. Yang1, S. Jiang1, P.N. Cheung2, C. Wang1.
1Metabolic and Bariatric Surgery, The First Affiliated Hospital of Jinan University, Guangzhou, China; 2Plastic Surgery, 
The First Affiliated Hospital of Jinan University, Guangzhou, China.

Background:
Thickening of carotid intima-media is associated with early atherosclerosis. Carotid intima-media thickness (C-IMT) 
in bariatric surgery candidates is seldom studied.

Objectives:
To investigate the predictors of C-IMT in patients undergoing bariatric surgery, and to analyze the effect of bariatric 
surgery on thickness changes and discuss possible predictors of postoperative changes.

Methods:
Patients undergoing bariatric surgery included LRYGB and LSG in our hospital between April 2017 and October 
2017 were reviewed. Anthropometric data, lipids and C-IMT data was collected before and 3, 6 and 12months after 
bariatric surgery.

Results:
327 patients (age 30.62±10.11, BMI 38.78±8.37 Kg/m²) were enrolled. Multiple linear regression analysis showed 
that age, neck circumference, alcohol consumption, systolic blood pressure, and BMI were independent risk factors 
for C-IMT thickening(β1=0.006, β2=0.005, β3=0.05, β4=0.001, β5=0.002, p<0.05). It was significant improvement 
in C-IMT after weight loss surgery (p<0.05) in 80 cases with complete follow-up, and there is no difference between 
LSG and LRYGB. Pre C-IMT, age, systolic blood pressure, smoking, and HbA1c are predictors of C-IMT changing in 
80 review cases(β1=0.408, β2=-0.004, β3=-0.002, β4=-0.072, p<0.05).

Conclusions:
Age, neck circumference, systolic blood pressure, and alcohol consumption in Chinese obesity patients are 
independent risk factors for carotid intima-media thickening. Bariatric surgery can effectively reduce C-IMT in patients 
with obesity in connection with preoperative age, glycosylated hemoglobin, systolic blood pressure, and postoperative 
C-IMT.
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A RETROSPECTIVE ANALYSIS OF CARDIOVASCULAR RISK PREDICTION, POST-OPERATIVE 
MEDICATION CHANGES AND CARDIOVASCULAR MORBIDITY AND MORTALITY AFTER BARIATRIC 
SURGERY
Cardiovascular risk and bariatric surgery

R. Murphy1, M. Garrett1, K. Poppe2.
1Department of Medicine, University of Auckland, Auckland, New Zealand; 2School of Population Health,, University 
of Auckland, Auckland, New Zealand.

Introduction:
Bariatric surgery is an effective intervention for facilitating substantial weight loss and lowering of cardiovascular 
disease (CVD) risk factors and mortality. Comparative outcomes after Roux-en-Y gastric bypass (RYGB) and sleeve 
gastrectomy (SG) are unclear.

Objectives:
We calculated the CVD risk of patients receiving their first RYGB or SG surgery; their CVD medication dispensing 
post-operatively; and comparative cardiovascular morbidity and mortality.

Methods:
All patients who underwent bariatric procedures between 1 January 2004 and 31 December 2017 were identified 
from their national hospitalisation record. Hospitalisation data were linked to basic demographic information and 
dispensing data regarding blood pressure, lipid and glucose lowering medications for CVD prevention, dispensed 
within 6 months of the index surgery and at 1 and 5 years post-surgery. CVD hospitalisations and deaths were also 
included. RStudio was used for analysis.

Results:
Of 9114 patients receiving bariatric surgery, SG was the most common procedure (68.3%), followed by RYGB 
(29.0%). Estimated 5-year CVD risk was similar between these two groups (RYGB 3.5% vs SG 3.3%, p=0.06). 
RYGB procedures were followed by greater metabolic medication reduction, but were associated with greater fatal 
and non-fatal CVD events at 5 years (RYGB 3.1% vs SG 2.0%, p=0.005).

Conclusion:
Despite similar CVD risk factors before both SG and RYGB, metabolic medication dispensing was lower after RYGB 
and CVD events were greater. Whether the greater frequency of CVD events after RYGB could be improved by 
similar metabolic medication prescribing after RYGB compared to SG requires further investigation.
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IMPROVEMENT OF CARDIAC FUNCTION AFTER ROUX-EN-Y GASTRIC BYPASS IN MORBID 
OBESE PATIENTS WITHOUT CARDIAC HISTORY MEASURED BY CARDIAC MRI
Cardiovascular risk and bariatric surgery

D. De Witte1, L. Wijngaarden2, V. Van Houten3, T. Bruning4, R. Van Den Dorpel5, E. Van Der Harst2, A. Niezen1.
1Radiology, Maasstad Hospital, Rotterdam, Netherlands; 2Surgery, Maasstad Hospital, Rotterdam, Netherlands; 
3Surgery, Deventer Ziekenhuis, Deventer, Netherlands; 4Cardiology, Maasstad Hospital, Rotterdam, Netherlands; 
5Internal Medicine, Maasstad Hospital, Rotterdam, Netherlands;

Background/Introduction:
Morbid obesity is a risk factor for the development of left ventricle hypertrophy (LVH) and a decreased left ventricle 
ejection fraction (LVEF). Bariatric surgery is the gold standard for treatment of morbid obesity and reduces the risk of 
cardiovascular diseases. In patients with a cardiac history, cardiac function improves after Roux-en-Y gastric bypass 
(RYGB) and might also lead to improved cardiac function in patients without cardiac history.

Objectives:
The cardiac function in morbid obese patients without a cardiac history is improved 12 months after RYGB.

Methods:
In this single center pilot study, 15 patients without a cardiac history who underwent RYGB were included from 
September 2015 – May 2016. Cardiac function was measured by CMR imaging, performed preoperative and 3, 6 and 
12 months postoperative. Myocardial mass, LVEF and cardiac outputs were measured, with correlation for patient 
surface area (PSA).

Results:
A total of 13 patients completed the follow-up (mean age 48.0 ±8.8 years), with a mean LVEF per body surface 
area (LVEF/BSA) of 26.2 ±4.1). The average myocardial mass had declined by 15.2% (P < 0.001). However, after 
correction for BSA no significant decrease was seen (P = 0.360). There was a significant improvement of the LVEF/
BSA after 6 and 12 months (28.4 ±3.4 and 29.2 ±3.6 respectively, both P=0.002). Additionally, there was a significant 
improvement in stroke volume/BSA after 12 months of follow-up (45.8 ±8.0 versus 51.9 ±10.7, P=0.033.

Conclusion:
In morbidly obese patients, RYGB leads to significant weight loss and improved cardiac function.
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EFFECTS ON ONE-ANASTAMOSIS-GASTRIC-BYPASS AND SLEEVE GASTRECTOMY ON PATIENTS 
WITH HYPERTENSION
Cardiovascular risk and bariatric surgery

B. Abou Hussein, O. Al Marzouqi, R. Dilip, B. Alshehhi, O. Khalil, H. Fardan, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Background:
One-anastamosis-gastric bypass (OAGB) and sleeve gastrectomy (SG) account for the majority of bariatric 
procedures in the Middle East. Several studies suggested improvement of hypertension following bariatric surgery 
but none compared the effect of these procedures on blood pressure control in the Middle East population.

Objective:
To determine and compare the effect of one-anastamosis-gastric bypass (OAGB) and sleeve gastrectomy (SG) on 
blood pressure control and long-term improvement of hypertension.

Methods:
We reviewed the files of 128 patients with hypertension who underwent OAGB and SG in a bariatric center at an 
academic hospital in the United Arab Emirates and had a minimum of 1-year follow-up (2014-2016). Data collected 
included type of the procedure, preoperative and postoperative number of anti-hypertensive medications. Patients 
were classified into three groups according to the change in the number of postoperative anti-hypertensive medications 
needed to keep their blood pressure controlled.

Results:
At a median postoperative follow-up of 2 years (range 1-3), hypertension was controlled in 86.5% of patients post 
OAGB and in 62.5% post SG (P < 0.005). Group 1 with complete resolution included 51.25% after OAGB and 41.66% 
of patients following SG. Group 2 showed partial resolution in 30% and 27.08% of patients following OAGB and SG 
respectively. No resolution was noticed in 18.75% and 31.25% of patients following OAGB and SG respectively.

Conclusion:
Bariatric surgery seems to have a significant role in blood pressure control and remission of hypertension with OAGB 
showing better results than SG on long-term follow up.
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COMPARATIVE STUDY OF CHOLESTEROL RESPONSE TO DUODENAL SWITCH, LAPAROSCOPIC 
SLEEVE GASTRECTOMY, AND ROUX-EN-Y GASTRIC BYPASS
Cardiovascular risk and bariatric surgery

C. Lopez, D. Smith, C. Buffington.

Bariatrics, Advent Health, Celebration, United States.

Background/Introduction:
Elevated total- and LDL- cholesterol are associated with an increased risk for cardiovascular disease; whereas, very 
low levels may adversely affect psychological well-being.

Objective:
To examine changes in cholesterol levels following the duodenal switch (DS), laparoscopic sleeve gastrectomy 
(LSG), and Roux-en-Y gastric bypass (RYGB).

Methods:
Lipid profiles of 160 DS, LSG and RYGB patients from a single surgeon practice were retrospectively examined. 
Surgical outcomes were followed at 0, 3, 6, 12 and 24 postoperative months.

Results:
Total % change in BMI for the DS, LSG, and RYGB averaged 40%, 27% and 32%, respectively. Total- and LDL-
cholesterol levels and the percentage of individuals with ‘above normal’ values remained relatively unchanged 
following the LSG but declined progressively and significantly (p<0.01) with the DS and RYGB. The DS produced 
the most significant reductions in total- and LDL-cholesterol, resulting in 0% of patients with elevated values by 
12 postoperative months and, in a relatively high number of patients (up to 30%), exceptionally low levels (<90 
and <40 mg/dl, respectively). HDL-cholesterol following the DS also declined significantly (p<0.0001) in the early 
postoperative period but returned to baseline values by 24 months. In contrast, HDL-cholesterol following the LSG 
and RYGB significantly increased above preoperative levels at 12 and 24 months. Triglyceride levels declined 
significantly (p<0.01) following all procedures.

Conclusions:
Total-, LDL-, and HDL-cholesterol levels with bariatric surgery vary significantly between the DS, LSG and RYGB. 
Studies are needed to determine the health outcomes associated with these changes between the surgical procedures.
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LIVER FUNCTION EVALUATION IN OBESE PATIENTS: THE INDOCYANINE GREEN (ICG) TEST 
VERSUS THE AST TO PLATELET RATIO INDEX (APRI)
NASH and bariatric surgery

M.B.D.B.E. Silva, G.H.A.D. Mesquita, A.C.B. Dantas, F.C. Mota, F.M. Kawamoto, H.D.G. Joaquim, P.E. Pinto Jr., D. 
Pajecki, W. Andraus, M.A. Santo.

Gastrointestinal Surgery, Hospital das Clínicas - Faculdade de Medicina da Universidade de São Paulo, São Paulo, 
Brazil.

Background:
Nonalcoholic fatty liver disease (NAFLD) is usually associated with dyslipidemia, obesity, and insulin resistance. 
Liver biopsy is considered to be the gold-standard method for diagnosis, although it is a invasive procedure. The 
indocyanine green (ICG) test has been used as a non-invasive method to assess liver function. The APRI (AST to 
Platelet Ratio Index) has been described as an important marker for liver disfunction in obese patients.

Objectives:
To test correlations between the results obtained from the ICG test with the calculated APRI in a groups of obese 
patients during the pre-operative assessment for bariatric surgery.

Methods:
All patients met the criteria from guidelines for bariatric surgery. Individuals with known history of liver disfunction due 
to other causes and/or alcohol abuse were excluded. The ICG test was performed using the LiMON monitor (Pulsion 
Medical System, Munich, Germany). The APRI was calculated using the formula [(AST / AST superior normal limit) 
x 100] / Platelets (109/Liter).

Results:
24 patients were enrolled. 96% were female. The pre-operative medium weight and BMI were, respectively, 114,54kg 
and 45,21 kg/m2. The medium value for the Plasma Disappearance Rate (PDR) was 18,53. The medium APRI was 
0,24, ranging from 0,065 to 0,565. An inverse correlation was found between the PDR and the APRI values.

Conclusion:
The ICG test is a non-invasive method to assess liver function in obese patients, allowing early diagnosis in 
asymptomatic patients. The APRI is a cheaper and more reachable marker, with higher specificity in cases with 
advanced liver disease.
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UTILITY OF FIBROSCAN® AS DIAGNOSTIC MODALITY IN EVALUATING NON-ALCOHOLIC FATTY 
LIVER DISEASE (NAFLD) ON BARIATRIC SURGERY PATIENTS
NASH and bariatric surgery

M.K. Al Sibani, J. Viloria.

General Surgery, Ministry of Defence-Armed Forces Hospital, Muscat, Oman.

Background:
Nonalcoholic fatty liver disease (NAFLD) in obese population ranges from 80-90% worldwide. The advent of transient 
elastography w/ controlled attenuation parameter (Fibroscan®) in diagnosing NAFLD, has challenged the diagnostic 
value of liver biopsy with advantage of being non-invasive modality.

Objective:
To assess the sensitivity and specificity of Fibroscan® in detecting NAFLD in morbidly obese patients and to correlate 
with liver biopsy which is the gold standard of diagnosis.

Methodology:
Total of 185 patients who underwent laparoscopic bariatric surgery with liver biopsy were included in this study. 
Pre-operative Fibroscan® was performed on each patient. Degree of NAFLD as measured thru Fibroscan® were 
compared with the results of liver biopsy using Kleiner’s histological scoring system. Demographic data such as 
gender, age and BMI were also correlated with the results.

Results:
Based on Kleiner’s scoring for diagnosis of steatohepatitis (NASH), 97 out of 185 patients (52.5%) had probable or 
definite NASH. Fibroscan® controlled attenuated parameter (CAP) score of >300dB/m was observed in 41 patients 
with sensitivity of 88% and specificity of 60.9%. The area under the receiver operating characteristic curve (AUROC) 
generated by Fibroscan® was 0.743 (95%CI: 0.59-0.89). Significant correlation between the CAP score and NAFLD 
activity score were observed (p<0.01). Age, gender and BMI has no significant association with both CAP and 
NAFLD scores.

Conclusion:
Fibroscan® has a fairly good sensitivity and specificity in predicting NAFLD in our bariatric patients. However, a bigger 
sample size maybe warranted to decide which patients will need workup & followup for fatty liver disease.
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COMPARING NAFLD PAIRED BIOPSIES AFTER ROUX-EN-Y GASTRIC BYPASS AND ONE 
ANASTOMOSIS GASTRIC BYPASS SURGERY
NASH and bariatric surgery

M. Mahmoudieh1, B. Keleidari1, S. Shahabi1, S. Kafi1, E. Sheikhbahaei2, M. Sayadi1, H. Melali1.
1Isfahan Minimally Invasive Surgery And Obesity Research Center, Isfahan University Of Medical Sciences, School Of 
Medicine, Isfahan, Iran; 2Student Research Committee, Isfahan University Of Medical Sciences, School Of Medicine, 
Isfahan, Iran.

Background:
Liver complications are one of the predictable outcomes of severe chronic obesity. Bariatric surgery is now one of the 
best way of reviving the body’s normal function and decreasing fatty liver disease.

Objectives:
This study was designed to compare the effect of two bariatric methods, the Roux-en-Y gastric bypass (RYGB) and 
One anastomosis gastric bypass (OAGB) on non-alcoholic fatty liver disease (NAFLD) in patients with morbid obesity.

Methods:
In this prospective study, 76 patients were operated with the RYGB or OAGB methods between 2016-2018. The 
weight, body mass index (BMI), liver enzymes and wedge liver biopsy pathology reports which was obtained during 
the surgery were evaluated. We asked all of the patients to come for second liver sampling one year after the surgery. 
The liver pathology was interpreted according to Brunt’s classification after staining with hematoxyline-eosine and 
Masson’s trichrome. All of the data were analyzed by SPSS software. 

Results:
Secondary liver biopsy was taken from 43.4% of the patients one year after the surgery (53.3% from RYGB and 
36.95% from OAGB group). In the RYGB and OAGB groups, 12.5% and 52.9% of them had no NAFLD respectively 
and 87.5% and 41.2% of them had Grade 1 NAFLD respectively. One patient (5.9%) in the OAGB group had Grade II 
NAFLD. Complete recovey was seen in 35.29% and 6.25% of the OAGB and RYGB patients respectievly (P=0.045). 

Conclusion:
Both RYGB and OAGB methods have beneficial effects on NAFLD, however, the OAGB method had more favorable 
improvement in NAFLD grade.
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O-124
OUTCOME IN PATIENTS WITH NON-ALCOHOLIC FATTY LIVER IN COMPARISON WITH NON-
ALCOHOLIC STEATOHEPATITIS UNDERGOING GASTRIC BYPASS: A PROPENSITY SCORE 
MATCHED ANALYSIS
NASH and bariatric surgery

A. Ziad, S. Sebastian Douglas, N. Surennaidoo Perumal, N. Nadja, C. Mickael, M. Jeremy, M. Stefan, T. Christian, 
H. Monika, J. Minoa.

Visceral Surgey, University Hospital of Geneva, Geneva, Switzerland.

Background:
In the obese population, we reported 15% of non-alcoholic steatohepatitis (NASH) and postoperative outcome after 
Roux-en-Y gastric bypass (RYGB) may be impaired.

Objectives:
We compared postoperative glycemic control, liver function and weight loss in two groups of patients with non-
alcoholic fatty liver (NAFL) and NASH after RYGB.

Methods:
We evaluated 515 patients between 1997 and 2013. Clinical follow up was performed at 12 months after surgery.
We performed a propensity score matching (PSM) 1:1 on age, sex, BMI, incidence of diabetes and American Society 
of Anaesthesiologists score.

Results:
At the one year follow up of the entire cohort, the two groups were only comparable in ASAT. ALAT (23,9 ± 14,2 vs 
32,2 ± 27,4;p=0.046), glycemia (4,8 ± 0,74 vs 5,27 ± 1,2; p=0.03), insulinemia (7,1 ± 4,13 vs 10,3 ± 4,3; p<0,001), 
homeostasis model assessment insulin resistance (HOMA-IR) (1,6 ± 1 vs 2,3 ± 1; p=0,001) were significantly higher 
in the NASH group. In contrast to this the percentage excess weight loss (EWL) (78,2 ± 20,5% vs 70,8 ± 21,3%; 
p=0,007) was significantly lower.
After 1 year, the PSM demonstrated similar EWL, ASAT, ALAT and glycemia, whereas HOMA-IR (1,6 ± 1 vs 2,3 ± 
1;p=0.014) and the insulinemia (7,1 ± 3,9 vs 10.2 ± 4,3; p=0.005) differed significantly between the groups. 

Conclusion:
Patients with NASH seem to improve their liver function after RYGB and show a lower weight loss than patients with 
NAFL. Meanwhile, glycemic control seems to be compromised in patients with NASH even in well-matched obese 
patients.
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ASSOCIATION OF NASH AND HOMA INDEX IN PATIENTS UNDERGOING BARIATRIC SURGERY 
WITH BMI ≤ 35
NASH and bariatric surgery

L. Saavedra Tafur1, J. Pinto Elera1, C. Asato Higa2, J. Rodriguez Sagastegui1, W. Von Waagner Soldevilla1, E. 
Piskulich Negrillo1, G. Salinas Sedo1.
1SURGERY, Clinica Avendaño, Lima, Peru; 2PATHOLOGY, Clinica Avendaño, Lima, Peru; 

Introduction:
Multiple studies have linked HOMA index of 2.5 with NASH and obesity, few using liver biopsy in patients with a BMI 
≤35. Since 2014 more than 700 patients had bariatric surgery and liver biopsies simultaneously in our institution.

Objectives:
Describe the incidence of NASH with a BMI ≤ of 35 and explore the association of HOMA index > 2.5 in patients with 
NASH.

Methods:
Correlational Descriptive Study. We reviewed 123 medical records from a bariatric center between December 2016 
and January 2018, undergoing bariatric surgery and simultaneous wedge liver biopsy. We selected those with BMI 
≤ a 35 (n=58), 2 excluded due to second bariatric surgery. 56 liver biopsies were reviewed, 5 excluded for having a 
biopsy less than 10 portal spaces, leaving 51 patients for analysis.

Statistical Analysis:
Frequencies, standard deviations and ranges were used. We applied chi square test for association. Significant value 
p <0.05.

Results:
Mean age 37 years, 84.3% women. BMI mean 32.1 (27.7 to 35.0). Mean HOMA 3.4. Portal spaces mean 27.3.
We found NASH in 68.6% liver biopsies. 77.1% of patients with NASH also had HOMA> 2.5.
68.8% of patients without NASH, had HOMA <2.5.
An association was found between NASH and HOMA> 2.5 (p = 0.002).

Conclusion:
We found high prevalence of NASH in the population studied. Also, association between the Presence of NASH and 
the HOMA index of 2.5. We believe that patients with BMI> 27 and HOMA> 2.5 should be studied for NASH.
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MINIMALLY INVASIVE BARIATRIC SURGERY FOR OBESE PATIENTS AFTER SOLID ORGAN 
TRANSPLANTATION: SAFETY AND FEASIBILITY
NASH and bariatric surgery

T. Diaz Vico, E.F. Elli.

Minimal Invasive Bariatric Surgery, Mayo Clinic, Jacksonville, United States.

Introduction:
Obesity is prevalent after orthotopic solid organ transplantation (OSOT), mainly due to immunosuppressive therapy, 
decreased physical activity and unbalanced diet, which leads to development or worsening of other comorbidities as 
hypertension, dyslipidemia and type 2 diabetes mellitus. Metabolic syndrome increases the risk of graft loss and has 
negative effects on postoperative morbidity and patient survival. The aim of this study was to review our experience 
with minimal invasive bariatric surgery after OSOT.

Methods:
A retrospective analysis of patients who underwent laparoscopic sleeve gastrectomy or robotic-assisted Roux-en-Y 
gastric bypass after OSOT from 2016 to 2018 was performed. Demographics, surgical data, immunosuppressive 
treatment, postoperative 30-day adverse events, weight loss and graft functions were collected.

Results:
7 liver, 7 kidney, 1 concomitant kidney and liver, 4 heart and 2 lung transplant patients were operated. 52.4% were 
female, with an average preoperative BMI of 40.9 ± 7.3 kg/m2. The average time gap between OSOT and bariatric 
procedure was 54.5 ± 31.4 months. Average operative time was 107.8 ± 51.8 min, and no conversions were required. 
Mean length of stay was 2.6 ± 2.0 days, and there were neither complications nor mortality. At 6 months of follow-up, 
mean BMI was 34.2 ± 4.9 kg/m2 and %EWL was 33.18 ± 16.0%. Comorbidity-related medications were decreased in 
every patient, and graft function improved in 57% of patients. 

Conclusion:
Minimal invasive bariatric surgery after OSOT is a safe, feasible, and effective procedure, which enables a significant 
postoperative weight loss with improvement of obesity-related comorbidities and graft function.
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EFFECTS OF DIFFERENT BARIATRIC PROCEDURES ON NON-ALCOHOLIC FATTY LIVER DISEASE: 
ANY PROCEDURE OF CHOICE?!
NASH and bariatric surgery

O. Al Marzouqi1, B. Abou Hussein1, F. Buti1, M. Sandal1, M. Banama2, S. Al Awadhi2, A. Khammas1.
1General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates; 2Gastro-Enterology and 
Endoscopy, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
Nonalcoholic fatty liver disease (NAFLD) is increasingly diagnosed worldwide and is recognized as a source of public 
health concern. Obesity is a common well-documented risk factor for NAFLD.

Objective:
To assess the impact of different bariatric procedures on the course of NAFLD in obese patients.

Methods:
This is an ongoing prospective study at an academic centre. Approval was obtained from the Local Institutional 
Research Board and an informed consent is obtained from each patient who accepts to be included in the study.
It includes patients undergoing a primary bariatric procedure (OAGB, RYGB or SG) and who are diagnosed with 
NAFLD prior to surgery. Diagnosis is achieved based on liver stiffness (LSM) using Fibroscan. Included patients will 
undergo a fibroscan study on different time intervals (Prior to surgery, 3 months and 6 months after surgery).

Results:
All results are recorded in the hospital database system. Comparison will be done at the end of the study to determine 
any changes in NAFLD after bariatric surgery and to compare these changes among different bariatric procedures.
The study is expected to complete in next August with an expected number of 120 candidates. Final results will be 
compared and studied for any statistical significance.

Conclusion:
A conclusion regarding effects of bariatric surgery on NAFLD will be clear after analyzing data. A possible ‘procedure 
of choice’ can be nominated as a better option for patients with NAFLD. The final results and recommendations will 
be present at the time of presentation in next IFSO (Sep 2019).
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ANALYSIS OF SERUM LIPIDOME IN SUBJECTS WITH NAFLD AFTER BARIATRIC SURGERY
NASH and bariatric surgery

L.T. Ocaña Wilhelmi1, B. Ramos Molina2, I. Arranz3, O. Pastor4, R. Alcántara5, R. Soler Humanes1, J.L. Fernández 
Serrano1, J. Córdoba6, I. Moreno5, J. Alcaide7, F. Cardona2.
1Surgery, Clinic Hospital of Málaga, Málaga, Spain; 2Endocrinology, IBIMA, Málaga, Spain; 3Pathology, Clinic Hospital 
of Málaga, Málaga, Spain; 4Lipidomics, Lipidomics, Madrid, Spain; 5Hepatology, Clinic Hospital of Málaga, Málaga, 
Spain; 6Faculty of Medicine, University of Málaga, Málaga, Spain; 7Laboratory, IBIMA, Málaga, Spain.

Introduction:
Non-alcoholic steatohepatitis (NASH) is present in a high percentage of obese patients undergoing bariatric surgery. A 
significant proportion of patients still present NASH even after considerable weight loss and metabolic improvements 
after surgery.

Objectives:
To determine whether the changes in the serum lipidome after bariatric surgery could be used to discriminate obese 
patients with NASH to those with simple steatosis.

Methods:
This study involved 50 patients with grade 3 obesity diagnosed with liver histology in biopsy-proven non-alcoholic 
fatty liver disease (NAFLD). Serum lipid extracts were assessed at baseline and 6 months after surgery and were 
analyzed in an ultra-performance liquid chromatography/time-of-flight mass spectrometry (UPLC-TOF-MS)-based 
platform.

Results:
In a previous pilot study we found that the serum sphingomyelin (SM) levels could be related to the status of NAFLD 
after bariatric surgery. The major limitations of this pilot study, however, were the low number of patients analyzed 
and the use of a non-invasive diagnostic tool without liver biopsy for the diagnosis of NAFLD/NASH. In this study we 
carried out a targeted lipidomic analysis of serum phospholipids, ceramides and sphingomyelins in a cohort of obese 
patients with biopsy-proven NAFLD to corroborate these findings.

Conclusion:
This study might shed light on the potential usefulness of serum lipids as potential biomarkers of NAFLD in obese 
subjects that underwent after bariatric surgery.
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SADI-S 250: RESULTS OF 5-YEAR OBSERVATION IN COMPARISON WITH DUODENAL SWITCH
Malabsorptive bariatric operations

Y. Yashkov1, D. Bekuzarov1, N. Bordan2, A. Malykhina1.
1Obesity Surgery Service, CELT-clinic, Moscow, Russian Federation; 2Bariatric Surgery, CELT-clinic, Moscow, 
Russian Federation.

Background:
SADI-s technique may revive interest to malabsorptive surgery. There is lack of comparative studies between SADI-s 
and BPD/Duodenal Switch (DS) operations.

Objectives:
To evaluate 5-year experience of performing of SADI-s with common limb of 250 cm (SADI-s-250) and to compare 
results with DS.

Methods:
220 patients underwent SADI-s-250 since May 2014. DM2 was diagnosed in 78 (35,5%), 7 had BMI < 35 kg/m2. 
Follow-up rate is 95,9%. %EWL, antidiabetic effect, complications and revisional rate were compared with results of 
DS (526 patients).

Results:
% EWL after SADI-s was 76,6% vs.73,2% after DS to the end of the 1-st year. To the 3-rd and 4-th year better EWL 
was observed after DS than after SADI-s (76,7% vs 70,8% and 74,9% vs. 68,7% accordingly). 30-day mortality was 
0,45% after SADI-s and 0,38 % after DS. 30-day complication rate was less (2,3 %) in SADI-s group vs 4,6 % in DS- 
group. SADI-s-250 had advantages over DS in terms of protein malnutrition, late small bowel obstruction. 6,7 % of 
patients with DM2 lost their antidiabetic effect 2 years and more after SADI-s. 7.3 % in SADI-s group had symptoms 
of bile reflux.

Conclusion:
SADI-s has advantages over BPD/DS in terms of simplicity, less complication rate. % EWL and antidiabetic effect 
at 3 and 4 years is slightly less after SADI-s compared to DS. SADI-s is less dangerous in terms of excessive 
malabsorption but bile reflux symptoms are possible. SADI-s-250 looks as a reasonable alternative to BPD/DS as a 
primary operation.
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DOES BILE REFLUX INTO ESOPHAGUS AND POUCH REALLY EXISTS AFTER ONE ANASTOMOSIS 
GASTRIC BYPASS - ENDOSCOPIC FINDINGS
Malabsorptive bariatric operations

M. Bhandari, P. Salvi, M. Reddy, M. Bhandari, W. Mathur, S. Kosta, S. Jain, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Background:
In 2011, OAGB represented 1.5% of bariatric surgeries worldwide. Currently, it is the third most common procedure 
and is gaining acceptance as a safe and effective surgical option, with excellent control of weight and co-morbidities. 
There are concerns about biliary reflux and its effects on gastric and oesophageal mucosa.

Objective:
This study was undertaken to determine the incidence of bile reflux in the oesophagus and its clinical significance.

Method:
All patients presented at follow-up from 1st October 2018 to 31st March 2019 who have had One Anastomosis gastric 
bypass were offered upper gastro-intestinal endoscopy irrespective of the symptoms. Data on endoscopic findings 
were collected prospectively.

Results:
101 patients had postoperative endoscopy. Follow up interval from the initial operation ranged from three months 
to four years. Bile in esophagus was seen in 3 (2.97%) patients and in the pouch was seen in 32 (31.6%) patients. 
13 (12.8%) patients found to have oesophagitis (LA - A) of which only 5 (4.9%) were symptomatic. 17 (16.8%) had 
marginal ulcers of which only 8 (47%) patients were symptomatic. The pouch length ranged from 10 to 16 cm with a 
mean of 14.2 cm.

Conclusion:
The incidence of bile in pouch and oesophagus is this series is higher than that has been reported in the literature. 
The incidence of oesophagitis is similar to what has been reported in the literature. There is a need for long term 
multi-centre study to determine the incidence of bile reflux and marginal ulcers post One Anastomosis gastric bypass.
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PREVENTION OF EARLY NUTRIENT DEFICIENCIES FOLLOWING THE DUODENAL SWITCH 
Malabsorptive bariatric operations

C. Buffington, C. Lopez, D. Smith, L. Lapp.

Bariatrics, Advent Health, Celebration, United States.

Background/Introduction:
The duodenal switch (DS) is a malabsorptive surgery that increases the risk for nutrient deficiencies.

Objective:
In this study, we examine the effectiveness of an aggressive program for prevention and treatment of early DS 
micronutrient deficiencies.

Methods:
DS patients (n=79) were advised to take daily bariatric multivitamin/mineral (MVM) supplements at amounts ≥ those 
recommended by ASMBS Guidelines (2016). Vitamin and mineral levels were monitored at 3, 6, 12 and 24 months 
postoperatively and supplement intakes adjusted to treat low and deficient nutrients.

Results:
Albumin, iron, and Vitamins A, E, B1, B9 levels initially declined postoperatively (3, 6 mo) but with early recognition 
and supplement adjustment, returned to, or toward, baseline. Deficiency rates at 12 and 24 months were 0% for 
vitamins A, B1, B9, B12, and selenium, and relatively low for vitamin E, iron and albumin (5, 12, 6%). Copper and zinc 
levels, alternatively, declined with time postoperatively with deficiency rates of 37% and 32%, despite daily intakes 
≥200% RDI and supplement correction. Vitamin D levels with daily supplement intake ≥6000 IU improved at 3 and 
6 postoperative months but progressively worsened to result in deficiency and insufficiency rates of 22% and 40%, 
respectively. Serum calcium levels progressively declined over time postoperatively and PTH levels increased (35% 
elevated by 24 months).

Conclusions:
Frequent nutrient monitoring, compliance to bariatric-recommended MVM intakes, and additional MVM adjustment 
are effective in prevention/treatment of most DS nutrient deficiencies with certain exceptions including copper, zinc, 
and Vitamin D.
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EFFECT OF SINGLE ANASTOMOSIS DUODENAL-ILEAL BYPASS WITH SLEEVE GASTRECTOMY 
VS ONE ANASTOMOSIS GASTRIC BYPASS ON GLUCOSE TOLERANCE TEST
Malabsorptive bariatric operations

L. Sessa1, P. Gallucci1, A. Santini1, A. Iaconelli2, C. Guidone2, G. Mingrone3, P. Giustacchini4, L. Ciccoritti1, M. Raffaelli5.
1Division of Endocrine and Metabolic Surgery, Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy; 
2Division of Obesity Diseases, Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy; 3Division of 
Obesity Diseases, Fondazione Policlinico Universitario A. Gemelli IRCCS, Università Cattolica del Sacro Cuore, 
Rome, Italy; 4Division of Endocrine and Metabolic Surgery, Mater Olbia Hospital, Olbia, Italy; 5Division of Endocrine 
and Metabolic Surgery, Fondazione Policlinico Universitario A. Gemelli IRCCS, Università Cattolica del Sacro Cuore, 
Rome, Italy.

Background:
Hyperinsulinemic response and reactive hypoglycemia are possible side-effects of the changes on glucose 
homeostasis in patients undergoing bariatric surgery. It has been suggested that omega-loop bypass procedures 
could be associated with a higher rate of reactive hypoglycemia because of an increased incretinic effect.

Objectives:
To evaluate glycemic profile after oral glucose tolerance test (OGTT) in patients who underwent 2 different omega-
loop bypass procedures: single anastomosis duodenal-ileal bypass with sleeve gastrectomy (SADI-S) and one 
anastomosis gastric bypass (OAGB).

Methods:
Consenting consecutive non-diabetic patients, matched for age, sex and pre-operative BMI, who underwent SADI-S 
or OAGB were recruited. An OGTT with 75 g of oral glucose bolus was performed pre- and post-operatively. Plasma 
glucose (pGlu–mg/dL) was measured at baseline,+30,+60,+90,+120,+150,+180 minutes. Severe hypoglycemia was 
defined as pGlu concentration ≤55mg/dL.

Results:
Eighteen patients (9 SADI-S, mean pre-operative BMI51.2kg/m2, and 9 OAGB, mean pre-operative BMI47.7kg/m2) 
were recruited. At a mean follow-up of 10.7 months mean %EWL was 51.1% for SADI-S and 50.9% for OAGB, 
respectively. Figure1 reports the mean pGlu levels registered during OGTT. One OAGB patient showed severe 
hypoglycemia. Asymptomatic pGlu≤70mg/dl after postoperative OGTT was registered in 2/9 SADI-S patients (22.2%) 
and 4/9 OAGB patients (44.4%).

Conclusion:
In spite of the similar omega-loop reconstruction, OAGB and SADI-S showed different effects on glucose homeostasis. 
Indeed, after OAGB better glycemic control is ensured by the incretinic effect, while in SADI-S seem related not to 
insulin secretion, rather to the restoration of insulin sensitivity, with a reduced risk of reactive hypoglycemia.
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MINIMALLY INVASIVE DUODENAL SWITCH IN MARGINAL POPULATIONS USING THE MBSAQIP 
DATABASE
Malabsorptive bariatric operations

A. Narvaez Cordova1, G. Davalos1, J.E. Perez Moshenek1, R. Diaz Jara1, L.K. Welsh1, S. Peskoe2, D. Portenier1, D. 
Guerron Cruz1.
1Surgery, Duke, Durham, United States; 2Biostatistics, Duke, Durham, United States.

Despite better long-term weight loss and resolution of comorbid conditions, duodenal switch (DS) is an uncommonly 
performed bariatric operation that is often reserved for super obese patients with a BMI ≥50 kg/m2. Limited information 
regarding outcomes with extremes in age and BMI exist.

Assess 30-day complication and mortality rates of DS patients with advanced age and BMI using the MBSAQIP 
database.

Using the 2015-2017 MBSAQIP database, all patients that underwent primary DS were included. Patients were 
further categorized by advanced age (≥ 60 years) and increased BMI (≥ 50 kg/m2). Preoperative characteristics, 
comorbidities, and 30-day outcomes were analyzed. Logistic regression models with a negative bimodal approach 
were used to estimate risks. Open approach was excluded.

A total of 4,298 patients met inclusion criteria. Most were female (72.2%) and underwent a laparoscopic surgical 
approach (78.6%). The overall mean age was 43.84 years (SD 11.27) with a mean pre-op BMI of 51.4 kg/m2 (SD 
9.77). Subjects over the age of 60 demonstrated a significantly higher 30-day mortality risk [OR 8.57; 95% CI (2.57-
28.55), p<0.05]. No differences in complications were observed based on age or BMI nor any mortality difference with 
BMI. Length of stay for subjects with a BMI ≥ 50 kg/m2 was 0.43 days longer [β 0.43; 95% CI (0.19-0.67)].

Minimally invasive DS is a safe option for the treatment of morbid obesity in marginal populations. Mortality 
risks increase at age 60 without any differences in 30-day complications as reported in the MBSAQIP database. 
Complications are not influenced by BMI.
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AN AUSTRALIAN PERSPECTIVE ON SADI-S/OADS: EXCESS WEIGHT LOSS AND COMORBIDITY 
IMPROVEMENT
Malabsorptive bariatric operations

J. Jordaan1, N. Jordaan2, S. Marshall3.
1Surgery, Jordaan Surgical and Weight Loss Solutions Australia (WLSA), Varsity Lakes, Australia; 2Medical weight 
loss, Jordaan Surgical and Weight Loss Solutions Australia (WLSA), Varsity Lakes, Australia; 3Faculty of Health 
Sciences and Medicine, Bond University, Robina, Australia.

Background:
The single anastomosis duodenal-ileal bypass with sleeve gastrectomy or one anastomosis duodenal switch (SADI-S/
OADS) has been utilised as a treatment for obesity in Australia since 2016; however, the impact of SADI-S/OADS on 
health-related outcomes has not been reported in the Australian population.

Objectives:
To determine the effect of SADI-S/OADS on excess weight loss (EWL) and comorbidities in obese Australian adults.

Methods:
Retrospective cohort study. Adults were eligible if they attended SADI-S/OADS, with a minimum of 3-months follow-
up.

Results:
85 patients underwent SADI-S/OADS. Eligible patients were 44.7 (S.D. 10.9) years of age, 64.7% female, with an 
average follow-up of 10.7 months. At baseline the mean BMI was 47.0 (S.D. 9.1) and 30.3% had type II diabetes 
mellitus. At follow-up, EWL was 60.4%, where 58.8% achieved >50% EWL and 32% achieved >75% EWL. 80% of 
patients with type II diabetes achieved resolution. Total cholesterol to high density lipoprotein ratio improved from 4.5 
(S.D. 1.1) mmol/L to 4.0 (S.D. 0.8) mmol/L (p=0.063).

Conclusion:
In Australia, initial results suggest that by an average of 10 months post-surgery, SADI-S/OADS is an effective 
treatment for obesity and results in a high rate of type II diabetes resolution with improvements to the lipid profile. 
Long-term follow-up will strengthen confidence in the efficacy of SADI-S/OADS for treating obesity in Australia.
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SINGLE ANASTOMOSIS DUODENAL-ILEAL BYPASS WITH SLEEVE GASTRECTOMY VS STANDARD 
BILIOPANCREATIC DIVERSION: COMPARISON OF BARIATRIC, METABOLIC AND NUTRITIONAL 
OUTCOME
Malabsorptive bariatric operations

M. Raffaelli1, L. Sessa2, P. Gallucci2, F. Prioli2, F. Taliente2, P. Giustacchini3, L. Ciccoritti2, F. Pennestrì2, G. Mingrone4, 
G. Nanni1.
1Division of Endocrine and Metabolic Surgery, Fondazione Policlinico Universitario A. Gemelli IRCCS, Università 
Cattolica del Sacro Cuore, Rome, Italy; 2Division of Endocrine and Metabolic Surgery, Fondazione Policlinico 
Universitario A. Gemelli IRCCS, Rome, Italy; 3Division of Endocrine and Metabolic Surgery, Mater Olbia Hospital, 
Olbia, Italy; 4Division of Obesity Diseases, Fondazione Policlinico Universitario A. Gemelli IRCCS, Università Cattolica 
del Sacro Cuore, Rome, Italy.

Background:
Single anastomosis duodenal-ileal bypass with sleeve gastrectomy (SADI-S) has been proposed as malabsorptive 
bariatric procedure alternative to biliopancreatic diversion (BPD) with/without duodenal switch. Comparative outcome 
studies between SADI-S and standard BPD (Scopinaro’s procedure) are lacking.

Objectives:
To evaluate bariatric and metabolic outcome and nutritional consequences in patients who underwent laparoscopic 
SADI-S vs BPD.

Methods:
All the patients who underwent primary laparoscopic SADI-S at our Institution between July 2016 and December 
2018 were included. A control group matched as for age, sex and pre-operative BMI was selected among patients 
who underwent primary standard BPD. Anthropometric, clinical, operative and follow-up data were registered and 
compared.
 
Results:
Sixty patients (30 SADI-S and 30 BPD) were included. The two groups were well matched as for age, sex and pre-
operative BMI (P=NS). Mean operative time and mean postoperative stay were significantly shorter in SADI-s group 
(146.2±54.7 Vs 250.8±54.7 minutes and 4.0±1.2 Vs 8.0±1.5 days, respectively–P<0.01). At a mean follow-up of 
20 months percent Excess Weight Loss (69.5±20.6 Vs 62.6±8.7), BMI (32.7±7.6 Vs 34.7±4.8) and comorbidities 
resolution were similar in the two groups (P=NS). In spite of intensive medical follow up, BPD was associated with 
lower serum albumin (30.5±3.7 Vs 35.4±4.0 g/L), serum calcium (8.4±0.6 Vs 9.3±0.6 mg/dL) and hemoglobin levels 
(11.4±1.9 Vs 13.1±1.3) (P<0.001).
 
Conclusion:
SADI-S and BPD are comparable in terms of bariatric and metabolic effects. Considering the nutritional deficiencies 
observed after BPD, SADI-S seems related to better nutritional outcome. Further comparative studies with larger 
population are necessary to draw definitive conclusions.
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RESULTS OF MALABSORTIVE TECHNIQUES (DUODENAL SWITCH AND SADI-S): 440 CONSECUTIVE 
CASES IN A SINGLE CENTER
Malabsorptive bariatric operations

P.E. Finno1, A. Casajoana Badía1, V. Admella Clanchet1, J. Osorio Aguilar1, A. Garcia Ruiz De Gordejuela2, M. Alberich 
Prats1, J. Duran1, M. Serrano1, J. Pujol Gebelli1.
1Cirugía Bariátrica, Hospital Universitari de Bellvitge, Barcelona, Spain; 2Cirugía Bariátrica, Hospital Universitario Vall 
d´Hebron, Barcelona, Spain.

Introduction:
Although the classic duodenal swith (DS) and its variant of one anastomosis (SADI-S) represent 1% of the bariatric 
procedures, the good results of long-term weight loss position them as the best surgical option in superobese patients.

Objectives:
To evaluate safety, perioperative complications and weight loss results at 1, 2, 5 and 10 years.

Methods:
Retrospective, descriptive study of the case series of 259 DS and 181 SADI-S in patients with morbid obesity between 
May 2006 and December 2018.

Results:
315 women and 125 men with an average age of 49.36 years and a BMI of 50.51 kg/m2 were intervened. 35.68% had 
diabetes, 55.22% hypertension, 29.54% dyslipidemia and 52.72% SAOS. The overall hospital stay was 3 (+/- 3.31) 
days. Morbidity was higher in DS than in SADI-S (20.46% vs. 13.81%, p = 0.051). 78 patients presented perioperative 
complications (17.3%), 42 were major complications. The DS and SADIS presented similar results of weight loss and 
resolution of comorbidities. The percentage of excess weight lost at 1, 2, 5 and 10 years was 68.99 (+/- 17.83), 65.94 
(+/- 16.01), 59.05 (+/- 15.90) and 57.7 (+/- 18.5) respectively . The resolution rate of comorbidities was: diabetes 
77.3%, hypertension 58.2%, dyslipidemia 62.8% and SAOS 73.1%. There were three cases of postoperative mortality 
and one revisional surgery due to hyperinsulinemic hypoglycemia.

Conclusions:
DS and SADI-S are techniques that provide excellent weight loss results in the medium and long term. In teams with 
high experience, postoperative complications are similar to those accepted internationally.
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MULTICENTRIC PROSPECTIVE RANDOMIZED TRIAL COMPARING DUODENAL SWITCH (DS) WITH 
SADI-S. MID TERM FOLLOW-UP RESULTS
Malabsorptive bariatric operations

P.E. Finno1, A. Casajoana Badía1, V. Admella Clanchet1, J. Osorio Aguilar1, A. Garcia Ruiz De Gordejuela2, M. Nora3, 
A.M. Pereira3, A. Torres García4, A. Sánchez Pernaute4, J. Pujol Gebelli1.
1Cirugía Bariátrica, Hospital Universitari de Bellvitge, Barcelona, Spain; 2Cirugía Bariátrica, Hospital Universitario 
Vall d´Hebron, Barcelona, Spain; 3Cirugía Bariátrica, Centro Hospitalar de Entre o Douro e Vouga, Porto, Portugal; 
4Cirugía Bariátrica, Hospital Clínico San Carlos, Madrid, Spain.

Introduction:
DS is the most powerful bariatric procedures, but also the most complicated. SADI-S is a technical simplification of 
the DS with similar results, as published in previous series. This trial compares both procedures prospectively.

Objectives:
We designed a non-inferiority trial. We evaluated weight loss, safety and comorbidities resolution up to 2 years of the 
surgery.

Methods:
A multicentric prospective randomized trial was designed. We included patients with BMI 50 to 60kg/m2 with no 
previous bariatric surgery. High risk patients and staged procedures were excluded.

Results:
88 patients were included. Both groups were comparable at the time of surgery in terms of age, sex, BMI and 
comorbidities. After surgery only surgical time showed any difference (152.38 mins for DS vs. 117.27 mins for 
SADI-S, p<0.001). Morbidity (12.2% vs. 11.6%), hospital stay (4 vs. 4.3 days) and reoperation rate (9.1% vs. 5.7%) 
did not show significant differences. Weight loss up to 2 years did not show significant differences, after 3 years DS 
did better. DS patients moved from 53.57kg/m2 to 29.05kg/m2; and SADI-S group from 53.24kg/m2 to 33.88kg/m2. 
TWL was 46.95% vs. 36.61% respectively. During follow-up 3 patients from the DS group had to be reoperated due 
to complications, but none of the SADI-S. There was no mortality.

Conclusions:
These preliminary results show that SADI-S have a slightly better safety profile compared to DS. In terms of weight 
loss DS did better, with statistical differences after 3 years.
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VITAMIN D AND SECONDARY HYPERPARATHYROIDISM OVER 5 YEARS AFTER ROUX-EN-Y 
GASTRIC BYPASS
Nutrition after bariatric surgery

S. Hewitt1, J. Kristinsson1, E. Aasheim2, I. Høgestøl3, E. Aaseth4, O. Klungsøyr5, E.F. Eriksen6, T. Mala7.
1Department of Morbid Obesity and Bariatric Surgery, Oslo University Hospital, Oslo, Norway; 2Department of 
Health Management and Health Economics, University of Oslo, Oslo, Norway; 3Department of Endocrinology, 
Morbid Obesity and Preventive Medicine, Oslo University Hospital, Oslo, Norway; 4Department of Internal Medicine, 
Innlandet Trust Hospital, Elverum, Norway; 5Department of statistics, University of Oslo, Oslo, Norway; 6Department 
of Endocrinology, Oslo University Hospital, Oslo, Norway; 7Department of Gastrointestinal Surgery, Oslo University 
Hospital, Oslo, Norway.

Background:
Hypovitaminosis D and secondary hyperparathyroidism (SHPT) after obesity surgery may pose negative effects on 
bone health. Supplements of calcium and vitamin D are recommended, but the evidence for such recommendations 
is limited. 

Objectives:
To explore how different levels of serum 25-OH vitamin D (S-25(OH)D) influenced parathyroid hormone (PTH) levels 
and SHPT over 5 years after Roux-en-Y gastric bypass (RYGB). 

Methods:
Patients attending 5-year follow-up consultations after RYGB at our hospital 2004-2009 were included. Blood sample 
results and use of supplements were recorded. PTH and SHPT were analysed over time by S-25(OH)D, ionized 
calcium (iCa) and BMI.

Results:
Of 837 operated patients, 602 (72%) met for the 5-year 
follow-up, and 557 (67%) were included. From ½ year to 5 
years postoperatively, mean PTH increased from 5.2 to 6.8 
pmol/l (p<0.001), and the prevalence of SHPT increased 
from 18% to 34% (p<0.001). Mean S-25(OH)D and iCa 
decreased. PTH increased in all categories of S-25(OH)D: 
The increase was highest with S-25(OH)D <50 nmol/l and 
most suppressed with S-25(OH)D >100 nmol/l (Figure 1). At 
5 years, 197 (35%) used daily supplementation of vitamin 
D ≥1000iu, and 330 (59%) used ≥600iu. Doses ≥600ie/d 
were associated with higher S-25(OH)D and lower PTH 
(p<0.01). Lower iCa and higher BMI were associated with 
larger increase in PTH.

Conclusion:
PTH levels and the prevalence of SHPT increased during 
the 5 years after RYGB. Achieving serum concentrations of 
S-25(OH)D ≥100 nmol/l may reduce the increase in PTH.
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FOOD INTOLERANCE IN BANDED AND NON-BANDED PROCEDURES AFTER 3, 6 AND 12 MONTHS
Nutrition after bariatric surgery

G. Verma, D. Chitale, M. Bhandari, W. Mathur, M. Fobi, S. Kosta.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Background:
Bariatric surgery is an effective treatment for morbid obesity but demands continuous nutritional care. Food intolerance 
has been related to the quality of alimentation.

Objective:
Aim of the study is to assess post-operative complication and restriction in banded and non-banded procedures for 
long term effect on weight loss.

Method:
A Cross-sectional questionnaire-based study was performed on 300 patients, out of which 152 were Banded (BSG-
69, BOAGB-56, and BGB-27) and 148 patients were non-banded (SG-61, OAGB-62, GB-25). Food intolerance was 
based on regurgitation, dysphagia, vomiting and time taken to finish a meal. Total score of 52 which was divided into 2 
categories – (0-25 tolerance, 26-52 intolerance). Data were collected and analysed prospectively at 3, 6 & 12-months 
intervals.

Results:
Mean age was 44.24 years in banded group and 45.45 years in the non-banded group. Mean EBWL% was 26.03% 
in the banded group and 25.3% in the non-banded group respectively. There was a significant difference between 
all banded and non-banded procedures at 3(p=0.003), 6(p=0.0001) and 12 months (p=0.0001) respectively. High 
intolerance was seen in banded sleeve patients (37.10%) whereas OAGB patients were found to have the least 
intolerance (17.8%) among the various banded and non-banded procedures at 12 months.

Conclusion:
According to the study non-significant difference was seen in EBWL% for the banded and non-banded group at 12 
months but in banded procedures, there was more restriction in quality of alimentation which may in the long-term 
result in better weight loss maintenance.
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LONG-TERM EFFECT OF OBESITY SURGERY ON CALCIUM,VITAMIN-D AND PARATHYROID 
METABOLISM: RETROSPECTIVE ANALYSIS OF PROSPECTIVELY COLLECTED DATA
Nutrition after bariatric surgery

I. Indigahawela1, L. Bae1, R. Suthakaran2, K. Mori3, K. Lim3, A. Aly3.
1Upper GI Surgery, Austin Health, Melbourne, Australia; 2N/A, Melbourne University, Melbourne, Australia; 3General 
and Bariatric Surgery, Austin Health, Melbourne, Australia.

Background/Introduction:
Obesity is one of the biggest public health problems in many developing and developed countries with overweight 
and diabetic populations continuing to increase.With novel surgical treatment options emerging,it is important to shed 
light upon long-term effects on calcium,Vitamin-D and parathyroid metabolism post-operatively.

Objectives:
To explore long-term effects of Roux-en-Y Gastric Bypass(RYBP) and Sleeve gastrectomy(SG) on serum 
Calcium,Vitamin-D and parathyroid hormone(PTH).

Methods:
Retrospective analysis of prospectively collected data of patients who underwent obesity surgery between 2015-
2016 was evaluated at a group practice in Melbourne,Australia.Serum Calcium,Vitamin-D and PTH,pre and post-
operatively at 6,12,24 and 36 months were noted and subsequently correlated with eGFR and HbA1c.Data analysed 
and different statistical tests were applied,including pairwise correlation and regression model.

Results:
A total of 390 patients of which 275 underwent a SG,35RYBP, 50Gastric band to bypass,6SG to RYBP and 3Gastric 
band to SG were analysed.All patients showed a significant reduction of BMI irrespective of the type of surgery.
Pairwise correlation of different bio-chemical markers and falling BMI post-operatively at 6,12,24 and 36 months 
mostly showed,a decrease in Vitamin-D and Phosphate levels and an increase in Calcium,PTH,HbA1c and eGFR 
levels.In the first 6 months post-operatively there was a marked change in the Vitamin-D,Phosphate and PTH levels.

Conclusion:
Bariatric Surgery resulted in a reduction of BMI with correlations of selective biochemical markers.Significant correlations 
with respective BMI were present at different intervals;remarkably at 6 months for Vitamin-D,Phosphate,PTH;at 12 
and 24 months for HbA1c and at 36 months for Calcium.This signifies the importance of regular postoperative 
monitoring of those markers.
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AUSTRALIAN PARADOX; SUNNY CLIMATE, YET HIGH RATES OF VITAMIN D DEFICIENCY. WHY 
COMPLACENCY COULD LEAD TO COMPLICATIONS IN BARIATRIC PATIENTS
Nutrition after bariatric surgery

S. Gilroy, J. Hicks, K. Loi, M. Magdy, L. Mcnamara, W. Karantanis, L. Dong, H. Suh.

St George Obesity Surgery, St George Private Hospital, Sydney, Australia.

Background:
Despite significant sun exposure in Australia, there remains a concerningly high rate of vitamin D deficiency. 

Objectives:
To investigate prevalence of vitamin D deficiency and secondary hyperparathyroidism amongst bariatric surgical 
patients and the effectiveness of replacement protocols.

Methods:
565 patients underwent LSG at St George Private Hospital between 2015-2017. Nutritional markers were obtained 
preoperatively and at 3 monthly intervals for 1 year. Comparative analysis of endocrinopathies was performed at 
established intervals. 

Results:

Mean Age 45.50 ± 12.23 Deficiency/Excess
Rates

Mean Pre-Op Weight 118.13 ± 25.36

Mean Pre-Op BMI 42.40 ± 7.66

% female % male (prevalence in 
different genders)

%77.92 v %21.91 F= 441, M= 124

Reference range for vitamin D and 
PTH PTH: 1.6-7.5 pmol/L Vitamin D: 50-150 nmol/L

Mean vitamin D levels and range - 
PREOP Mean: 52.92 ± 20.13 Range: 117 45.52% // 85.74%

Mean PTH and range - PREOP Mean: 6.70 ± 2.82 Range: 25.20 30.34%

3 months VIT D 76.44 ± 24.42 156 12% / 50.74%

3 months PTH 5.72 ± 2.49 26.04 18.90%

6 months VIT D 73.92 ± 24.06 160 14.60% // 52.55%

6 months PTH 5.66 ± 2.26 20.2 16.79%

12 months VIT D 72.17 ± 21.46 145 14.07% // 54.74%

12 months PTH 5.68 ± 2.24 15.2 17.03%

Conclusion:
Advanced age, pre operative BMI and physiological factors independently affect Vitamin D and secondary 
hyperparathyroidism. Optimising endocrinopathies can be achieved by establishing a strict supplementation protocol 
and monitoring compliance. Negative sequalae of nutritional deficiencies can be reduced by such practice.
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DIFFERENCES IN BODY COMPOSITION IN PATIENTS WITH PREVIOUS OBESITY AND ONE YEAR 
AFTER THE BARIATRIC SURGERY PROCEDURE
Nutrition after bariatric surgery

G.R.M. Ruiz Mar, J.E. Ramirez Velasquez, L.A. Ornelas Oñate, A. Ruelas Ayala.

Bariatric Surgery, Surgery, Hospital General de Mexico, Mexico.

Background:
Several studies have reported significant changes in weight, fat-free mass, fat mass, percentage of body fat and body 
mass index (BMI) after the bariatric surgery procedure.

Objective:
Determine the characteristics of body composition in patients previous bariatric surgery and one year after the 
procedure.

Methods:
Retrospective cohort study that included all patients undergoing Bariatric Surgery who had body composition record 
measured through a electric bioimpedance equipment. A Friedman test was performed to evaluate the different 
changes in body composition parameters. It was considered significant p <0.05.

Results:
A total of 179 patients were studied, 147 women (82.1%) and 32 men (17.9%). The initial weight in the patients was 
124±29.6, with a BMI of 47.2±10.3. A fat mass (FM) level of 54.8±13.5, lean mass (LM) 57.9±10.9, muscle mass (MM) 
55.7±10.9 and intravisceral fat level (IGL) 18.5±13 was reported. Statistically significant differences were found in the 
values   of FM (p=0.016), LM (p=0.003), MM (p=0.001) and IGL (0.0001) when dividing it by gender, not finding basal 
differences in the different components with respect to the type of surgery performed. The analysis was performed 
divided by gender finding. A statistically significant difference was observed between the different body composition 
values at 12 months of follow-up, with no difference between the type of surgery performed.

Conclusions:
Statistically significant changes were observed in the different parameters of previous body composition and one year 
after the bariatric surgery procedure without finding differences between the three types of surgery most frequently 
performed.
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ANEMIA REFRACTORY TO SUPPLEMENTATION IN BARIATRIC SURGERY: RETROSPECTIVE 
ANALYSIS IN A HIGH VOLUME CENTER
Nutrition after bariatric surgery

L. Cevallos Mosquera, C. Ortíz, J.D. Gómez Jereda, A. Herrera González, O.R. Quiroz Rodríguez, L. Guilbert Vertíz, 
E.M. Sepulveda Guerrero, A. León Suárez, F. Rodríguez Dávila, C. Zerrweck López.

Metabolic and Bariatric Surgery, Mexico’s Ministry of Health (SSA), The Obesity Clinic at Hospital General Tláhuac, 
Mexico.

Objective:
To identify patients undergoing bariatric surgery who presented refractory anemia to oral supplementation during 
their postoperative follow-up, and who required parenteral infusion with iron, analyzing the clinical and biochemical 
characteristics.

Design:
Retrospective, longitudinal, descriptive study of a prospective database.

Methods:
All cases undergoing bariatric surgery in an institution between 2013 and 2017 were analyzed, with at least one year 
of follow-up. The incidence of anemia was determined at 0, 12, 18 and 24 months, and the characteristics of the 
patients who received parenteral therapy with iron were described.

Results:
In the study period were made 435 bariatric surgeries. Regarding the baseline characteristics, the average hemoglobin 
was 13.4 g / dL, 6.2% presented preoperative anemia with an average age of 39.4 years and an average hemoglobin 
of 11.3 g / dL. In the postoperative follow-up, the prevalence of anemia was 25.8%, 27.5% and 34.6%, at 12, 18 
and 24 months respectively. 12.2% of the patients required parenteral iron infusion. The average time for the first 
parenteral iron infusion was 16.7 months with an average preinfusion hemoglobin of 10.4 gr / dL. The 96.2% of the 
cases that required infusion with iron were related to gastric bypass.

Conclusions:
Anemia in patients undergoing bariatric surgery is frequent. Most cases of refractory anemia to treatment with oral 
supplementation require iron infusion about a year and a half after surgery, correcting on average with two infusions.
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HAIR LOSS AFTER BARIATRIC SURGERY: LSG VS LRYGB
Nutrition after bariatric surgery

W. Yang1, J. Zhang2, X. Chen2, S. Hu1, S. Jiang1, S. Tang2, M. Fan1, S. Yu1, X. Chen1, W. Chen2, C. Wang1.
1Metabolic and Bariatric Surgery, The First Affiliated Hospital of Jinan University, Guangzhou, China; 2Nursing, The 
First Affiliated Hospital of Jinan University, Guangzhou, China.

Background:
Hair loss is common after laparoscopic sleeve gastrectomy (LSG) and laparoscopic Roux-en-Y gastric bypass 
(LRYGB).

Objectives:
To investigate the incidence of hair loss, and the relationship between hair loss and nutrient elements in patients after 
bariatric surgery.

Methods:
Retrospective analysis of a prospectively collected the demographic data and 27 nutritional indicators in patients 
underwent LSG and LRYGB at our institution from January 2017 to December 2018.

Results:
117 LSG and 70 LRYGB patients were enrolled in this study. Postoperative hair loss was 55% and 40% (LSG vs 
LRYGB) which were statistically significant (P=0.005). By univariate analysis: LSG - Hair loss was correlated with 
BMI and waist-hip ratio before, 3 and 6 months postoperatively (P < 0.001); Gender, folic acid, hemoglobin, copper, 
iron, phosphorus and vitamin A at 3 months postoperatively (P<0.05); Vitamin A at 6 months postoperatively (P < 
0.05). LRYGB - Hair loss was correlated with BMI before, 3 and 6 months postoperatively (P < 0.001); Vitamin A, 
25-hydroxyvitamin D, iron, ferritin and vitamin B6 at 6 months postoperatively (P < 0.05). By multivariate analysis: 
Hair loss was correlated with phosphorus, vitamin A and hemoglobin at 6 months after LSG (P < 0.05); and correlated 
with total 25-hydroxyvitamin D and vitamin B6 at 6 months after LRYGB (P < 0.05).

Conclusions:
Prevalence of hair loss after bariatric surgery is high and varied in different surgical procedures. Pre- and post-
operative monitoring of nutrition status should be taken in measure in patients undergoing bariatric surgery.
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TREATMENT OF SEVERE PROTEIN MALNUTRITION AFTER BARIATRIC SURGERY
Nutrition after bariatric surgery

C. Kuin1, F. Den Ouden1, L. Deden2, H. Brandts3, M. Van Borren4, E. Hazebroek5, H. De Boer6.
1Division of human nutrition, Wageningen University Research, Wageningen, Netherlands; 2Bariatric surgery, Vitalys, 
Rijnstate, Arnhem, Netherlands; 3Clinical nutrition, Rijnstate, Arnhem, Netherlands; 4Clinical chemistry, Rijnstate, 
Arnhem, Netherlands; 5(Bariatric) surgery, Vitalys, Rijnstate, Arnhem, Netherlands; 6Internal medicine, Rijnstate, 
Arnhem, Netherlands.

Introduction:
Severe protein malnutrition, with a serum albumin < 25 g/L, is one of the complications that may develop after 
bariatric surgery. It is associated with increased morbidity and mortality and requires timely diagnosis and appropriate 
treatment to prevent rapid clinical deterioration. However, evidence-based recommendations for a specific treatment 
approach are currently not available.

Objectives:
To evaluate the efficacy of a newly developed treatment regimen for post-bariatric patients presenting with severe 
hypoalbuminemia.

Methods:
A single centre, retrospective analysis of eleven post-bariatric patients presenting with severe hypoalbuminemia. 
All patients were treated with continuous 24h nasal-jejunal tube feeding (TF) of a medium chain triglyceride (MCT) 
formulation in combination with pancreatic enzyme supplementation every 3 hours. Tube feeding was continued until 
albumin was > 35 g/L.

Results:
Duration of TF ranged from 25 - 156 days (median 64 days) and pancreatic enzymes were supplemented for 22 - 195 
days (median 75 days). An increase in serum albumin level of 5 g/L and 10 g/L, was achieved after a median period 
of 20 days (range 6 – 26 days) and 36 days (range 21 – 57 days), respectively. Albumin levels were > 35 g/L after a 
median period of 58 days (range 44 - 171 days).

Conclusion:
In these case series, a continuous 24h nasal-jejunal MCT tube feed combined with frequent pancreatic enzyme 
supplementation was effective in all patients presenting with severe post-bariatric hypoalbuminemia, and was not 
associated with adverse effects. 
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QUALITY OF LIFE AFTER BARIATRIC SURGERY IN THE MODERN ERA: PRELIMINARY RESULTS 
FROM THE BY-BAND-SLEEVE STUDY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

R. Welbourn1, J. Byrne2, N. Carter3, C. Rogers4, G. Mazza4, E. Gidman4, J. Blazeby5.
1General Surgery, Musgrove Park Hospital, Taunton and Somerset NHS Foundation Trust, Taunton, United Kingdom; 
2General Surgery, Southampton General Hospital, University Hospital Southampton NHS Foundation Trust, 
Southampton, United Kingdom; 3General Surgery, Portsmouth Hospitals NHS Trust, Portsmouth, United Kingdom; 
4Clinical Trials and Evaluation Unit, Bristol Trials Centre, University of Bristol, Bristol, On behalf of the By-Band-
Sleeve study investigators, United Kingdom; 5Bristol Medical School, University of Bristol, Bristol, On behalf of the 
By-Band-Sleeve study investigators, United Kingdom.

Background:
Severe and complex obesity is associated with development of serious co-morbidities and increased mortality. It is 
also associated with psychological distress and social stigma, which impact on quality of life (QoL). Few studies have 
comprehensive QoL assessment and follow up. This study examines generic and symptom-specific aspects of QoL 
in patients undergoing bariatric surgery.

Methods:
By-Band-Sleeve is a multicentre RCT comparing gastric bypass, gastric banding and sleeve gastrectomy. The target 
sample size is 1341 participants. The primary outcomes are weight and QoL at 3 years. Generic and symptom-
specific QoL is collected at 6 months, 1, 2 and 3-years after randomisation, using the EQ5D-5L (co-primary outcome), 
SF-12 health survey, IWQOL-Lite (Impact of Weight on Quality of Life), GIQLI (Gastrointestinal Quality of Life Index), 
and HADS (Hospital Anxiety and Depression Scale). Means and standard deviations (SD) are presented for the 
whole group. Except for HADS, higher scores depict better QoL.

Results:
At analyis, 1207 patients were recruited, and 266 had reached 3-years. Response rates for the EQ-5D-5L were >99% 
at baseline and 84% at 3-years. EQ-5D-5L utility scores improved from a mean of 0.61 (SD 0.28) at baseline to 0.70 
(0.31) at 3 years. SF-12 physical health followed a similar trend, but there was little change in SF-12 mental health. 
From baseline to 3-years IWQOL overall score improved from 41.8 (21.2) to 73.8 (24.4) and GIQLI rose from 86.1 
(16.8) to 98.5 (16.2). Anxiety and depression scores also improved.

Conclusion:
QoL improved over the 3-years across all measures.
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TWO OTHER DIFFERENT BILIOPANCREATIC LIMB LENGTHS FOR ROUX-EN-Y GASTRIC BYPASS 
SURGERY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Mahmoudieh1, B. Keleidari1, S. Shahabi1, M. Salimi1, E. Sheikhbahaei2, M. Sayadi1, H. Melali1.
1Isfahan Minimally Invasive Surgery And Obesity Research Center, Isfahan University Of Medical Sceinces, School Of 
Medicine, Isfahan, Iran; 2Student Research Committee, Isfahan University Of Medical Sciences, School Of Medicine, 
Isfahan, Iran.

Background:
Bariatric surgery is the most obvious way of treatment and Roux-en-Y Gastric Bypass (RYGB) is the most well-known 
technique for severe obesity. Meta-analysis studies have been revealed the effects of Biliopancreatic Limb Length 
(BPLL) on weight loss and metabolic factors in the blood however, this topic is remained controversial.

Objectives:
This study aims to evaluate two different BPLL outcomes in patients with severe obesity.

Methods:
This retrospective study conducted on 64 obese patients who had RYGB in 2017-18. Small intestine bypassed length 
was 180 cm for all patients with a 40-mililitter gastric pouch. BPLLs were 130 cm and 50 cm and the Roux limbs were 
50 cm and 130 cm in our two groups respectively . Demographic data and metabolic factors assessed preoperatively 
and frequently evaluated in 1, 3, 6, and 12 months postoperatively.

Results:
Both methods were successful in promoting significant weight loss postoperatively, however, 130 cm BPLL had 
significantly higher excess weight loss. Blood glucose index, lipid profile, albumin, and blood pressure were also 
reduced significantly in both groups during the follow-ups (P-value<0.001). Serum iron increased significantly in 130 
cm BPLL group.

Conclusion:
Both short and long BPLL caused sufficient weight loss in obese patients. Longer BPLL caused faster weight loss 
without any significant differences in metabolic factors. 
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EFFECTS OF LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS ON CHINESE TYPE 2 DIABETES 
MELLITUS PATIENTS WITH DIFFERENT LEVELS OF OBESITY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

X. Du1, X.H. Fu2, B.Q. Peng3, J.K.H. Hu1, Z. Cheng4.
1Department of Gastrointestinal Surgery, West China Hospital, Sichuan University, Chengdu, China; 2Department of 
Endocrinology and Metabolism, West China Hospital, Sichuan University, Chengdu, China; 3Gastrointestinal Tract 
Reconstruction and Metabolic Surgery Association, West China Hospital, Sichuan University, Chengdu, China; 
4Department of Gastrointestinal Surger, West China Hospital, Sichuan University, Chengdu, China.

Background:
Laparoscopic Roux-en-Y gastric bypass (LRYGB) has been proven to be effective on treating type 2 diabetes mellitus 
(T2D) in severely obese patients, but whether LRYGB surgery should be performed in obese class I patients is 
controversial.

Objective:
To compare the effectiveness of LRYGB in obese class I patients with that in obese class II/III patients in a Chinese 
T2D population.

Methods:
A retrospective study of 3-year bariatric and metabolic outcomes in different obese class T2D patients who underwent 
LRYGB.

Results:
Totally, 58 patients 
with class I obesity 
and 45 patients 
with class II/
III obesity were 
enrolled in this 
study. At 1 year 
and 3 years after 
surgery, the remission rates of T2D were statistically comparable between the two groups; however, the mean values 
of plasma glucose at 2 hours of oral glucose tolerance test (OGTT) at 12, 24, and 36 months; fasting C-peptide (FCP) 
at 24 and 36 months; glycated hemoglobin at 36 months; and homeostatic model assessment of insulin resistanceat 
36 months, were significantly higher in obese class I patients. Logistic regression analysis showed that higher waist 
circumference, lower fasting plasma 
glucose, and higher FCP at 2 hours of 
OGTT were independently associated 
with diabetes remission at 1 year 
after surgery. At 3 years, body mass 
index was not significantly different 
between the two groups. At 3 years 
the obese class I patients had high 
recurrence rates of hypertension and 
hyperuricemia.

Conclusions:
LRYGB surgery is feasible, safe, and 
effective in Chinese obese class I 
patients with T2D.
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ROUX EN Y GASTRIC BYPASS OR OAGB/ MGB IN SUPER OBESE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Prasad, A. Anand.

Department of Bariatric & Robotic Surgery, Manipal Hospital, New Delhi, India.

Introduction:
Roux en Y gastric bypass has been used by majority of the bariatric surgeons over the years for superobese. In the 
last few years OAGB/MGB has become increasingly popular amongst surgeons in India. 

Material & methods:
We selected patients who did not show any personal preference between the RYGB and OAGB/MGB procedure 
from 2011 to 2013. Post operative weight loss patterns, gastrointestinal symptoms, complications and nutritional 
deficiencies were compared between the groups. There were 93 patients in the RYGB group and 94 patients in the 
OAGB/MGB group. Of these 31 and 35 patients respectively were super obese with BMI greater than 50.

Results:
In the BMI between 35 and 50 groups, there was no statistical difference in weight loss between the two procedures 
though OAGB/MGB group had overall better weight loss. In the superobese group, OAGB/MGB had a distinctively 
better weight loss with comparable nutritional, gastrointestinal and post operative complications.

Conclusion:
OAGB/MGB gives better weight loss in the super obese while complication rates remain comparable.
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ONE ANASTOMOSIS GASTRIC BYPASS–MINI GASTRIC BYPASS WITH TAILORED BILIOPANCREATIC 
LIMB LENGTH FORMULA RELATIVE TO SMALL BOWEL LENGTH
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

I. Komaei, C. Lazzara, G. Currò, G. Navarra.

Department of Human Pathology of Adult and Evolutive Age, University of Messina, Messina, Italy.

Background / Introduction:
There are no guidelines on the most suitable biliopancreatic limb length (BPL) for One Anastomosis Gastric Bypass-
Mini Gastric Bypass (OAGB-MGB) allowing to achieve an appropriate balance between weight loss and nutritional 
deficiency.

Objectives:
The aim of this observational retrospective study was to investigate whether tailoring BPL relative to small bowel 
length (SBL) is more advantageous over fixed 200-cm BPL in terms of weight loss and nutritional deficiencies in 
morbidly obese patients at one year following OAGB-MGB.

Methods:
Sixty-four patients who underwent OAGB-MGB were divided into two consecutive groups depending on the BPL 
length used: 200-cm BPL and tailored BPL. Anthropometric measurements and nutritional parameters were compared 
between the two groups at 1-year follow-up.

Results:
No statistically significant difference was observed between the patients in two groups in terms of %EWL and %TWL 
one year following OAGB-MGB. There was statistically significant difference in number of patients having deficiencies 
of vitamin A (P < .05), vitamin D3 (P < .05), and albumin (P < .05). The number of patients who complained of frequently 
occurring diarrea was statistically significant (P < .05) between the two groups.

Conclusion:
A tailored BPL length of 40% of the SBL seems to be safe and effective and even superior to a fixed 200-cm BPL 
as according to our results it appears to be associated with less nutritional deficiencies with similar weight loss 
results. Further randomized studies with larger sample sizes and longer follow-up period are necessary to confirm 
the primary results of this study. 
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RETROSPECTIVE ANALYSIS OF WEIGHT REGAIN AND BILIARY REFLUX FOLLOWING ONE 
ANASTOMOSIS GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

N. Khandelwal, J. Palep.

Department of Bariatric and Minimal Access Surgery, Nanavati Super Speciality Hospital, Mumbai, India.

Introduction:
OAGB is becoming an increasingly popular metabolic surgery. Apart from malnutrition, there can be other undesired 
effects of OAGB.

Aim:
To study weight regain and biliary reflux post OAGB in our series.

Methods:
78 patients who underwent OAGB and completed between one to five years of follow up were included in this 
retrospective study. At every follow up, weight, laboratory nutritional parameters, and a detailed dietary history were 
recorded. Patients who complained of any symptoms of GERD or biliary reflux were subjected to endoscopy.

Results:
Table 1.

 Weight(Kg) BMI (Kg/m2) Follow up%

Pre Op 123.9 45.7  

1 year 85.8 32 94.8

3 years 84.6 32.1 70.5

5 years 98.8 34.3 50

Table 2.

EWL% 1 year EWL% 3 years EWL% 5 years

60.3 58.1 47.9

After 3 years, 28 patients out of 48 had average weight regain of 6.15 kg (0.4 – 30 kg). After 5 years, 8 out of 12 
patients had average weight regain of 7.3 kg (0.9 – 17.4 kg).
An upper GI endoscopy was performed in 20 patients. Of these, 4 were normal, and the rest showed significant 
changes of biliary reflux and ulcerations.

Conclusion:
OAGB is an effective metabolic procedure, but weight regain may happen frequently and early. Also, biliary esophageal 
reflux and ulcerations also occur even though not clearly reported in literature. In addition, if performed incorrectly, it 
can lead to devastating malnutrition. Learning from our own series, we need to be careful in offering OAGB.
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PREOPERATIVE WEIGHT LOSS ENHANCES POSTOPERATIVE WEIGHT LOSS IN LAPAROSCOPIC 
BARIATRIC SURGERY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

B. Reiber Reiber1, M. Tenhagen2, H. Cense1, A. Demirkiran1.
1Surgery, Red Cross Hospital, Beverwijk, Netherlands; 2Surgery, VU medical center, Amsterdam, Netherlands.

Background:
Preoperative insufficient weight loss (WL) and in addition preoperative weight gain have been proposed as risk 
factors for insufficient WL postoperatively. 5-15% of the patients undergoing a laparoscopic sleeve (LS) or Roux-en-Y 
gastric bypass (LRYGB) will not be successful in terms of postoperative WL.

Objectives:
To determine the correlation between pre- and postoperative weight loss in laparoscopic bariatric surgery and to 
identify risk factors for insufficient postoperative WL.

Methods:
A prospective cohort study. Weight was measured at intake, at admission, at 12 and 24 months postoperatively. WL 
was defined as percentage total weight loss (%TWL). Group A included patients who did not show any preoperative 
WL or who gained weight. Group B included patients who showed a %TWL of 0.1 – 22.1%. Baseline characteristics 
and RAND36 scores were recorded at baseline, 12- and 24 months follow up.

Results:
296 patients were included. Baseline characteristics are shown in table 1. Weight characteristics are stated in figure 
1. Linear regression analysis showed that 1% increase in %TWL preoperatively increased postoperative %TWL with 
0.9% (p=0.001) in the LRYGB group, but only with 0.4% (p=0.04) in the gastric band to LRYGB conversion group. 
RAND36 scores did not differ statistically significantly within groups A and B. Preoperative weight gain, age, presence 
of diabetes and low scores on the RAND36 energy/fatigue scale were correlated with lower %TWL. 

Conclusion:
In patients undergoing primary LRYGB 1% additional preoperative WL is correlated with nearly 1% extra %TWL 
postoperatively.
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A COMPARATIVE STUDY OF WEIGHT LOSS AND COMPLICATIONS AFTER LRYGB AND OAGB
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Mustafa, N. Rizkallah, S. Nehemiah, N. Jennings, W. Carr, K. Mahawar, N. Schroeder, P. Small, S. Balupuri.

Bariatric surgery, Sunderland royal hospital, Sunderland, United Kingdom.

Introduction:
Most Bariatric units perform Laparoscopic Roux-en-Y Gastric Bypass (LRYGB) and One Anastomosis Gastric Bypass 
(OAGB) with satisfactory results and low complication profile.

Objectives:
This study compares LRYGB and OAGB procedures in a large volume single bariatric unit.

Methods:
Data was collected and analysed retrospectively of all LRYGB and OAGB performed from Jan 2014 to Dec 2016. The 
follow up period was for 2 years. Patients who were lost on follow up or had prior bariatric procedure were excluded. 
Excess Weight Loss (EWL %), Total Weight Loss (TWL %) and post-operative complications were analysed in both 
groups.

Results:
1268 procedures performed. 113 patients were excluded. At 2 years, mean (TWL %) and mean (EWL %) were 31% 
(3.7-61%) and 70.1% (8-143.8%) respectively for LRYGB group while for OAGB group it was 35.4% (12.4-59.8%) 
and 74.8% (24.1-122.9%) respectively (P <0.0001) and (P= 0.0119). Gastroesophageal reflux symptoms were higher 
in OAGB group 17 (8.5%), with 7 patients needing further surgery, vs 26 (2.7%) in LRYGB, (P=0.0003). No difference 
in incidence of marginal ulcers between LRYGB and OAGB 2.7% vs 5% (P=0.1115) was found. Internal herniae 
were seen only in LRYGB, 22 patients (2.2%). Re-operation rate 52 (5.4%) in LRYGB vs 16 (8%) in OAGB was not 
statistically significant (P=0.1824).

Conclusion:
OAGB had superior short-term weight loss and low complications profile. Both procedures demonstrated no difference 
in either marginal ulcers or re-operation rate. Reflux symptoms have remained a major side effect of OAGB.
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BILE REFLUX DETECTION SIX MONTHS AFTER OAGB
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

T. Saarinen1, K. Pietiläinen2, A. Loimaala3, A. Juuti1.
1Abdominal Center, Department of Gastrointestinal Surgery, Helsinki University Hospital, Helsinki, Finland; 2Obesity 
Research Unit, Diabetes and Obesity, University of Helsinki, Helsinki, Finland; 3Medical Imaging Center, Department 
of Nuclear Medicine, Helsinki University Hospital, Helsinki, Finland.

Background:
Risk of postoperative bile reflux (BR) after One-Anastomosis Gastric Bypass (OAGB) has not been studied in 
prospective trials.

Aims:
Prospectively investigate BR six months (6mo) after OAGB with a scintigraphic method and endoscopies (EGS).

Methods:
We performed OAGB with a 210cm Biliopancreatic limb and side-to-side anastomosis for 30 patients. Patients 
underwent pre- and postoperative EGS and bile reflux scintigraphy (BRS) with 99mTc labeled bile tracer and gamma 
camera and SPECT-CT imaging.

Results:
Twenty-eight patients underwent postoperative EGS and 26 patients underwent BRS at 6mo. Seventeen patients 
(65.4%) had no sign of BR in BRS, nine (34.6%) had a positive BRS. Six of them (66.7%) had symptoms. Eight had 
BR in the ventricle tube starting at 36.4minutes (30-50) continuing throughout the 90-minute scan. Highest activity 
was 6.5% of total activity (1-21) at 59.4minutes (43-90). One patient had BR in the ventricle tube at 50minutes and a 
brief 1% activity in the esophagus at 90 minutes. 
 

De novo findings in postoperative endoscopy Positive BRS
n (%)

Negative BRS
n (%) p

Patients 9 17  

Normal 1 (11.1%) 10 (58.8%) 0.036*

Anastomotic inflammation or foveolar hyperplasia 4 (44.4%) 1 (5.9%) 0.035*

Anastomotic ulcer 2 (22.2%) 1 (5.9%) 0.27

Inflammation or foveolar hyperplasia of ventricle tube 4 (44.4%) 2 (11.8%) 0.14

Gastric metaplasia at esophagogastric junction 1 (11.1%) 3 (17.6%) 1.00

Esophagitis 4 (44.4%) 4 (23.5%) 0.38

Conclusion:
Signs of bile reflux are often found in the ventricle tube after OAGB, but the clinical significance needs further studies 
with a long follow-up.
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LAPAROSCOPIC VERTICAL GASTRIC CLIP B-CLAMP® FOR WEIGHT LOSS: A FIRST EUROPEAN 
EXPERIENCE
Basic science and research in bariatric surgery

F. Borel1, P. Noel2, G. Baud1, H. Verkindt1, P. Nesslany1, N. Oukhouya Daoud1, M. Jacobs3, F. Pattou1, R. Caiazzo1.
1Chirurgie Générale et Endocrinienne, CHU Lille, Lille, France; 2Surgery, University hospital Sarjah, Sharjah, United 
Arab Emirates; 3Gastric Sleeve Center, Jackson South Hospital, Kendall, United States.

Introduction:
Sleeve gastrectomy (SG) has gained popularity in France and worldwide as surgical treatment of obesity, despite 
potential severe complications. Laparoscopic vertical gastric clip (LVGC) could be a reversible alternative to SG, not 
requiring digestive resection, and producing significant weight loss. It could allow to avoid complications, such as 
gastric fistula or gastro-esophageal reflux disease.

Objectives:
We report the short-term results of our initial experience in LVGC.

Methods:
Seven patients, 6 women and 1 man, with median age of 50 years [23; 59] and median BMI of 38.8 kg/m2 [33.7; 46.6], 
underwent LVGC between January and March 2019 in a French referral hospital. Exclusion criteria was prior bariatric 
surgery. LGVC consists in a silicone-covered titanium backbone (B-Clamp®, MID, Dardilly, France) separating medial 
lumen from partially excluded lateral gastric pouch, with an inferior opening allowing gastric juice emptying (figure 1).

Results:
All procedures were fully realized under laparoscopy; median total operative time was 97 min [67; 117]. There was 
nor peroperative neither postoperative complication within 30 days. Median hospital length of stay was 1 days [1; 2]. 
Median excess weight loss was 15.1% [13.8; 22.2] at 1 month, and 35.8% [24.7; 43.5] at 3 months. 

Conclusion:
LGVC seems to be a safe and efficient alternative to SG for treatment of severe obesity. Short-term results are 
encouraging, but still need to be confirmed both in term of long-term weight loss and in reduction of complications.
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LOW-GRADE SYSTEMIC INFLAMMATION: GASTRIC BYPASS AND SLEEVE GASTRECTOMY
Basic science and research in bariatric surgery

M. Recarte Rico1, R. Corripio Sanchez1, A.I. De Cos Blanco1, G. Vesperinas Garcia1, J. Diaz Dominguez2.
1Medical&Surgical Obesity Unit, La Paz University Hospital, Madrid, Spain; 2General and Digestive Surgery, La Paz 
University Hospital, Madrid, Spain.

Introduction:
Obesity is associated with inflammatory changes and bariatric surgery(BS) improves them. 

Objective:
The aim of this study is to investigate the effect of laparoscopic gastric bypass(LGBP) and sleeve gastrectomy(LSG) 
on inflammatory markers available in blood test.

Methods:
The records of patients who underwent BS from October 2014 to July 2015 were examined retrospectively. Data 
included gender, age, BMI, comorbidities, %EWL,%EBMIL,%TWL and laboratory measurements obtained in the 
preoperative period(T0) and 3rdpostoperative month(TN), 1st(T1) and 2nd(T2) postoperative years.

Results:
58 patients (74%females) underwent primary BS: LGBP(n=41; 44,5 years[23-63];BMI 45,5 Kg/m2[36,8-63,25]) 
and LSG(n=17; 39,3 years[20-58];BMI 52,3 Kg/m2[40-65]). The comorbidities and weight evolution are shown in 
Figures1&2. LGBPand LSG´s value of laboratory measurements is in Table1. Comparing LGBPvsLSG, there was 
significant difference between the groups in CPR, cholesterol and ALT. 

Conclusion:
The results showed a significant decrease in routine inflammatory markers after bariatric surgery.

LGBP (n=41) (T0vsTx) LSG(n=17) (T0vsTx)
Leukocytes[103/µl] T0:8,13[3,9-14,6]

TN:6,96+/-1,5
T1:6,67+/-2,1
T2:6,31+/-1,3

p≤0,001**
T0:9,08[5,4-12,3]
TN:7,217+/-1,9
T1:6,626+/-1,7
T2:6,119+/-1,4

p≤0,001*

Neutrophils[103/µl] T0:5,03[2,2-11,4]
TN:3,92+/-1,13
T1:3,71+/-1,7
T2:3,35+/-0,9

p<0,001**
T0:5,9[2,6-8,4]
TN:3,47+/-1,6
T1:3,68+/-1,4
T2:3,36+/-1,2

p≤0,001*

Platelets[103/µl] T0:278[154-464]
TN:254,375+/-5,88
T1:249,675+/-61,35
T2:259,564+/-70,37

p=0,005**
p=0,001**
p=0,071**

T0:294[224-396]
TN:269,117+/-56,4
T1:243,713+/-81,3
T2:266,857+/-68,8

p=0,004*
p=0,063*
p=0,052*

CRP[mg/L] T0:9,97[2,9-42,8]
TN:4,86[0,2-23,2] p=0,002**

T0:14,02[2,9-52]
TN:13,21[1,2-60,3] p=0,535**

Glucose[mg/dL] T0:111,5[68-228]
TN:90,5[78-134]
T1:88,5[74-133]
T2:87[65-142]

p<0,001**
T0:99,3[82-127]
TN:85,6+/-7
T1:84+/-8
T2:86+/-8

p<0,05*

HbA1c % T0:5,83[5,1-8,4]
TN:5,3+/-0,32
T1:5,34+/-0,33
T2:5,4+/-0,3

p=0,087*
p=0,005*
p=0,036*

T0:5,8[5,2-8,3]
TN:5,2[4,9-5,2]
T1:4,94[4,9-5,4]
T2:5,17[4,9-5,5]

p=0,042**
p=0,018**
p=0,012**

Cholesterol[mg/dL] T0:191,3[124-262]
TN:155,82+/-29,1
T1:163,77+/-24,2
T2:166,8+/-24.8

p≤0,001*
T0:193,1[132-253]
TN:176,7+/-33,2
T1:193,8+/-30,9
T2:178,6+/-28,1

p=0,038*
p=1*
p=0,228*

ALT(U/L) T0:25,6[8-61]
TN:24,5[12-65]
T1:22[9-69]
T2:21,5[6-57]

p=0,291**
p=0,711**
p=0,441**

T0:25[10-58]
TN:21[10-79]
T1:13,5[8-23]
T2:15,5[8-29]

p=0,649**
p=0,005**
p=0,006**

Table1(*t Test.**Wilcoxon Test.)
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O-157
CEREBRAL ACTIVITY OF MORBID OBESE AND POST-BARIATRIC SURGERY PATIENTS: IS THERE 
ANY DIFFERENCE? A FUNCTIONAL MAGNETIC RESONANCE IMAGING STUDY
Basic science and research in bariatric surgery

M. Martin Garciaalmenta1, E. Martin Garciaalmenta2, C. Oreja-Guevara3, J. Camuñas1, R. Becerra1, C. Nieto4, G. 
Lara4, D. Martin5, M.A. Rubio6, A. Sanchez Pernaute7, A.J. Torres Garcia7, M. Rio Lagos8, M. Yus Fuerte9.
1General Surgery, Hospital Cruz Roja, Madrid, Spain; 2General Surgery, Hospital Clinico San Carlos, Madrid, Spain; 
3Neurology, Hospital Clinico San Carlos, Madrid, Spain; 4Radiology, Hospital Clinico San Carlos, Madrid, Spain; 
5Medicine, Hospital Fundacion Jimenez Díaz, Madrid, Spain; 6Endocrinology, Hospital Clinico San Carlosm, Madrid, 
Spain; 7Surgery, Hospital Clinico San Carlos, Madrid, Spain; 8Psychology, UNED, Madrid, Spain; 9Radiology, Hospital 
Clinico San Carlos, Madrid, Spain.

Introduction:
Neuroimaging, offers a new and non-invasive approach to studying the neuronal network of Morbid obese (MO) 
patients.

Objectives:
To identify if there are any differences in brain activation in MO patients and patients after bariatric surgery (BS), and 
if these differences depend on postsurgical mid-term weight loss.

Method:
Cross-sectional study, with 3 groups of 10 patients each: Group A, MO patients; Group B patients undergoing BS with 
criteria of weight loss success (BMI <30 kg /m2) or failure (BMI> 35 kg/m2) Group C, two years or more after surgery. 
All of them underwent fMRI study using a visual paradigm. Data were analyzed by SPM12.

Results:
A total of 29 patients were included. Average age 47 years, 22 women and 7 men. At the time of the fMRI, average 
BMI: A=42.88 Kg/m2, B=23,6 Kg/m2, and C=40.8 Kg/m2. Sleeve gastrectomy and Roux-Y Gastric Bypass was the 
procedures performed. Threshold p <0.001 was applied in all cases: There were changes in brain activity during meal 
vision when comparing group A with B and C, these differences being located in prefrontal cortex. Also significant 
differences were observed when comparing B, with C group distributed by occipital, temporal and frontal regions 
(Figure 1). There are differences in postsurgical brain activity depending on the BS procedure located in insula and 
frontal cortex (Figure 2).

Conclusion:
We have evidenced changes in brain activation of OM and post-BS patients. Knowledge of changes in brain activity 
may help a better understanding of the surgery outcomes.
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O-158
PET-CT REVEALS CHANGES IN THE GLUCOSE TRAFFICKING THROUGH THE INTESTINAL 
BARRIER AFTER METABOLIC SURGERY
Basic science and research in bariatric surgery

L. Zubiaga1, C. Marciniack1, F. Auger2, G. Baud3, R. Caiazzo3, F. Pattou3.
1UMR-1190, European Genomic Institute for Diabetes, Lille, France; 2Images Core Facilities, University of Lille, Lille, 
France; 3Endocrine and Metabolic Surgery Service, University Hospital of Lille, Lille, France.

Background:
Some mechanisms of glucose levels improvements after metabolic surgery remain unknowns. PET technology is 
helping us to understand some processes associated to glucose transport through the intestine barrier. Indeed, 
similar data have been confirmed in rodents and humans1-3. PET-scans are usually analyzed from the intravenous 
(iv) infusion of the radiotracer. However, new studies show their usefulness orally4,5.

Objective:
PET-CT’s usefulness was evaluated to analyze glucose transport to both sides (basolateral &luminal) of the intestinal 
barrier after metabolic surgery.

Methods:
Eighteen Wistar rats were subjected to RYGB or OAGB. Then, the animals were submitted to different PET-CT (iv 
&oral administration of 18F-fluorodeoxyglucose). Images were obtained during 60min and corrected by attenuation. 
The images were analyzed by standardized uptake values for each region/volumes of interest.

Results:
In the iv experiments, both techniques showed a significant increase of basolateral glucose uptake from the circulation 
in the upper intestine (p=0.02 control versus operated). In the oral experiments the radiotracer signal was affected 
by 2 conditions: the accelerated intestinal transit and the length of the limbs. In the RYGB it was confirmed that the 
alimentary limb blocks the passage of the tracer from intestinal lumen into the blood arising from the waned activity 
of sodium-dependent transporters (due to lack of bile) (p<0.001 alimentary versus common limb).

Conclusion:
PET-CT revealed that the increase of the glucose uptake from the bloodstream and the diminution of the luminal side 
absorption of the intestine are 2 phenomena that work synergistically to reduce glucose levels in the blood.
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O-159
ASSOCIATION BETWEEN HLA CLASS II ALLELES AND MORBID OBESITY
Basic science and research in bariatric surgery

F. Ozmen1, G.O. Ergen1, T.T. Sahin2, M.M. Ozmen3.
1Institute of Oncology, Department of Basic Oncology, Hacettepe University, ANKARA, Turkey; 2Surgery, Inonu 
University Medical School, Malatya, Turkey; 3Surgery, Istinye University Medical School, Istanbul, Turkey.

Background and Aims:
Morbid obesity is a multifactorial disease. Adiposity hypertrophia and activation of immune cells play very important 
roles in obesity pathogenesis. Human Leukocyte Antigen (HLA) class II HLA-DR and HLA-DQ loci are also related to 
some inflammatory and autoimmune diseases. The present study aims to analyze the association of HLA-DRB1 and 
HLA-DQB1 alleles with morbid obesity disease.

Methods:
HLA alleles frequency was investigated in 80(10M) morbidly obese patients with 51(40-68) kg/m2 BMI who underwent 
obesity surgery. The control population was created from 100 healthy donors. HLA genotyping was performed 
using the PCR-SSO method at the low-resolution level. Chi-square and Fisher’s exact test were used for statistical 
evaluation.

Results:
Eighteen different HLA alleles were identified in two groups. Although the certain HLA alleles frequencies in the patient 
population including HLA-DRB1*03 (13,13%), -DRB1*04 (22,5%), -DRB1*08 (5,63%), -DRB1*09 (1,25%), -DRB1*12 
(1,88%), -DRB1*14 (6,25%), -DRB1*16 (6,88%) were higher than the controls, only -DRB1*03 and -DRB1*04 
frequencies reached statistical significance (respectively, p=0.05 and p=0.012). HLA-DRB1*01 (5%, p=0,029), HLA-
DRB1*13 (5%, p=0.001) and HLA-DQB1*06 (8,75%, p=0.006) alleles were lower frequency alleles in patients and 
differed significantly from the healthy controls.

Comments:
Certain HLA-DRB1 alleles were found to be higher in patients. HLA class II molecules present the foreign peptides to 
CD4+ T cells and promote to activation of the immune system. HLA-DRB1*03 and HLA-DRB1*04 might be important 
for commencing the inflammation in adipose tissue. Our results suggest that certain HLA alleles might be associated 
with morbid obesity.
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O-160
BARIATRIC SURGERY OFFER IN BRAZIL: A MACROECONOMIC ANALYSIS OF THE HEALTH 
SYSTEM’S INEQUALITIES
Basic science and research in bariatric surgery

A. Ramos Cardoso, E. Chaim Adami, E. Cazzo.

Faculty of Medical Sciences, State University of Campinas (UNICAMP), Campinas, Brazil.

Background:
Brazil currently holds the second place in the worldwide ranking of the largest number of bariatric surgical procedures 
performed. The offer of bariatric surgery in the public health system is not sufficient for its demand; it remains to be 
determined whether the recent economic downturn affected this offer.

Objective:
To analyze the proportion of bariatric surgeries performed by the public system in Brazil and assess the influence of 
macroeconomic variables over time.

Methods:
This is a nationwide analysis which correlated the estimated number of bariatric surgeries in Brazil in both public and 
private health-providing systems from 2003 through 2017 with the main macroeconomic variables of Brazil during the 
evaluated period (gross domestic product [GDP], inflation rate, and unemployment rate), and both overall and public 
healthcare expenditures.

Results:
The proportion of surgeries performed in the public system varied from 7.1% in 2014 to 10.4% in 2004. There was 
a significant positive correlation between the public proportion of surgeries with the unemployment rate(R=0.55666; 
P=0.03868). There were significant negative correlations between the proportion of public surgeries with the public 
health expenditure per capita (R= -0.88811; P=0.00011) and with the public percentage of healthcare expenditure per 
capita (R= -0.67133; P=0.01683).

Conclusion:
There were direct correlations between the number of public bariatric procedures and the unemployment rate, as 
well as with the public healthcare expenditure per capita. Despite the increase in the number of public procedures, its 
proportion reveals an insufficiency of the current offer of bariatric surgery provided by the public system.
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O-161
REMOVING THE DISTAL GASTRIC MUCOSA INDUCES SIGNIFICANT WEIGHT-LOSS AND IMPROVES 
GLYCEMIC CONTROL IN TYPE 2 DIABETES SPRAGUE-DAWLEY RAT MODEL
Basic science and research in bariatric surgery

P.R. Dolo, X. Zhu, L. Yao.

General Surgery, Affiliated Hospital of Xuzhou Medical university, Xuzhou, China.

Background:
Excluding the foregut (remnant-stomach and duodenum) from food transit in RYGB, normalizes glucose-tolerance. 
Excluding/removing the duodenal-mucosa has been shown to partly improve glycemic control. So-far the effect of 
excluding/removing the gastric-mucosa remains unknown.

Aim:
To observed the effect of removing the distal-gastric-mucosa on glucose-tolerance.

Method:
30 fatty Sprague-Dawley rats received low-dose Streptozotocin (STZ) to induce Type-2 diabetes (T2D); then 
randomly assigned to Roux-en-Y gastric-bypass, (RYGB, n=8), Distal-Gastric Mucosa-Removal-Diabetic (DGMR-D, 
n=8), Duodenal-jejual bypass (DJB, n=8) and Sham (n=6) groups. An additional DGMR group was created from 
fatty-non-diabetic SD-rats (DGMR-N, n=8). In the DGMR-N and DGMR-D groups, the distal-third of the gastric-
mucosa was removed by burning-off using an electrocautery. Rats were followed for eight-weeks postoperatively. 
Preoperative Oral-glucose-tolerance test (OGTT), insulin-tolerance-test (ITT) and mixed-meal-tolerance-test (MMTT) 
were repeated 3 and 6-weeks postoperatively. Changes in Bodyweight, food-intake, and fasting-blood-glucose were 
also recorded.

Results:
Gastrin AUC decreased significantly (p<0.05) in the DGMR-N and DGMR-D groups after-surgery. GLP-1 AUC 
increased significantly in the RYGB-group postoperatively. Improved glucose-tolerance in the RYGB-group was 
significantly greater than DGMR-D and DJB groups. The improved glucose-tolerance 3-weeks after-surgery in the 
DGMR-D group was significantly greater then DJB-group. Bodyweight decreased significantly in the RYGB, DGMR-N 
and DGMR-D groups postoperatively. The difference in decrease bodyweight between the RYGB and DGMR-D 
groups did-not reach statistical significance (p=0.07). 

Conclusion:
Removing the distal-gastric mucosa induced significant weight-loss and improved glycemic-control in T2D SD rat-
model. Therefore excluding the remnant-gastric mucosa from meal-transit in RYGB may be key to the weight-loss 
and diabetes-remission; which perhaps warrants a new-theory. 
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O-162
BARIATRIC SURGERY ALTERS MICRORNA CONTENT OF CIRCULATING EXOSOMES IN PATIENTS 
WITH OBESITY
Basic science and research in bariatric surgery

Y.J. Kim1, S.H. Kwon2.
1Surgery, LHK Bariatric and Metabolic Surgery Hospital, Seoul, Korea (South, Republic Of); 2Nephrology, 
Soonchunhyang Universioty, Seoul, Korea (South, Republic Of).

Objective:
Exosomal microRNAs (miRNAs) are potential biomarkers for obesity, in which they regulate biological processes. 
Bariatric surgery has health benefits for patients with obesity; however, the mechanisms of these benefits are not 
clear. This study attempted to identify the exosomal miRNA signature associated with obesity and how it changed 
after bariatric surgery.

Methods: 
Healthy volunteers (HVs) and nondiabetic patients with obesity were prospectively enrolled in the study. The study 
assessed the serum exosomal miRNA profiles of HVs and patients with obesity using RNA sequencing. To evaluate 
the effects of bariatric surgery, the study also analyzed exosomal miRNAs in patients 6 months after surgery.

Results:
RNA sequencing revealed differential expression of 72 exosomal miRNAs in patients with obesity compared with 
HVs and differential expression of 41 miRNAs in post- versus presurgery blood. Among the differentially expressed 
miRNAs, the study identified nine surgery-responsive miRNAs that were highly expressed in patients before surgery 
compared with HVs. Biological pathway analysis of the nine miRNAs indicated that they are likely involved in WNT, 
neurotrophin, and insulin signaling; the insulin receptor signaling cascade; and focal adhesion.

Conclusions: 
Patients with obesity have a distinct exosomal miRNA expression profile compared with HVs. In addition, weight loss 
after surgery alters the exosomal miRNA profile of patients with obesity.



www.ifso2019.com188 www.ifso2019.com

Oral Abstracts

O-163
STRUCTURED SYLLABUS ON OBESITY AND BARIATRIC-WEIGHTED SUIT EXPERIENCE MAY 
DECREASE WEIGHT-BIAS IN MEDICAL STUDENTS
Basic science and research in bariatric surgery

N.P. Deferm1, R. Hauser2, M. Bueter1, D. Gero1.
1Surgery and Transplantation, University hospital Zurich, Zurich, Switzerland; 2Faculty of Medicine, University of 
Zurich, Zurich, Switzerland.

Introduction:
The healthcare system is facing new challenges, since the prevalence of obesity tripled over the last three decades. 
Consequently, there is a need to implement a structured syllabus on obesity in undergraduate medical education.

Objectives:
Our aim was to investigate medical students’ personal and professional attitude toward obese patients, and to assess 
the effect of an obesity-related semester course on the student’s self-reported weight-bias.

Methods:
Medical students (3rd-6th grade, n= 20) attending a comprehensive one-semester-course on obesity, including 30h 
theory and 2h practice (bariatric-weighted suit experience) at the University of Zürich, Switzerland, in the academic 
year 2018/2019, were invited to fill in an anonymous pre- and post-course questionnaire. The validated ‘Nutrition, 
Excercise and Weight Management Attitudes Scale’(31questions) was administered digitally along with demographic 
questions. Descriptive statistics were used to assess the %-agreement for each item and to group questions with 
positive (n=15)/negative (n=10) connotation. 

Results:
Students had a mean age of 24-years, mean BMI of 22.4 kg/m2, and 55% were male. Response rate was 85% 
and 80%, pre- and post-intervention. Pre-intervention, overall agreement for positive questions and disagreement 
for negative questions was 37.3% and 43.5%. After the course, %-agreement increased in 9/15 positive-oriented 
questions (+10%, Fig.1) and decreased in 6/10 negative-oriented questions (-9%, Fig.2).

Conclusion:
An important weight-bias was observed among medical students, which improved slightly following the educational 
intervention. The inclusion of a syllabus on obesity in the curriculum of medical students is justified and has the 
potential to decrease stigmatization of obese patients by future caregivers. 
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O-164
SYSTEMATIC REVIEW AND META-ANALYSIS OF ROUX-EN-Y GASTRIC BYPASS AGAINST 
LAPAROSCOPIC SLEEVE GASTRECTOMY FOR AMELIORATION OF NAFLD USING FOUR 
SEPARATE CRITERIA
NASH and bariatric surgery

D. Baldwin, M. Chennakesavalu, A. Gangemi.

Surgery, University of Illinois at Chicago, Chicago, United States.

Background:
Nonalcoholic Fatty Liver Disease (NAFLD) prevalence is rising worldwide. Bariatric Surgery provides proven NAFLD 
amelioration; however, questions remain of which bariatric surgery is most effective. 

Objective:
Systematic review and meta-analysis exclusively comparing RYGB against LSG for amelioration of NAFLD using 
four separate criteria: ALT, AST, NAFLD activity score (NAS), and NAFLD fibrosis score (NFS).

Methods:
We searched PubMed and Scopus for patients who underwent either RYGB or LSG between January 2007 and July 
2018 and collected biochemical and histological data.

Results:
1290 initial studies were narrowed to 20 final studies. Overall, both RYGB and LSG significantly improved ALT, AST, 
NAS and NFS. ALT reduction amongst RYGB and LSG was -12.29 IU/L (p < 0.00001) and -16.46 IU/L (p = 0.0005), 
respectively. AST reduction amongst RYGB and LSG was -3.60 IU/L (p = 0.002) and -8.13 IU/L (p = 0.02), respectively. 
NAS mean reductions amongst RYGB and LSG were -2.80 (p < 0.0001) and -2.25 (p< 0.00001), respectively. Head 
to head comparisons of RYGB to LSG in ALT, AST, and NAS yielded non-significant mean differences: (p = 0.41), (p 
= 0.21), and (p = 0.48), respectively. With limited NFS studies, no direct comparison was possible. 

Conclusions:
The meta-analysis exclusively compares RYGB to LSG in NAFLD amelioration using four separate criteria: ALT, AST, 
NAS and NFS. Findings corroborate current literature showing bariatric surgery significantly improves biochemical 
and histological parameters in patients with NAFLD. The novel individual comparisons of four criteria failed to show 
superiority between RYGB and LSG in ameliorating NAFLD.
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O-165
RISK FACTORS ASSOCIATED WITH NASH IN OBESE PATIENTS UNDERGOING BARIATRIC 
SURGERY
NASH and bariatric surgery

G. Raimondo1, D. Lombardo1, C. Saitta1, P. Giraudi2, N. Rosso2, A. Ieni3, S. Palmisano2, D. Bonazza4, C. Tiribelli2, T. 
Pollicino3, G. Currò5, C. Lazzara3, G. Navarra3.
1Department of Clinical and Experimental Medicine, University of Messina, Messina, Italy; 2Italian Liver Foundation, 
Liver Study Center, Trieste, Italy; 3Department of Human Pathology, University of Messina, Messina, Italy; 4Department 
of Medical, Surgical and Health Sciences, University of Trieste, Trieste, Italy; 5Department of Human Pathology of 
Adult and Evolutive Age, University of Messina, Messina, Italy.

Background/Introduction:
Obesity is a risk factor for non-alcoholic fatty liver disease (NAFL) and its progression toward steatohepatitis (NASH), 
cirrhosis and hepatocellular carcinoma. Moreover, occult hepatitis B virus infection (OBI) is highly prevalent in patients 
with advanced liver disease.

Objectives:
To investigate the prevalence of NASH and the risk factors associated, and the prevalence of OBI in a large series 
of obese patients.

Methods:
One-hundred eighty-six obese patients underwent bariatric surgery in two different University Hospital (Trieste and 
Messina). All subjects were HBsAg and anti-HCV negative. Antropometric and biochemical data were collected. All 
patients underwent liver biopsy during bariatric procedure. Liver DNA extractions were tested for OBI by applying 
nested PCR amplifications. Univariate and multivariate logistic regression analyses were used to identify predictors 
of NASH.

Results:
Histology showed NAFL in 101 cases (54.3%) and NASH in 85 cases (45.7%), OBI was diagnosed in 24 cases 
(12.9%) of whom 19 had NASH and 5 NAFL whereas among 162 OBI negative cases, 66 had NASH and 96 NAFL 
(P=0.0004). Multivariate analysis showed that older age, ALT values, insulin resistance/diabetes and OBI were 
independent predictors of NASH. 

Conclusion:
NASH is present in about half of obese patients undergoing bariatric surgery and OBI is one of the strongest risk 
factors.
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O-166
LIVER FUNCTION IMPROVEMENT AFTER BARIATRIC SURGERY: USING THE INDOCYANINE 
GREEN TEST IN THE FOLLOW-UP OF OBESE PATIENTS
NASH and bariatric surgery

M.B.D.B.E. Silva, G.H.A.D. Mesquita, A.C.B. Dantas, F.C. Mota, F.M. Kawamoto, D. Pajecki, D. Riccioppo, R.D. 
Cleva, W. Andraus, M.A. Santo, I. Cecconello.

Gastrointestinal Surgery, Hospital das Clínicas - Faculdade de Medicina da Universidade de São Paulo, São Paulo, 
Brazil.

Background:
NAFLD is fast becoming one of the most common causes of chronic liver disease worldwide, ranging from simple 
steatosis to steatohepatitis and liver fibrosis/cirrhosis. Liver biopsy is considered to be the gold-standard method for 
diagnosis, although it is a invasive procedure. The indocyanine green (ICG) test has been used as a non-invasive 
method to access liver function.

Objectives:
To evaluate the impact of bariatric procedures on the liver function of obese patients during the post-operative follow-
up using the ICG test.

Methods:
This was a prospective observational study. All patients were morbidly obese and met the criteria from guidelines 
for bariatric surgery. Patients were enrolled once they had obtained clearance for bariatric surgery and given writen 
consent. Liver function was determined by the ICG test pre- and 1, 3 and 6 months postoperatively, using a finger clip 
connected to a monitor (LiMON, Pulsion Medical System, Munich, Germany) via an optical probe.

Results:
24 patients were enrolled. The pre-operative medium weight and BMI were, respectively, 114,54kg and 45,21 kg/m2. 
20 patients were submitted to laparoscopic Roux-en-Y gastric bypass. There were no major surgical complications. 
The medium values for Plasma Disappearance Rate (PDR) during the pre-operative and post-operative measures 
were, respectively, 18,53 - 17,51 - 23,07 - 27,25* (*p<0,05).

Conclusion:
The collected data showed a significant improvement of the liver function 6 months after the bariatric procedure, 
when compared with the pre-operative evaluation. The ICG test is a fast and helpful non-invasive approach to access 
liver function progress.



www.ifso2019.com192 www.ifso2019.com

Oral Abstracts

O-167
THE IMPACT OF BARIATRIC SURGERY ON LIVER ENZYMES IN BIOPSY PROVEN NON-ALCOHOLIC 
FATTY LIVER DISEASE
NASH and bariatric surgery

N. Samuel, A. Mustafa, H. Hawkins, J. Latimer, M. Boyle, W. Carr, N. Jennings, K. Mahawar, N. Schroeder, P. Small, 
S. Balupuri.

Sunderland Bariatric Unit, Sunderland Royal Hospital, Sunderland, United Kingdom.

Background:
Obesity and associated metabolic syndrome are major risk factors for Non-Alcoholic Fatty Liver Disease(NAFLD) 
and therefore bariatric surgery is proving to be useful in the treatment of NAFLD. 

Objectives:
The aim was to determine which bariatric procedure provided NAFLD patients with the greatest benefits and the least 
harm. 

Methods:
Patients undergoing bariatric surgery who had intraoperative visual suspicion of NAFLD had photographic evidence 
and liver biopsy taken from the left lobe of the liver. They were followed-up with clinical and bio-chemical blood 
tests as-per departmental protocols. Primary outcome was the progression of ALT (indicative of liver status) over a 
one-year period. Secondary outcomes included clinical &/or bio-chemical evidence of severe malnutrition, 30-day 
readmission and early complications.

Results:
31 patients who underwent LRYGB(n=16), OAGB(n=8) or LSG(n=7) and had NAFLD on histology [Steatosis(n=20), 
Steatohepatosis(n=3), Fibrosis(n=5) and Cirrhosis(n=3)] were included. 
Pre- and post-op (at 1 year) ALT median(i.q.r) was 35(28-54) vs 23(14.2-29.5); BMI 47.5(44-51.8) vs 34.4(32.2-38.1) 
respectively p<0.001. Over the same period ALT reduced by an average 35% in steatosis, 45.5% in fibrosis, 26% in 
cirrhosis and increased by 15% in steatohepatosis patients. RYGB, OAGB and LSG patients had 31.6% vs 26.6% vs 
33% reduction in ALT; and 25% vs 31% vs 23% reduction in BMI respectively. There was no difference in secondary 
outcomes assessed.

Conclusion:
The percentage reduction in BMI and ALT suggests that weight loss surgery is beneficial to those with NAFLD. All 3 
procedures were equally beneficial without an increased risk of morbidity in the early post-operative period.
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O-168
VALIDATION OF BIOCHEMICAL SCORES FOR LIVER STEATOSIS BEFORE AND ONE YEAR AFTER 
SLEEVE GASTRECTOMY
NASH and bariatric surgery

J. Ruiz-Tovar, L. Zubiaga.

Surgery, Hospital Rey Juan Carlos, Madrid, Spain.

Background:
Bariatric surgery is a potential treatment for liver steatosis in morbidly obese patients, showing an improvement in 
around 90% of cases of fatty liver after surgery. Liver biopsy is the gold standard method to monitor liver steatosis. 
Imaging tests, such as Magnetic Resonance (MR) spectroscopy, have shown a good accuracy in the diagnosis of 
liver steatosis. Several biochemical markers have been proposed as diagnostic alternatives to evaluate fatty liver.

Objectives:
The aim of this study was to analyze the potential of different biochemical markers for evaluating liver steatosis in 
morbidly obese patients before and after undergoing sleeve gastrectomy (SG).

Patients and Methods:
A prospective observational study of patients undergoing SG was performed. Diverse biochemical markers were 
assessed and correlated with MR spectroscopy, as diagnostic method for liver steatosis.

Results:
100 patients were included. Twelve months after surgery, mean Body Mass Index (BMI) was 28.3+3.7Kg/m2 and 
mean excess BMI loss 82.5+17.8%. Preoperatively, 67% of the patients presented liver steatosis and 12 months after 
surgery the steatosis rate was reduced to 23%, as measured by MR spectroscopy. A significant direct correlation 
could only be observed between the percentage of lipid content, determined by MR spectroscopy and the Liver Fat 
Score (LFS), at baseline and in the preoperative score. A cut-off point for LFS to determine the presence of liver 
steatosis was established at 1.22, for baseline and postoperative determinations.

Conclusion:
LFS is the most accurate biochemical score to correlate with the percentage of lipid content, determined by MR 
spectroscopy. A cut-off point of 1.22 was established.
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O-169
IMPLICATION OF BARIATRIC SURGERY ON NAFLD IN OBESE PATIENTS
NASH and bariatric surgery

A. Elsobky.

General Surgery, faculty of medicine, Ain Shams university, Egypt.

Background:
Patients with non-alcoholic liver disease, liver histology taken before or during surgery reveals several histological 
abnormalities. In a prospective study of patients previously submitted to bariatric surgery, we determined the changes 
in liver histology late after the surgery.

Methods:
These 36 patients (11 males, 25 
females) had two liver biopsies, 
the first at the time of laparoscopic 
sleeve gastrectomy (14 patients 
) and Laparoscopic OAGB ( 22 
patients ),and the second after 
weight loss. Second biopsies 
were obtained from two groups: 
those requiring a subsequent 
laparoscopic procedure or 
through percutaneos biopsy. All 
biopsies were scored, blinded 
to the patient’s identity and 
clinical condition, for individual 
histological features and for 
NASH stage and grade. Initial 
biopsies demonstrated NASH in 
23 patients and steatosis in 12 
patients. Repeat biopsies were 
taken at 25.6 ± 10 months (range, 
9–51 months) after surgery.

Results: 
Mean weight loss was 34.0±17 kg, 
and percentage of excess weight 
loss was 52±17%. There were 
major improvements in lobular 
steatosis, necroinflammatory 
changes, and fibrosis at the 
second biopsy (P<.001 for all). 
Portal abnormalities remained 
unchanged. Only four of the 
repeat biopsies fulfilled the 
criteria for NASH. Those with the 
metabolic syndrome (n = 23) had 
more extensive changes before surgery and greater improvement with weight loss.

Conclusion:
Bariatric surgery improves steatosis, necroinflammatory activity and hepatic fibrosis in patients with morbid obesity 
and NASH. It is followed by a dramatic improvement or normalization of liver histological abnormalities in the great 
majority of the patients.
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UNSUSPECTED ADVANCED LIVER DISEASE DETECTED AT BARIATRIC SURGERY - IMPLICATIONS 
AND OUTCOMES
NASH and bariatric surgery

V. Soni Mann, P. Chowbey, R. Khullar, A. Sharma, M. Baijal.

Minimal access, Metabolic and Bariatric Surgery, Max Hospital, Saket, New Delhi, India.

Introduction:
The aim of this study was to evaluate the peri-operative behaviour and early outcomes of asymptomatic patients 
detected to have a nodular liver at time of surgery and the change in surgical decision which ensued. We present our 
data on these patients over 2 years.

Materials and methods:
A retrospective study from Jan 2016 to December 2017 revealed 518 patients underwent bariatric surgery, laparoscopic 
roux en Y gastric bypass LRYGB (454), laparoscopic sleeve gastrectomy LSG (52), Revisional (12). Fifteen patients 
were found to have nodular livers suggestive of advanced liver disease on diagnostic laparoscopy. Eight of these 
patients were scheduled for an LRYGB. Intra-operative liver biopsy was performed in all these patients. All patients 
had their progress monitored for 12 months.

Results:
Fourteen patients underwent LSG and 1 had an LRYGB. The decision to proceed with LSG was shorter operative 
time, purely restrictive procedure. Operative time, blood loss, hospital stay and morbidity was higher versus others 
undergoing LSG. There was one mortality. Liver biopsy in 10 patients showed cirrhosis, 5 patients were reported to 
have Grade III and Stage III disease.

Conclusion:
Obese patients with advanced liver disease are high risk patients with increased morbidity and mortality. This can 
present unexpectedly on the operating table. Patients should be counselled regarding this entity at time of consultation 
and be aware of a subsequent change in prognosis.
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O-171
BARIATRIC SURGERY IN MORBIDLY OBESE PATIENTS WITH LIVER CIRRHOSIS- 1-YEAR 
OUTCOMES AND ROLE OF FIBROSCAN IN PREOPERATIVE SUSPICION OF CIRRHOSIS
NASH and bariatric surgery

A. Kaul1, S. Aggarwal1, R. Yadav2, S. K3.
1Surgical Disciplines, All India Institute of Medical Sciences (AIIMS), New Delhi, India;2Pathology, All India Institute 
of Medical Sciences, New Delhi, India; 3Gastroenterology, All India Institute of Medical Sciences, New Delhi, India.

Introduction:
Cirrhosis is uncommonly encountered as an intra-operative surprise during bariatric surgery. The benefits/risks of 
surgery and choice of procedure in liver cirrhosis remain unclear. This study evaluates the safety and impact of 
surgery in patients with liver cirrhosis and the role of fibroscan.

Material and methods:
A retrospective review of cirrhotic patients undergoing bariatric surgery at our center was done. All patients had 
Fibroscan as a part of standard preoperative work-up. Intra-operatively liver biopsy was taken using a core biopsy 
needle. 1 year outcomes in terms of surgical complications, impact on fibrosis on follow up biopsy and Liver Stiffness 
measurement (LSM) were noted.

Results:
Data from 17 Child’s A cirrhotic patients was compiled, with mean pre op BMI of 48.98 kg/m2, 23.5% females. LSM 
values were more than 14 kilopascal (kPa) in all the patients. 15 patients underwent sleeve gastrectomy and 2 roux-
en-y-gastric bypass. At 1 year follow up, 5 patients showed improvement in median LSM, which decreased from 19.7 
kPa to 17.1 kPa. Of 4 patients who underwent follow up liver biopsy, 1 patient had complete resolution of fibrosis, 
2 had improvement to stage 3 and 1 remained stage 4. No major 30 day complications were seen, however, one 
patient succumbed to liver failure at 7 months.

Conclusion:
Bariatric surgery may be safely performed in well compensated Child’s A cirrhosis though there is a risk of worsening 
in few. Liver elastography can predict advanced fibrosis preoperatively, enabling detailed counseling prior to surgery.
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O-172
LAPAROSCOPIC ONE-ANASTOMOSIS GASTRIC BYPASS (OAGB) – OUTCOMES WITH 3,000 
PATIENTS DURING A 15 YEAR PERIOD
Long term results (> 10 years)

E. Luque-De-León1, M.A. Carbajo2, J. Ruiz-Tovar2, L. Zubiaga2, J.M. Jiménez2, M.J. Castro2.
1Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la Diabetes, Valladolid (Spain) / 
México City (México), México, Mexico; 2Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad 
y la Diabetes, Valladolid (Spain) / México City (México), Valladolid, Spain.

Introduction:
The “ideal” bariatric operation is yet to be found. After performing many available open and laparoscopic options, we 
decided to evaluate the Mini-gastric bypass (MGB) which had recently been reported. OAGB was thus created in 
2002, as a modification of MGB with differentiated conceptual principles and technical features.

Aim:
Update our experience with 3000 consecutive patients during a 15 year period.
 
Patients and Methods:
Prospectively collected database of 3000 consecutive patients sumitted to OAGB from 07/2002 to 07/2017. Values 
are presented as mean (range).

Results:
Demographics included age: 43 y.(12-74), BMI: 46 (31-86) and EBW: 65 kg (28-220). There were 4 (0.13%) 
conversions. Length of stay for uncomplicated patients (99%) was 24 h. (15-120) and 9 days (4-32) for those with 
major complications. These prompted further operations in 23 (0.9%) and were solved conservatively in 12 (0.4%). 
Long-term complications occurred in 83 (2.8%). There were three deaths (0.1%) due to PTE, nosocomial pneumonia 
and DIC. Postoperative %EWL was 84%, 81%, 77%, 70% and 70% at 1,3,5,10 and 15 years, respectively. Overall 
total or partial resolution of co-morbidities was achieved in 97% and 92% at 2 and 15 years, respectively. Quality of 
life (GIQoLI) was satisfactory in all parameters assessed postoperatively.

Conclusions:
OAGB provides reduced difficulty and very low morbidity-mortality. Long term %EWL and co-morbidity resolution are 
similar to the best results obtained with more aggressive and complex operations. OAGB has established itself as 
one of the safest and more effective alternatives in bariatric surgery.
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O-173
THE LONG-TERM MALIGNANCY AFTER BARIATRIC SURGERY – SIMILAR TO THE GENERAL 
POPULATION: A COMPREHENSIVE NATIONAL COHORT STUDY
Long term results (> 10 years)

J.H. Chen, C.Y. Chen, W.L. Chin.

Bariatric and Metabolic Surgery Center, Eda hospital, Kaohsiung city, Taiwan.

Purpose: 
This study aimed to evaluate the different long-term malignancy between obese patients who receive bariatric 
surgery, who did not receive bariatric surgery and the general population.

Materials and Methods: 
This large cohort retrospective study was conducted based on the Taiwan National Health Insurance Research 
Database. All patients 18-55 years of age with a diagnosis code for obesity (ICD-9-CM codes 278.00–278.02 or 278.1) 
between 2003 and 2008 were included. Obesity surgery was defined by ICD-9-OP codes. The patients were divided 
into non-surgical and bariatric surgery groups. The Development of malignancy was identified from the Registry for 
Catastrophic Illness Patient Database after the index hospitalization was defined as the primary endpoint. All patients 
were followed until the end of 2013, the primary endpoint, or death.

Results: 
1,707 obese patients in bariatric surgery group and 1,701 patients in non-surgery group, and 6,168 patients in the 
general population were included with 90.08 months median followed up. There are 29 patients (1.7%) in the bariatric 
surgery group, 69 patients (4.1%) in the non-surgical group, and 184 patients (3.0%) in general population did 
had new developed malignancy. After multivariate analysis, bariatric surgery did significantly lower risk (HR=0.491, 
p=0.002) compared to non-surgical group and similar risk of newly onset malignancies to general population after 
COX regression analysis (HR=1.384, p=0.150). 

Conclusion: 
The data demonstrated that Obesity patient who received bariatric surgery may had lower risk than those 
without surgery. Compared to general population, patients who received bariatric surgery had similar risk of new 
malignancies.
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O-174
PATIENT SATISFACTION MORE THAN TEN YEARS AFTER ROUX-EN-Y GASTRIC BYPASS
Long term results (> 10 years)

S. Nymo1, G. Johnsen2, R. Mårvik2, H. Græslie3, B. Kulseng4, J. Sandvik5.
1Clinic of Surgery, Nord-Trøndelag Hospital Trust, Namsos Hospital, Norway; 2Clinic of Surgery, St. Olavs University 
Hospital, Trondheim, Norway; 3Clinic of Surgery, Nord-Trøndelag Hospital Trust, Namsos, Norway; 4Centre for Obesity 
and Innovation (ObeCe), St. Olavs University Hospital, Trondheim, Norway; 5Clinic of Medicine and Rehabilitation, 
Møre and Romsdal Hospital Trust, Ålesund, Norway.

Background / introduction:
Bariatric surgery is today considered the most efficient method for long-term weight loss and associated with large 
health benefits in patients with severe obesity. The Bariatric observation study (BAROBS) is a regional research 
project aiming to increase the knowledge on long –term effects of Roux-en-Y gastric bypass (RYGB). Patients who 
underwent laparoscopic gastric bypass at three public hospitals ten to fifteen years ago are invited to share their 
experiences and have a thorough medical examination.

Objectives:
The aims of the BAROBS-project is to evaluate the durability of RYGB as treatment for severe obesity and the 
frequency of long-term adverse effects.

Methods:
In this cross sectional study, 950 patients who had RYGB from 2003 to 2009 are offered blood-tests, clinical 
examination, clinical interview and an electronically survey. The data collection is still ongoing.

Results:
Preliminary results when 232 (have participated, shows that 200 (88%) don’t regret, and 26 (12%) regrets having 
undergone RYGB. Answers to the question if the RYGB responded to their expectations are shown in table:
Have the obesity surgery responded to the expectations you had beforehand in terms of.

 Not at all In some degree In large degree

 General health improvements 22(10%) 77(34%) 127(56%) 

 Ability to be physical active 12(5%) 78(35%) 135(60%) 

 Increased self-esteem 22(10%) 79(35%) 126(55%) 

 Weight loss 13(6%) 73(32%) 140(62%)
 
Conclusion:
Preliminary results show that the majority of the patients don’t regret having RYGB when asked after more than ten 
years. The effect of the operation responded in large degree to their expectations. 
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O-175
WEIGHT EVOLUTION OF LAPAROSCOPIC SLEEVE GASTRECTOMY (LSG) OVER 10 YEARS,SINGLE 
SURGEON: FIRST ASIAN STUDY
Long term results (> 10 years)

P. Shah Shashank, P. Shah Nitin, A. Shreekumar, R. Shah Milind, S. Shah Subhashchandra.

Laparoscopic And Bariatric Surgery, LOC Healthcare LLP, Pune, India.

Introduction:
LSG has become the most commonly performed procedure in Asia.Long term data on weight evolution,maintenance 
is scarce.

Objectives:
To evaluateimpact on weight outcome over 10 years after LSG. 

Methods:
Height, Weight, BMI at baseline, 1, 5 and 10 years were prospectively collected and analysed for 169 patients who 
underwent LSG from January 2005 to April 2009 (single surgeon).

Results:
Of the 169 patients who underwent LSG, complete follow-up data of 135 was available at 10 years with a follow-up 
rate of 79.88%. Male to Female ratio was 64:105, Mean Age 41.49 years.
Data was analysed using Paired t-test and was found statistically significant at <0.001. The outcome at 1, 5 and 
10 years was:

Table 1:

 Baseline 1 year 5 year 10 year

Mean Weight (kgs) 114.27 77.82 83.74 89.10

Mean BMI (kg/m2) 43.78 30.00 32.01 34.04

Table 2: 

 1 year 5 years 10 years

%Excess BMILoss 30.37 25.00 20.23

% Weight Loss 67.20 55.31 44.41

The limitations of the study were: 22/169 lost to follow up, 12 expired during study period (non-surgical aetiology).

Conclusions:
LSG gave an acceptable weight loss at 1 year, and it is reasonably maintained even at 10 years. Some patients need 
revision but the number was similar to most other procedures. 
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O-176

WEIGHT LOSS, EFFECT ON COMORBIDITIES AND QUALITY OF LIFE IN THE LONG TERM AFTER 
DUODENAL SWITCH AND GASTRIC BYPASS

Long term results (> 10 years)

M. Skogar Löfling, M. Sundbom.

Department of Surgical Sciences, Uppsala University, Uppsala, Sweden.

Background:
Unsatisfactory weight loss is common after bariatric surgery in patients with super obesity (Body Mass Index [BMI]≥50 
kg/m2). Unfortunately, this group of patients is increasing worldwide.

Objective:
To compare long-term weight-loss, effect on comorbidities and quality of life after duodenal switch (DS) and gastric 
bypass (RYGB) in super obese patients.
 
Methods:
Population-based cohort-study of primary DS and RYGB (BMI≥48 kg/m2), in Sweden 2007-2017, with cross-matching 
of four national registers. Baseline characteristics were used for propensity score matching (1DS:4RYGB). Weight 
loss and quality of life were analyzed up until 5 years after surgery. Medication for obesity-related conditions (diabetes, 
hypertension, dyslipidemia, depression, pain) and gastrointestinal symptoms were analyzed up until 10 years.
 
Results:
The study population consisted of 333 DS and 1332 RYGB, with 60.7% females, 38.5 years old and BMI 55.0 kg/m2 

at baseline. DS resulted in a lower BMI at 5 years compared to RYGB, 32.2±5.5 and 37.8±7.3, respectively, (p<0.01). 
DS reduced prevalence of diabetes and hypertension more than RYGB, while reduction in dyslipidemia was similar 
for both groups, during the 10-year follow-up. Both groups increased their use of anti-depressants and a maintained 
a high use of opioids. Reflux and diarrhea were more common after DS. Improvement in physical quality of life was 
seen for both groups, with superior improvement after DS. Mental quality of life remained unchanged at 5 years. 
 
Conclusion:
This study indicates that super obese patients have a more favorable outcome after DS compared to RYGB, regarding 
weight loss, effect on diabetes and hypertension, and physical quality of life.
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O-177
SINGLE SURGEON’S EXPERIENCE IN GASTRIC BANDING AS FIRST SURGICAL APPROACH FOR 
20 YEARS ON 3566 PATIENTS
Long term results (> 10 years)

N. Furbetta1, F. Furbetta2.
1Department of Surgery, University of Pisa, Pisa, Italy; 2Department of Surgery, “Leonardo” Clinic, Sovigliana, Vinci 
(Florence), Italy.

Background:
As obesity is a chronic disease, any bariatric procedure should be validated by long-term results.

Objectives:
To present our long-term results after Laparoscopic Adjustable Gastric Banding (LAGB) over a period of more than 
20 years and to investigate consequences in term in terms of efficacy, complications and reoperations.

Methods:
Data of patients who underwent LAGB by a single surgeon from October 1995 to February 2018 at our Institution 
were retrieved from a prospectively-collected computer database and a retrospective analysis was performed. Since 
June 2003, an IDT has prepared, selected and followed-up all the obese subjects.

Results:
A total of 3566 patients were included in the study. All the operations were performed laparoscopically without any 
mortality and/or major specific complications. Follow up rate was 79.9% at 5 years and 71.6% beyond 10 years of 
follow up. There was a mean of 39%, 42.8% and 50.3% of Excess Weight Loss (%EWL) at 10-, 15 and 20-years, 
respectively. Major late complications were pouch herniation-dilation (5.8%) and erosion (2.5%): both solved by a 
replicable, less invasive operation. Total reoperation rate was 24.1%.

Conclusion:
The combination of a standardized surgical technique and close patient follow-up, performed in collaboration with 
an IDT, may make the LAGB system a powerful long-term surgical tool in the treatment of morbid obesity. The best 
results were obtained in young patients with high BMI but results were also satisfactory in elderly patients and in 
those with low BMI. Long-term results should be compared with the results of other bariatric procedures with the 
same follow-up.
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O-178
LONG-TERM (>10 YEAR) OUTCOMES OF LAPAROSCOPIC ROUX-AND-Y GASTRIC BYPASS IN 
SUPEROBESE PATIENTS
Long term results (> 10 years)

S. Mantziari1, L. Favre2, J.M. Calmes1, P. Fournier1, A. Dayer3, N. Demartines1, M. Suter4.
1Visceral Surgery, Lausanne University Hospital (CHUV) and University of Lausanne (UNIL), Lausanne, Switzerland; 
2Endocrinology, Diabetology and metabolism,, Lausanne University Hospital (CHUV) and University of Lausanne, 
Lausanne, Switzerland; 3Visceral Surgery, Riviera-Chablais Hospital, Aigle-Monthey, Switzerland; 4Visceral Surgery, 
1) Lausanne University Hospital (CHUV) and University of Lausanne, 2) Riviera-Chablais Hospital, Lausanne, 
Switzerland.

Background:
Although Roux-and-Y Gastric Bypass (RYGB) is a widely performed bariatric intervention worldwide, its efficacy in 
super-obese patients remains a matter of debate.

Objective:
The present study assessed long-term (>10 year) weight loss and metabolic outcomes in superobese (SO= 
BMI>50kg/m2) versus morbidly obese (MO=BMI 35-49kg/m2) patients undergoing RYGB.

Methods:
All consecutive patients undergoing proximal laparoscopic RYGB in two reference centers between 1998-2008 were 
analyzed, so that a minimum 10-year follow-up was obtained. Categorical variables were compared with the chi-
square or Fisher’s test, whereas continous ones with the t-test. 

Results:
Among the 950 included patients, 193 (20.3%) were SO with a median BMI of 55.3kg/m2 (versus 43.4kg/m2 in the 
MO group, p<0.001). Baseline age and comoribidity were similar. Median operative time was longer in SO patients 
(154 min vs 120 min, p<0.001), with no difference in postoperative morbidity. At 10 postoperative years, median BMI 
remained higher for the SO group (39.7kg/m2 vs 30.8kg/m2, p<0.001) although total weight loss was similar in the 
two groups (28% vs 28.8%, p>0.05) and even a higher delta BMI was observed in SO patients (-15.5 kg/m2 vs -12.6 
kg/m2, p=0.001). At the 10-year timepoint, 30.6% of SO and 2.4% of MO patients (p<0.001) had a BMI>40kg/m2. 
At 10 years, median glucose levels became comparable although lipid profile remained worse in SO patients (total 
cholesterol/HDL 3.24 vs 2.97, p=0.006).

Conclusion:
Although MO patients achieved lower BMI and a better lipid profile in the long-term, RYGB remains a valuable option 
also for SO patients.
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THE LAPAROSCOPIC GASTRIC GREATER CURVATURE PLICATION FOR THE CREATION OF AN 
OBSTRUCTIVE STAPLELESS POUCH FOR GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

O. Ospanov1, F. Bekmurzinova2, G. Eleuov3.
1Laparoscopic & Bariatric Surgery, Astana medical University, Nur-Astana, Kazakhstan; 2UMC, University Medical 
Center, Nur-Sultan, Kazakhstan; 3UMC, University Medical Center, Nur-Astana, Kazakhstan.

Background:
The use of staplers is very expensive for low-income countries.

Objectives
The comparative stapleless and staple surgical technique for one anastomosis gastric bypass.

Methods:
From January 2018 to January 2019, we performed a gastric bypass for 40 patients with morbid obesity. Patients 
were randomly divided into two groups.
The first group included patients (n=20) who were treated with an obstructive stapleless pouch for gastric bypass. 
We called this new procedure as laparoscopic one anastomosis gastric bypass - obstructive stapleless pouch, 
anastomosis (LOAGB-OSPAN). After mobilization of the upper part of the stomach, we creation of stapleless gastric 
pouch with use front wall of the stomach and use an obstructive the gastroplication of the gastric greater curvature 
of the stomach.
The second group included patients (n=20) who underwent laparoscopic one anastomosis gastric bypass (LOAGB). 
With standard stapler pouch and anastomosis.

Results:
There were no mortality and severe complication in both groups.
The average operating time was 95 min (range 77-129) in the first group and 81 min (range 69 – 93) in the second 
group.
Operation costs were about US$2500 lower with LOAGB-OSPAN method than with LOAGB.
ΔBMI was 13.08±7,9 kg/m2 in LOAGB-OSPAN group vs 12.68±5,7 kg/m2 in LOAGB group (P=0.22).
% TWL was 36.03±8.04% in first group vs 29.27±10,60% in second group (P=0.03).

Conclusion:
The laparoscopic gastric greater curvature plication of an upper part of stomach for the creation of an obstructive 
stapleless pouch for gastric bypass is feasible, safety and cost-effective bariatric procedure.
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O-180
ADVANTAGES OF HAND SEWN ONE ANASTOMOSIS GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Talebpour, H. Zabihi, A. Talebpour.

Laparoscopic Department, Sina Hospital, TUMS, Tehran, Iran 

Introduction:
One anastomosis gastric bypass is a new version of gastric bypass with the risk of bile gastritis and marginal ulcer. 

Objective:
The aim of this study is to show the role of hand sewn end to side anastomosis to decrease the rate of two above 
complications.

Material and method:
It performed in Sina and Laleh Hospital during 12 years from 2007 to 2019. A vertical pouch with 3 to 6-10 cm 
diameter performed at first, then hand sewn anastomosis (2 cm diameter) in 2 layers between distal of pouch to side 
of jejunum 200 cm distal to Treitz Ligament and at least 300 cm proximal to ileocecal used. 

Result:
1053 cases performed by the author during 12 years. The mean BMI and the mean age was 44 (36 to 56) and 36 
(23 to 67) respectively and female to male ratio was 741/312. Comorbidities of patients include 28% diabetes, 16% 
hypertension, hyperlipidemia 15% and hypercholesterolemia 18%.
EWL after one year was 75%, after 5 years was 60% and after 10 years in 10 cases was 55% . Response to metabolic 
problems after one year was 97% recovery of diabetes, Hypoproteinemia was seen in 3 cases after 2 years. In all of 
them low protein intake was the problem. In 5 cases marginal ulcer, 3 hypoproteinemia and 3 clinical bile reflux after 
operation (0/5%) was seen.

Conclusion:
Small hand sewn anastomosis decrease the rate of bile reflux and marginal ulcer sphincter effect of small anastomosis. 
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O-181
THE LAPAROSCOPIC MINI-GASTRIC BYPASS: TECHNIQUE, RESULTS, AND LONG-TERM FOLLOW-
UP IN 1000 CONSECUTIVE PATIENTS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

L. Piazza.

General-Emergency and Bariatric Department, international importance and high specialization company, Garibaldi 
Hospital, Catania, Italy.

Background:
During the past 15 years, a growing number of authors from around the world have continued to report excellent 
short- and long-term results with Mini-Gastric Bypass (MGB).

Objectives:
The major end points of the study were definitions of both MGB safety and efficacy in the long term.

Methods:
From 2008 to 2018, 375 men (37.5%) and 625 women (62.5%) underwent 1000 laparoscopic MGB in a single 
center. The mean age was 39.4, and their preoperative body mass index was 48 ± 4.58 kg/m. Type 2 diabetes 
mellitus (T2DM) affected 229 (22.9%) of the 1000 patients, whereas 298 (29.8%) presented with hypertension. The 
MGB consists of a long gastric conduit with a anastomosis to an anti-colic loop of jejunum 150–200 cm distal to the 
ligament of Trietz.

Results:
The mortality rate was 0.3%. The perioperative morbidity rate was 5.4% (54/1000). The mean hospital length of stay 
was 4.0 ± 1.7 days. Late complications have affected 49 (6%) of the 818 patients in follow up. Bile reflux gastritis 
was symptomatic, with endoscopic findings reported for 8 (0.9 %) and 4 patients required revision surgery. At 60 
months, the percentage of excess weight loss was 77 ± 5.1 %, the T2DM remission was 84.4%, and the resolution 
of hypertension was 87.5%.

Conclusions:
This study, together with many other large-scale, long-term similar studies from around the world demonstrated the 
MGB to be a short, simple, low-risk, effective, and durable bariatric procedure.
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O-182
OUTCOME AND COST EFFECTIVE ANALYSIS COMPARING ROUX-EN-Y GASTRIC BYPASS WITH 
HAND SEWN AND STAPLER IN MORBID OBESE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Jawed1, U. Shaikh2, M. Iqbal Khan3, U. Akmal4, M. Araslan Ali4, Z. Mirza5, S. Masood Khan6.
1General Surgery, Ziauddin University Hospital, Karachi, Pakistan; 2General Surgery, Health Department Government 
of Sindh, Karachi, Pakistan; 3General Surgery, Jpmc, Karachi, Pakistan; 4General Surgery, Ziauddin University, 
Karachi, Pakistan; 5Anesthetic, Ziauddin University, Karachi, Pakistan; 6Family Physician, Health Department, 
Karachi, Pakistan.

Background:
Roux-en-Y gastric bypass is a well established procedure, but no consensus regarding selection of the 
gastrojejunostomy (GJ) technique has been reached in.

Object:
The purpose of this study is to determine the outcome and cost benefit in standardized hand sewn (1.2cm -1.5cm G/J 
over 38 size gastric tube ) Gastric ByPass and stapler.

Method:
Prospective Cohort study conducted at at Ziauddin University Hospital for 2 years from February 2016 to January 
2018. Total 149 morbid obese with DM, HTN, joint pain, sleep apnea included. Patients in two groups. Group 1 has 
75 in Hand-Sewn while in group 2 has 74 with stapler in morbid obese. 

Results:
149 patients operated in both groups. 90 were females and 59 males with a mean age of 38.28±9.5 years. Mean pre-
operative BMI was found to be 47.42±7.06 kg/m2 . Comorbidiies, hypertension 45, Diabetes mellitus 61, sleep apnea 
28 & Joint pain 71cases. Mean operative time was higher in Hand-Sewn group 147.38±32.83 min as compared to 
stapler group 142.69±31.36 min. Postoperative follow-up 6,12,18 and 24 months with mean BMI in Hand-Sewn group 
34.68±6.2 kg/m2, 26.79±4.62 kg/m2, 24.98±2.88kg/m2 and 23.96±2.96 kg/m2 (<0.001) as compared to stapler group 
35.63±4.54 kg/m2, 26.75±4.18 kg/m2, 24.95±2.16 kg/m2 and 24.05±2.90 kg/m2 (<0.001)respectively. Complications, 
wound infection 5, Vomiting 4 and nutritional deficiency 2 cases.

Conclusion:
RNY shown significant weight loss, impact on co-morbidities. RNY with standardized Hand-Sewn better result in BMI 
and significant cost effective benefit over stapler.

Keywords:
Bariatric Surgery, Morbid Obesity, Laparoscopic Gastric Bypass, with Hand-Sewn.
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O-183
LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS VERSUS LAPAROSCOPIC ROUX-EN-Y 
GASTRIC BYPASS IN THE TREATMENT OF OBESITY: 1-YEAR OUTCOMES OF THE RCT
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Kraljevic1, T. Köstler2, E. Osto3, A. Taheri4, T. Lutz5, U. Zingg2, T. Delko1.
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Background:
Laparoscopic one anastomosis gastric bypass (LOAGB) has been proposed as an effective alternative to the current 
standard procedure in Switzerland, laparoscopic Roux-en-Y gastric bypass (LRYGB).

Objective:
Therefore, we performed a non-inferiority randomized controlled trial assessing the effectiveness and safety of these 
2 operative techniques.

Methods:
Eighty patients were randomized 1:1. LOAGB consisted of a very long gastric pouch with a 200 cm biliopancreatic 
limb, LRYGB of a 150 cm ante-colic alimentary and a 60 cm biliopancreatic limb, respectively.

Results:
Both groups were similar in terms of BMI, age, sex and comorbidities. Morbidity (< 30 days) was comparable (10% for 
both LRYGB and LOAGB). Excessive weight loss (EWL) 6 weeks after the operation again was similar between the 
2 groups (38.4% ± 13.8% for LOAGB and 38.7% ± 12.7% for LRYGB; p = 0.92). One year postoperatively the EWL 
was 100.3% ± 12.7% for LOAGB and 82.1% ± 24.7% for LRYGB (p = 0.04). Postprandial glucagon-like peptide-1 
(GLP-1) and peptide YY (PYY) significantly increased in both LRYGB and LOAGB at 6 weeks with significantly higher 
increase for PYY in LOAGB than in LRYGB (p < 0.05).

Conclusion:
This preliminary report shows that LOAGB and LRYGB were equally effective regarding excessive weight loss 6 
weeks after surgery and significantly better weight loss in LOAGB after 1 year. There was no difference in morbidity 
between the groups. PYY increased significantly in LOAGB compared to LRYGB.



www.ifso2019.com www.ifso2019.com 209

Oral Abstracts

O-184
BARIATRIC SURGERY IMPROVES RENAL FUNCTION: OUTCOMES FROM AN ETHNICALLY 
DIVERSE POPULATION
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
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Background:
Bariatric surgery has been linked to improvement in renal dysfunction in general population. There are limited large-
scale studies from an ethnically diverse underserved population examining effects of bariatric surgery on renal 
function.

Objectives:
To understand whether bariatric surgery renal function parameters improve in an ethnically diverse bariatric population 
over 3-year period.

Methods:
A retrospective review of bariatric patient data from a single center was collected over a 5-year period. Changes 
in renal function parameters, glomerular filtration rate (eGFR), urine albumin creatinine ratio (UACR), micro and 
macroalbuminuria, and hyperfiltration were measured at preoperative and at 3-year postoperative time interval. 
Comparison was made with t-test and logistic regression analysis after adjusting for confounding variables. 

Results:
Of 2247 patients undergoing bariatric surgery, 89% were female, mean age was 37.1+ 12 years and mean pre-
operative BMI was 45.24 +7.31 kg /m2. The majority were Hispanic (59%) and African-Americans (23%). Prevalence 
of hypertension and diabetes mellitus were 41% and 26% respectively. At 3-year postop interval when compared 
to preoperative period, mean UACR decreased from 40.31 mg/g to 11.07 mg/g, prevalence of microalbuminuria 
reduced from 13.71% to 6.2%, macroalbuminuria reduced from 2.54% to 0.0%, eGFR improved from 79.4 mL/min to 
82.45 mL/min, and prevalence of hyperfiltration reduced from 4.36% to 2.72% (p < .001). On multivariate regression 
analysis, these results remained significant after adjusting for age, sex, race, type of surgery and comorbidities.

Conclusion:
In this predominantly ethnically diversion population, bariatric surgery is associated with significant improvement in 
renal dysfunction parameters. 
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GASTRIC BYPASS WITH EXTENDED POUCH PREVENTS WEIGHT REGAIN: THREE YEAR RESULTS 
OF A RANDOMIZED CONTROLLED TRIAL
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Hazebroek, A. Boerboom, M. Cooiman, E. Aarts, T. Aufenacker, F. Berends.

Bariatric surgery, Vitalys Rijnstate Hospital, Arnhem, Netherlands.

Background:
Despite the fact that the Roux-en-Y gastric bypass (RYGB) is performed on a broad scale worldwide, there is no 
uniform technique. Creating a longer pouch could affect pouch dilatation and gastric emptying and could therefore 
improve results. 
 
Objective:
To evaluate the effect of an extended RYGB (EP-GB).
 
Methods:
In this single center, blinded, randomized controlled trial an extended pouch RYGB (EP-GB) was compared with our 
standard RYGB (S-GB). Approximately 130 patients were randomized into two groups. Subsequently, weight loss, 
morbidity, reduction of comorbidities, quality of life and GERD-symptoms were measured during a follow-up of 3 
years. In the EP-GB a 10 cm long pouch was created. 
 
Results:
During the first two years of follow-up no significant differences were seen between the groups. The EP-GB group 
achieved a maximum TBWL of 32% and the S-GB group 30% (p=0.327). In the third year of follow-up the S-GB 
regained some weight, but in the EP-GB no weight regain was observed. The mean TBWL after 36 months in the 
EP-GB group was 31% versus 27% in the S-GB group (p=0.023). No differences in complications, remission of 
comorbidities, quality of life and GERD-symptoms were found between the groups. 
 
Conclusion:
Pouch size could be one of the many gripping points for improvement of the RYGB design. Extending the gastric 
pouch is a safe and effective technique which could prevent weight regain in the long term. 
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Background:
Standard Roux-en-Y gastric bypass (RYGB) may not ensure adequate weight loss in patients with body mass index 
(BMI) ≥ 50 kg/m2. Distal RYGB with a short (1.5 meter) common channel may improve outcome. 

Objectives:
To evaluate if distal RYGB increases BMI loss and improve cardiovascular risk factors more compared to standard 
RYGB in patients with BMI 50-60 kg/m2. 

Methods:
113 patients were randomized to standard (n=57) or distal (n=56) RYGB. Patients and follow-up personnel were 
blinded to group allocation. Between group differences were calculated using multiple linear regression analysis 
adjusted for baseline values in IBM SPSS version 25.

Results:
At 5 years 48 (84%) patients with standard and 41 (73%) with distal RYGB met to follow up. The mean reduction in 
BMI was 15.5 kg/m2 (95% CI, 13.6-17.0) after standard and 15.3 kg/m2 (13.8-17.2) after distal RYGB, mean between-
group difference was 0.28 kg/m2 (-2.1 to 2.6; p0.82). 
Reductions in mean levels of total and LDL cholesterol were greater after distal RYGB, between-group differences 
were 0.9 mmol/l (0.7-1.2)(p<0.001) and 0.8 mmol/l (0.6-1.0) (p<0.001), respectively. Reductions in mean levels of 
HbA1c were also greater after distal RYGB with between-group differences of 0.3% (0.1-0.5) (p0.01). Mean HDL 
cholesterol levels increased more after standard RYGB, between group difference was 0.9 mmol/l (0.6-1.2)(p<0.001). 
Mean changes in triglycerides, fasting glucose, and systolic and diastolic blood pressure, were not significantly 
different between groups.

Conclusion:
We observed comparable changes in BMI 5 years after standard and distal RYGB. Changes in lipid levels differed 
between the two procedures. 
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ROUX-EN-Y GASTRIC BYPASS VERSUS ONE-ANASTOMOSIS GASTRIC BYPASS WITH TWO 
BILIOPANCREATIC LIMB LENGTHS FOR WEIGHT LOSS: TEHRAN OBESITY TREATMENT STUDY 
(TOTS)
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Motamedi1, M. Barzin2, A. Khalaj3, S. Serahati4.
1Surgery, University of British Columbia, Vancouver, Canada; 2Obesity Research Center, Research Institute for 
Endocrine Sciences, Tehran, Iran; 3Surgery, Shahed University, Tehran, Iran; 4School of public health, The University 
of Saskatchewan, Saskatoon, Canada.

Background:
In light of its rising popularity, one-anastomosis gastric bypass (OAGB) has been scrutinized for its potential 
postoperative complications.

Objectives:
To investigate the safety and efficacy of a conservative approach of OAGB, compared with roux-en-y gastric bypass 
(RYGB) and the original OAGB technique.

Methods:
From a longitudinal cohort, patients with severe obesity eligible for bariatric surgery were included. Patients underwent 
RYGB (n=154, with 150cm Roux limb and 60cm biliopancreatic limb (BPL)), OAGB with 200cm BPL (OAGB-200, 
n=272), or OAGB with 160cm BPL (OAGB-160, n=625), laparoscopically by a single surgical team at 3 university 
hospitals.

Results:
Groups were comparable regarding their baseline gender, weight, body mass index (BMI, mean: 45±6kg/m2), metabolic 
derangements, and micronutrient deficiencies. OAGB-160 patients had a higher prevalence of ultrasonographic 
fatty liver. All groups had comparable excess-weight loss of 77±2% (RYGB), 79±1.7% (OAGB-200), and 82±1.8% 
(OAGB-160), but compared with RYGB, both OAGB groups lost more weight (38.2 vs. 44.9 vs. 46.9 kg) and BMI 
(14.3 vs. 16.8 vs. 17.6 kg/m2, P<.001 for all comparisons), respectively. There were no complications requiring 
invasive interventions in the RYGB group, whereas 3(1.1%) occurred in the OAGB-200 and 5(0.8%) in the OAGB-
160 groups. Minor postoperative complications were also comparable between the groups. Obesity comorbidities 
improved significantly and similarly in all patients.

Conclusion:
OAGB with a BPL of 160cm was effective in terms of weight loss and postoperative metabolic benefits. While a 
shorter BPL may alleviate the concern of postoperative malnutrition, all three techniques demonstrated comparable 
safety profiles in hands of the experienced surgeon.
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INDICATIONS AND RESULTS OF THE RESECTIVE GASTRIC BYPASS IN SELECTED PATIENTS 
WITH OBESITY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

C. Azócar Bizama, S. Revelo, P. Pizarro, P. Achurra, N. Quezada, E. Norero, F. Crovari, R. Muñoz.

Cirugía Digestiva, Pontificia Universidad Católica de Chile, Santiago, Chile.

Introduction:
The history of a first degree relative with gastric cancer (GC) and/or the presence of preneoplastic lesions during 
preoperative endoscopic evaluation in patients with obesity seeking bariatric surgery, identifies a group of patients in 
which is possible to consider a roux-en-Y- gastric bypass with resection of the distal stomach (R-RYGB).
 
Objectives:
To evaluate the indications and perioperative results of patients with obesity who underwent a R-RYGB.

Methods:
Retrospective cohort of all patients with obesity submitted to a primary or revisional R-RYGB between the years 2004-
2018. There are no exclusion criteria. Data was obtained from electronic clinical record and prospective database. 
Clavien-Dindo ≥III complications were reported.
 
Results:
A total of 65 R-RYGB were performed, of which 7.7%(n=5) were revisional due to GERD or weight regain. 
69.2%(n=45) was female with an age and BMI of 46.8(± 8.93) years and 38.3(± 4.5)kg/m2. The operative time was 
151.8(±51.1)minutes and hospital stay 3.4(±1.5)days. Clavien-Dindo morbidity ≥III was 3.1%(n=2), both required 
reoperation. There were no conversions or mortality. The three more frequent indication were intestinal metaplasia 
(IM) 46.2%(n=30), history of GC in a first degree family of 32.3%(n=21), and polyps 21,5%(n=14). The most common 
finding on histological analysis were chronic gastritis 72.3%(n=47) with 29.2%(n=19) of atrophy and IM in 32.3%(n=21).
 
Conclusion:
The lower correlation between endoscopic findings and histological analysis in a significant proportion of patients 
highlights the importance of using a optimized algorithm to minimize this difference. Due to its low morbidity rate, 
R-RYGB could be considered safe for a selected group of patients.
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ELECTROGASTROGRAPHY IDENTIFIES SUBSETS OF OBESE PATIENTS UNDERGOING BARIATRIC 
ENDOSCOPIC PROCEDURES
Basic science and research in bariatric surgery

C. Bautista Altamirano1, G. Lopez-Nava Breviere1, M. Noar2.
1Unidad de Endoscopia Bariatrica, HM Universitario Sanchinarro, Madrid, Spain; 2Medicine and GI MicroSurgery 
Institute, Johns Hopkins Medicine and GI MicroSurgery Institute, Howard County Hospital – Johns Hopkins, United 
States.

Background:
Total body weight loss (TBWL) after BE is variable. Abdominal surface electrogastrography (EGG) measures 
stomah myoelectrical activity.There is currently a lack of EGG studies in obese population which may hold the key to 
personalize therapy and predict success or failure of particular BE techniques identifying subsets of motility in obesity.

Objective:
Report feasibility and findings of EGG with water load satiety test (WLST) in obese adults to predict individual 
response to BE (Intragastric Balloon or endoscopic sleeve gastroplasty).

Methods:
Prospective study in patients with Body Mass Index (BMI) ≥ 30 kg/m2 at baseline without exlusion criteria. The 
3CPM Electrogastrograph was used to collect myoelectric signals at baseline and after stimulatory challenge to the 
stomach, WLST to uncover and detect myoelectrical abnormalities. 3CPM EGGSAS GMAT Threshold software was 
used for signal analysis. Data were prospectively collected into registry for blinded analysis. Analysis was expressed 
as mean (SD), medium or percentage. 21.0 SPSS program was used to analyze data.

Results:
There were 17 patients included (53 % male, 47% female), BMI mean 36,6 kg/m2, average age of 45,4. The EGG 
shows 82% of subjects had motility abnormalities: 5 bradygastria, 2 tachygastria and 7 mixed motility disturbance. 
Compared to normal controls 557 ml average, study subjects ingested water volume mean was 695.59 ± 68.6ml.

Conclusions:
EGG recordings in obese patients at baseline have higher percentage of gastric motility abnormalities compared to 
normal population. Changes in gastric myoelectrical activity and accommodation may be useful in defining subsets 
to identify patients for optimal BE selection.
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REFRACTORY ANEMIA IN BARIATRIC SURGERY
Basic science and research in bariatric surgery
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Santiago de Chile, Centro de cirugía de la Obesidad, Hospital Dipreca, Chile.

Background:
Anemia is characterized by insufficient supply of oxygen to tissues; its causes are of varied etiologies. Bariatric 
surgery is related to some types of anemia such as vitamin B12, folic acid and iron deficiency.

Objectives:
The primary endpoint is to describe and analyze the patients post bariatric surgery requiring intravenous iron treatment 
(IIT) for anemia. A secondary endpoint is to compare incidence by procedure.

Methods:
Retrospective study of all readmitted patients for IIT between January 2016 to March 2018. Patients with acute or 
chronic bleeding or pregnancy were excluded. Variables: gender, anthropometric data, comorbidities and procedure. 
Differences in categorical variables: Pearson Chi-Square, test Fisher’s and multivariate analysis.

Results:
Twenty-four patients were included, readmitted 47 times for ITT. 95.8% were female. Average Age: 42.5 years. Up 
to the date of the study 1728 primary bariatric procedures were performed: Gastric bypass (RYGB) 24.8%; sleeve 
gastrectomy (SG) 48.5%; gastrectomy sleeve with jejunal bypass (SGJB) 26,6%. The 47 readmissions were: RYGB 
61.7%; SG 25.5% and SGJB 12,7% (p=0,001). Multivariate analysis showed an OR of 4.9 for RYGB compared with 
the other procedures for the presentation of anemia.

Conclusions:
During a period of more than two years, readmissions for anemia were almost All women, more than half of the cases 
corresponding to RYGB. There is a 5-times more risk readmission for IIT for RYGB compared with SGJB or SG.
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CHANGES IN SMOKING BEHAVIOR IN PREPARATION FOR AND IN THE 7 YEARS FOLLOWING 
ROUX-EN-Y GASTRIC BYPASS
Basic science and research in bariatric surgery

W. King1, G. White2, S. Belle1, S. Yanovski3, W. Pories4, B. Wolfe5, B. Ahmed2, A. Courcoulas2.
1Epidemiology, Graduate School of Public Health University of Pittsburgh, Pittsburgh, United States; 2Surgery, 
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Background:
Smoking cessation before bariatric surgery is strongly advised.

Objective:
To describe changes in smoking behavior in preparation for and following Roux-en-Y gastric bypass (RYGB).

Methods:
Adults undergoing RYGB surgery in six US cities entered a prospective cohort study between 2006-2009 and were 
followed up until 2015. Participants self-reported cigarette smoking history before surgery and current cigarette 
smoking status at annual assessments (year-1 to year-7 data completeness: 75.8%-67.1%). 

Results:
Of 1770 participants, 79.8% were female; 81.1% were white. At time of surgery median age was 45 years (IQR:37-
54); median body mass index was 46.6 kg/m2 (IQR:42.4-52.0). Almost half (45.2%) reported a history of smoking. 
Prevalence of current smoking (Figure-1) significantly decreased in the year before surgery from 11.3% (95%CI, 9.8-
12.8) to 2.2% (95% CI=1.5-2.9; P<.001), but was not significantly different 1-year post-surgery (8.8%, 95% CI=7.4-
10.3) versus 1-year pre-surgery (P=.95). Smoking prevalence was higher 7-years (14.3%, 95% CI=12.1-16.7) versus 
1-year post-surgery (P<.01). At year-7, smoking was reported by 62.0% (95% CI=52.1-71.6) of the 183 participants 
who smoked 1-year before surgery, 16.9% (95% CI=12.5-21.7) of the 507 participants who formerly smoked but quit 
>1 year before surgery, and 3.8% (95% CI=2.1-5.6) of the 887 participants reporting no smoking history (Figure-2). 

Conclusion:
Although most adults who smoked 1-year before RYGB surgery quit pre-surgery, smoking prevalence rebounded 
1-year post-surgery, and was higher 7-years versus 1-year post-surgery. Adults who smoked within 1-year pre-
surgery were more likely to smoke post-surgery versus others. However, smoking prevention efforts should also 
consider risk of long-term relapse and new-onset smoking.
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QUALITY OF LIFE AFTER BARIATRIC SURGERY IN THE MODERN ERA: PRELIMINARY RESULTS 
FROM THE BY-BAND-SLEEVE RCT
Basic science and research in bariatric surgery

R. Welbourn1, J. Byrne2, C. Rogers3, G. Mazza3, E. Gidman3, J. Blazeby3, B.B.S. Investigators3.
1Bariatric Surgery, Musgrove Park Hospital, Taunton, United Kingdom; 2Bariatric Surgery, Southampton General 
Hospital, Southampton, United Kingdom; 3University of Bristol, University of Bristol, Bristol, United Kingdom.

Background / Introduction:
Severe and complex obesity leads to psychological distress and social stigma, both of which impact on quality of life 
(QoL). Few studies have comprehensive QoL assessment and follow up.

Objectives:
We examined generic and symptom-specific aspects of QoL in patients undergoing bariatric surgery up to 3 years.

Method:
By-Band-Sleeve is a multicentre RCT comparing gastric bypass, gastric banding and sleeve gastrectomy. The target 
sample size is 1341 participants. The primary outcomes are weight and QoL at 3 years. Generic and symptom-
specific QoL is collected up to 3-years after randomisation, using the EQ-5D-5L (co-primary outcome), SF-12 health 
survey, IWQOL-Lite (Impact of Weight on Quality of Life), GIQLI (Gastrointestinal Quality of Life Index), and HADS 
(Hospital Anxiety and Depression Scale). Means and standard deviations (SD) are presented for the whole group. 
Except for HADS, higher scores depict better QoL.

Results:
At October 2018, 1118 patients were recruited, and 200 had reached 3-years. Response rates for the EQ-5D-5L were 
>99% at baseline and 84% at 3-years. EQ-5D-5L utility scores improved from a mean of 0.61 (SD 0.28) at baseline to 
0.70 (0.31) at 3 years. SF-12 physical health followed a similar trend, but there was little change in the mental health 
component. The IWQOL overall score improved from 41.8 (21.2) at baseline to 73.8 (24.4) at 3-years and the GIQLI 
rose from 86.1 (16.8) at baseline to 98.5 (16.2) at 3-years. Anxiety and depression was also reduced at 3-years.

Conclusion:
Across all measures quality of life has improved over 3-years.
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NEUTROPHIL-LYMPHOCYTE RATIO (NLR) A MARKER OF IMPROVED INFLAMMATION AND HBA1C 
IN BARIATRIC SURGERY
Basic science and research in bariatric surgery

M.A. Karim, U. Iqbal, A. Khan, S. Mirza, M. Naqvi.

General surgery, Walsall Manor Hospital, Walsall, United Kingdom.

Introduction:
Obesity is an inflammatory state, and this inflammatory state is a contributory factor to insulin resistance.Neutrophil-
Lymphocyte Ratio (NLR) is widely used a marker for inflammation. There is little data about its role in bariatric surgery 
and its link to improvement in HbA1c.

Objectives:
This study looks at NLR improvement following bariatric surgery and also its correlation to HbA1c. 

Methods:
A retrospective review of prospectively maintained database was carried out from January 2013 to December 2015. 
Data was collected from pre-operative visit and 24 months after the procedure.
Patient demographics,operative procedure, preoperative BMI,excess weight, NLR,HbA1c and 24 month post-
operative %excess weight loss(EWL),NLR and HbA1c were recorded. Patients with incomplete data were excluded 
from analysis.Data analysis was performed using Mann-Whitney U test and correlation tests.

Results:
119 patients(32male, 87 female) with complete data were included in the final analysis, 32 male and 87 female. 33 
patients had Roux-en-Y bypass, 82 Sleeve Gastrectomy and 4 Gastric Bands.
Median age 45(20-70)yrs, median initial BMI 51(37-39)kg/m2. Median preoperative NLR was 2.43(1.1-6.7).
Post-operative median BMI was 38(22.6-58)kg/m2, mean %EWL was 53.57(-44-110).
NLR improved significantly (2.43 vs 2.27, p=0.003). HbA1c improved significantly after surgery (45 vs 38, p=0.0001).
There was a positive correlation between %EWL and improvement in NLR (R=-0.03, p=0.7). 
There was a positive correlation between improvement in NLR and HbA1c (r=0.05, p=0.6).

Conclusion:
This study shows that after bariatric surgery the general inflammatory state improves and %EWL positively correlates 
with change in NLR which subsequently can be linked to the improved HbA1c.
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HOW DOES LAPAROSCOPIC SLEEVE GASTRECTOMY MARKEDLY IMPROVES TISSUE 
INFLAMMATORY STATUS
Basic science and research in bariatric surgery

M. Sarhan, H. Abo Eisha, A. Abdelsalam, T. Ramzy, A. Yehia.

Bariatric Surgery, Cairo University, Cairo, Egypt.

Background:
Obesity is accompanied with chronic low grade tissue inflammatory state contributing to obesity related co-morbidities. 
Laparoscopic Sleeve Gastrectomy(LSG) has shown to be a very effective solo option for long term weight loss and 
control of obesity associated morbidity. 

Objectives:
To assess the effect of (LSG) on the inflammatory profile of our patients in light of evaluation the role of bariatric 
surgery in tissue inflammation control.

Methods:
A prospective randomized study included 40 patients underwent (LSG).
Baseline levels of inflammatory markers including: Adiponectin, CRP, ESR and TLC levels were compared to levels 
4 months after (LSG) and then their change was correlated to changes in BMI. 

Results:
Baseline tendency towards inflammation in our patients was observed as we found elevated mean CRP, ESR (1, 2) 
and high normal mean TLC along with decreased mean Adiponectin preoperatively.
Four months postoperatively, the mean Adiponectin level elevated from 1.16 mg/l to 1.55 mg/L(P value<0.001), Mean 
CRP dropped from 13.43 mg / l into 6.18 mg/l(P value<0.001), mean ESR1 and ESR2 dropped from 33.97 mm / hr 
and 59.83 mm / hr to 23.27 mm / hr and 45.08 mm / hr respectively (P value<0.001) and mean TLC dropped from 
7.86 103 / cm to 6.27 103 / cm.

Conclusion:
Obese patients have baseline low grade inflammation,(LSG) causes significant improvement of obesity related tissue 
inflammatory status on the short term, the effect derived by (LSG) on improving inflammatory markers is not totally 
dependent on reduction of BMI.
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REDUCING THE BURDEN OF THE BODY-Q, A PROM FOR WEIGHT LOSS AND BODY CONTOURING 
PATIENTS
Basic science and research in bariatric surgery

D. Geerards1, L. Van Den Berg1, B.Q. Network2, M. Hoogbergen1.
1Plastic Surgery, Catharina Hospital, Eindhoven, Netherlands; 2Various departments, Various hospitals, Various 
cities, Netherlands.

Background:
The BODY-Q is a widely-used Patient Reported Outcome Measure (PROM) of outcomes in weight loss and 
body contouring patients. Reducing the length of the BODY-Q assessment could reduce patient burden of this 
comprehensive questionnaire. A shorter BODY-Q could be achieved by using Computerized Adaptive Testing (CAT), 
a method to shorten and individualize assessments while maintaining reliability.

Objectives:
We apply CAT to the BODY-Q and assess CAT performance in terms of questionnaire length reduction and reliability.

Methods:
The original BODY-Q validation data sample (n=734) was used to develop the BODY-Q CAT. The BODY-Q consists 
of 138 items (i.e., questions) in total and are arranged into 18 scales reflecting 3 different domains (appearance, 
health-related quality of life, and experience of care). We simulated 1000 administrations of the CAT until a so-called 
stopping rule was met. We describe the mean item reduction of questions for all 18 scales and 3 domains. Accuracy 
was assessed by determining correlation between full test (i.e., paper-based questionnaire) and CAT scores. 

Results:
We ran 54 simulations. Mean item reduction was 37% (51 questions reduced, range 48-138). Highest item reduction 
was achieved for the experience of care domain (56.2%, 22.5 questions). Correlation between full test scores and 
the BODY-Q CAT scores averaged 0.99.

Discussion:
Substantial item reduction is possible by using the BODY-Q CAT. Reduced assessment length using the BODY-Q 
CAT could reduce patient burden whilst preserving the accuracy of clinical patient-reported outcomes for patients 
undergoing weight loss and body countering surgeries.
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ADHERENCE TO AN EXERCISE PROGRAM INCREASES VISCERAL FAT MASS LOSS BUT DOES 
NOT PREVENT MUSCLE MASS LOSS FOLLOWING BARIATRIC SURGERY
Exercise and bariatric surgery

J. Pino1, J. Cancino2, M. Flores2, M. Olivares1, H. Zbinden2, A. Tomasoni1.
1Nutrición y Cirugía Bariátrica, Clinica Las Condes, Santiago, Chile; 2Laboratorio de Ciencias del Ejercicio, Universidad 
Finis Terrae, Santiago, Chile.

Background:
Bariatric surgery (BS) is an effective strategy to attain weight loss in obese patients in whom conventional treatments 
are unsuccessful. Excess body weight (EBW) lost following BS corresponds to body fat; however, due to the BS-
associated severe caloric restriction and lack of physical activity, a loss in muscle mass is also observed. It is well 
recognized that exercise training maintains muscle mass whilst reduces fat.

Objetive:
Thus, the aim this study was to investigate the effects of an exercise training program on the fat and muscle mass 
losses following BS.

Methods:
41 obese patients (16 men, 25 women; 38 ± 11y) underwent BS and a mixed exercise training (strength + aerobic 
training). Body composition was analysed by electric bio-impedance.

Results:
At the end of the first month, 28 subjects (68.3%) completed exercise training and 13 did not (31.7%). There were no 
significant differences in total body mass and fat losses (-9.93 ± 3.6% y -9.92 ± 3.0%, and -16.7 ± 9.0% and -12.5 ± 
3.5%, for body mass and fat mass respectively; p> 0.05) and total muscle mass loss related to EBW (-25.9 ± 9.6% 
and -27.8 ± 12%, respectively p> 0.05) between subjects, regardless of exercise training. However, visceral fat was 
differentially reduced in subjects completing the exercise regime (-13.7 ± 9.9 vs -7.4 ± 4.5% respectively; p=0.03).

Conclusion:
Adherence to a mixed exercise training regime following BS accelerated visceral fat loss but did not prevent muscle 
mass loss one month after BS in obese patients.
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EFFECTS OF A HIGH-INTENSITY EXERCISE PROGRAM ON WEIGHT REGAIN AND CARDIOVASCULAR 
RISK FACTORS AFTER 3 YEARS OF BARIATRIC SURGERY
Exercise and bariatric surgery

A.M. Hernandez1, J. Ruiz-Tovar2, A. Aracil3, S. Guillén1, C. Castellón2, M. Moya-Ramón3.
1Laboratory of Training Analysis and Optimization. Sport Research Center., Miguel Hernandez University, Elche, 
Spain; 2Cirugía General y del Aparato Digestivo, Hospital Universitario Rey Juan Carlos, Móstoles, Spain; 3Department 
of Sport Sciences. Sport Research Center., Miguel Hernandez University, Elche, Spain.

Background:
Weight regain is one of the most common problems in bariatric patients. At present, it is not known whether the 
effects of high-intensity exercise applied in late phases of post-surgical follow-up could counteract this trend.

Methods:
A 3-year follow-up was performed on patients who underwent bariatric surgery, in which periodic body composition 
was evaluated. 3 years after surgery, participants were randomized into an exercise group (EG), performing 
supervised exercise program during 5-months, and a control group (CG), without undergoing any exercise program. 
Cardiorespiratory fitness, glycemia and cholesterolemia were evaluated before and after the intervention. Finally, the 
EG repeated the evaluations 2-months after the end of the exercise program.

Results:
21 patients were included, 11 in EG and 10 in CG. Both groups reached their maximum weight loss the first year after 
surgery and at 3 years postoperatively, both groups showed weight regain. After the exercise program, EG showed 
reductions in fat mass (p < 0.05), glycemia (p < 0.01) and cholesterolemia (p < 0.05), whereas CG during the same 
period showed increases in weight (p < 0.05) and fat mass (p < 0.01). Two months after the end of the program, EG 
had increases in weight (p < 0.05), fat mass (p < 0.01), glycemia (p < 0.05) and cholesterolemia (p < 0.05), when 
compared with the values after the fitness program.

Conclusions:
A supervised exercise program, applied in late postoperative phases, may contribute to preventing weight regain and 
reducing fat mass, glycemia, and cholesterolemia in bariatric patients.
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O-198
THE DIFFERENCE BETWEEN THE THE ROUX-EN-Y GASTRIC BYPASS (RYGB) AND THE SLEEVE 
GASTRECTOMY (SG) FROM THE PATIENT’S PERSPECTIVE
Exercise and bariatric surgery

C. De Vries1, D. Makarawung2, V. Monpellier3, M. Hoogbergen4, L. Van Den Berg4, S. Nienhuijs5, C. De Raaff6, B. Van 
Wagensveld7, A. Mink Van Der Molen8, R. Wiezer2, R. Van Veen9.
1Surgery, Brigham and Women’s Hospital, Boston, United States; 2Surgery, St Antonius Ziekenhuis, Nieuwegein, 
Netherlands; 3Nederlandse Obesitas Kliniek, Nederlandse Obesitas Kliniek, Huis ter Heide, Netherlands; 4Plastic 
Surgery, Catharina Ziekenhuis, Eindhoven, Netherlands; 5Surgery, Catharina Ziekenhuis, Eindhoven, Netherlands; 
6Surgery, Albert Schweitzer Hospital, Dordrecht, Netherlands; 7Quro Middle East, Quro, Abu Dhabi, United Arab 
Emirates; 8Plastic Surgery, St Antonius Ziekenhuis, Nieuwegein, Netherlands; 9Obesitas Centrum Amsterdam/
Surgery, OLVG, Amsterdam, Netherlands.

Background:
There is a wide variation in bariatric practice internationally with the Roux-en-Y gastric bypass (RYGB) and the sleeve 
gastrectomy (SG) now the most commonly performed bariatric procedures. There is an increasing need for a more 
comprehensive understanding of the differences between bariatric procedures from the patient’s perspective. The 
BODY-Q is a patient-reported outcome (PRO) instrument designed to evaluate patients undergoing bariatric surgery.

Methods:
We are conducting a multicenter, prospective, longitudinal study in the Netherlands, Denmark, and the United States. 
Patients will complete the BODY-Q before bariatric surgery, and at all post-operative clinic visits up to 5 years after 
surgery.

Results:
We have tested the BODY-Q in 318 pre-operative bariatric surgery patients (196 RYGB and 130 SG). Of 318, 155 
patients completed the 4-month postoperative assessment. There were no significant differences in BODY-Q scores 
before bariatric surgery. RYGB patients had higher %TWL than SG patients (mean difference 1.90, p = 0.03). RYGB 
patients improved significantly more on the physical functioning (mean difference: -5.54, p = 0.050) and physical 
symptoms scale (mean difference: -1.85, p = 0.023) compared to SG patients.

Conclusion:
While it is clear that bariatric surgery leads to improvement in physical health, evidence-based information is still 
needed to show the differences between bariatric procedures in physical recovery that follows bariatric surgery. This 
study demonstrated that RYGB patients may enjoy more improvement in physical functioning and physical symptoms 
4 months post-operative. Further analysis is needed to determine the relationship between %TWL and physical 
health.
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O-199
EFFECTS OF PREOPERATIVE WEIGHT LOSS IN PATIENTS UNDERGOING LAPAROSCOPIC 
GASTRIC BYPASS
Multidisciplinary care (Primary care, Medical Management)

C. Marin Campos, P. Vorwald, M. Posada Gonzalez, G. Salcedo Cabañas, J.R. Torres Alfonso, A. Sánchez Argüeso, 
I. López Rojo, M.Á. Huarachi Guarachi, D. Garcia Olmo.

Cirugía General y del Aparato Digestivo, Fundación Jiménez Díaz, Madrid, Spain.

Background:
Most bariatric surgery programs require patients to lose weight prior to undergoing surgery, arguing better postoperative 
outcome. However, failure to accomplish this preoperative weight loss (PWL) condition frequently delays or even 
precludes surgery, thus excluding some potential candidates for laparoscopic gastric bypass (LGB).

Objectives:
Assess the results of PWL in patients undergoing LGB.

Methods:
Retrospective cohort study of patients undergoing LGB between 2010 and 2016. Patients were divided into 3 groups: 
those failing to lose weight preoperatively (group 1), those with 0-5% PWL (group 2), and those with ≥5% PWL (group 
3). Intraoperative difficulties, weight loss and resolution of comorbidities at 12 and 24 months postoperatively were 
assessed.

Results:
247 LGB patients were included. Group 1: n=59; group 2: n=92; group 3: n= 96. There were no differences in mean 
BMI at 12 months postoperatively for groups 1 (33.3± 8.1), 2 (31.6 ± 5.4) and 3 (31.5±5.2) (p=0.172). Nor there were 
differences in mean BMI at 24 months (p=0.9). Intraoperative difficulties and postoperative complications were similar 
among groups (p=0.92 and 0.751, respectively). At 12 months postoperatively, there were no differences in resolution 
of arterial hypertension (44.0%, 48.2% and 54.3% for groups 1-3, respectively; p=0.214), dyslipidemia (52.0%, 69.2%, 
71.4%; p=0.450), diabetes (60.0%, 68.3%, 73.0%; p=0.817) or obesity hypoventilation syndrome and obstructive 
sleep apnea (50.0%, 50.0%, 71.0%; p=0.055). Differences were not significant at 24 months postoperatively, either.

Conclusion:
Data from our series do not sustain PWL as a requirement for patients undergoing LGB.
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IMPACT OF BARIATRIC SURGERY ON SERUM URIC ACID LEVELS AND THE INCIDENCE OF 
GOUT – A META-ANALYSIS
Multidisciplinary care (Primary care, Medical Management)

C. Yeo1, B. Lim2, N. Syn2, S. Kaushal1, A. Myint Oo1, J. Rao1, A. Koura1, D. Yeo1.
1General Surgery, Tan Tock Seng Hospital, Singapore, Singapore; 2Yong Loo Lin School of Medicine, National 
University of Singapore, Singapore, Singapore.

Introduction:
Gout is characterized by high serum uric acid (SUA) levels and arthritis. It is associated with obesity, metabolic 
syndrome and cardiovascular morbidity. Gout treatment includes weight control, and bariatric surgery has been 
shown to decrease SUA levels and overall gout incidence.

Objectives:
This meta-analysis aims to summarize the current evidence on bariatric surgery, gout and SUA levels.

Methodology:
A literature review was performed on papers published prior to December 2018. Original studies investigating the 
impact of bariatric surgery on SUA levels or gout incidence were evaluated.

Results:
Twenty studies with a total of 5233 patients were analysed. There were a total of 6 case-matched studies, 12 
prospective studies, and 2 retrospective studies. Majority (n=14) had a follow-up duration of at least 12 months. 
The mean pre-operative body mass index (BMI) was 45.2kg/m2. The mean pre-operative SUA level was 6.5mg/dL. 
Subgroup analysis demonstrated a mean decrease in SUA levels (-0.73mg/dL) from the 3rd post-operative month 
onwards, which was sustained until the 3rd post-operative year (-1.91mg/dL). There was a rise in SUA levels in the 
first post-operative month. Meta-regression analyses demonstrated a proportionate linear relationship between the 
change in BMI and SUA levels.

Conclusion:
Post-bariatric surgery weight loss is associated with reduced SUA levels and decreased incidence of gout attacks. 
However, this is only evident from the 3rd post-operative month onwards. Bariatric surgery can be considered in 
obese individuals with poorly controlled gout or high baseline SUA levels, but pre-operative prophylactic treatment 
and a low purine diet should be advised.
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O-201
QUALITY OF ADHERENCE TO FOLLOW-UP AND OUTCOMES OF BARIATRIC SURGERY: A 
MONOCENTRIC STUDY AT MID-TERM
Multidisciplinary care (Primary care, Medical Management)

A. Lazzati1, N. Couteau1, M. Lecadre2, Y. Lebrun3, M. Vignot4, L. Paolino1.
1Service de Chirurgie Générale et Digestive, Centre Hospitalier Intercommunal de Créteil, Créteil, France; 2Service de 
Diététique, Centre Hospitalier Intercommunal de Créteil, Créteil, France; 3Service de Médecine Ambulatoire, Centre 
Hospitalier Intercommunal de Créteil, Créteil, France; 4Coordination recherche paramédicale, Centre Hospitalier 
Intercommunal de Créteil, Créteil, France.

Introduction:
Postoperative follow-up is considered as an essential aspect of successful bariatric surgery. The reasons for 
noncompliance to follow-up and the outcomes in non-compliant patients are poorly known. The aim of this study 
was to evaluate the relationship between the quality of follow-up and weight loss and to specify the reasons for non 
adherence to follow-up.

Methods:
This is a retrospective study including all bariatric patients operated between 2014 and 2017. The data of followed 
patients were collected through chart reviews, whereas the non-compliant patients were submitted to a telephone 
survey.

Objectives:
Main outcome was weight loss in weight loss and comorbidity evolution. Secondary outcome was analysis of reasons 
for noncompliance to follow-up.

Results:
During the analysis period, 441 patients were operated. The percentage of excess weight loss at 3 years after 
surgery was 73.1% ± 27.3% for the patients followed regularly and 71.6% ± 26.5% for non-compliant patients (p = 
ns). The main reasons for non adherence to follow-up were: the feeling of useless follow-up (25%), geographical 
distance (20%), health problems (14%), loss of team confidence (12%), family problems (12%) and long waiting time 
for appointment (9%).

Conclusion:
This study showed no significant association between quality of follow-up and weight loss. Noncompliance to follow-
up is more commonly associated to patient choices or external constraints, rather than the quality of the healthcare. 
We believe that in order to improve quality of follow-up, it is necessary to rethink the clinical pathway with a better 
coordination among inpatient and outpatient care.
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IS TELEPHONE REINFORCEMENT PROGRAM USEFUL IN IMPROVING THE METABOLIC CONTROL 
AND DIETARY COMPLIANCE IN OBESE TYPE 2 DIABETIC PATIENTS?
Multidisciplinary care (Primary care, Medical Management)

S.Y.W. Liu1, L. Cheung2, S.K.H. Wong1, E.K.W. Ng1.
1Department of Surgery, Chinese University of Hong Kong, Hong Kong, Hong Kong; 2Department of Medicine and 
Therapeutics, Chinese University of Hong Kong, Hong Kong, Hong Kong.

Background:
Dietary compliance is often problematic in obese type 2 diabetes (T2D) patients before and after bariatric surgery. 
Whether a telephone reinforcement program conducted by a designated dietitian can improve the metabolic and 
dietary outcomes is unknown.

Objectives:
To investigate the effects of a telephone reinforcement program on obesity and metabolic control in obese T2D 
patients. 

Methods:
A total of 141 obese T2D Chinese patients with body-mass-index (BMI)>30kg/m2 who opted for and against bariatric 
surgery at our clinic were prospectively recruited. They were divided into three groups - bariatric surgery group (BS), 
non-operative telephone reinforcement group (TR), and non-operative usual care group (UC). The obesity, metabolic 
and dietary outcomes at 1 year after treatment were compared. 

Results:
After 1 year, the TR group had small but significant improvement in waist circumference (100.3 vs 98.8cm, p<0.05), 
waist-to-hip ratio (1.00 vs 0.98, p<0.05), and daily energy intake (2192.4 vs 1872.9 kcal, P<0.05), and better diet 
quality (Alternate Healthy Eating Index-2010 score 60.0 vs 55.0, P<0.05). Despite these improvements, there was no 
significant difference in body weight, BMI and glycemic control after TR treatment. Among the three treatment groups, 
BS group showed a significantly better improvement in BMI, glycosylated hemoglobin, lipid profiles, blood pressure 
outcomes, daily energy intake, and performance status scores than TR and UC groups (P<0.05). 

Conclusion:
Telephone reinforcement by designated dietitian provides limited roles in improving the obesity and glycemic 
outcomes of obese T2D patients though a better diet quality can be achieved. 
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O-203
IDENTIFYING REASONS FOR BARIATRIC SURGERY PATIENTS’ NON-COMPLIANCE TO 
POSTOPERATIVE PHYSICIAN RECOMMENDATIONS
Multidisciplinary care (Primary care, Medical Management)

T. Yunus1, S. Al Athath1, A. Al Athath2, O. Ibrahim1, K. Bakier1, S. Elsoufi1, W. Bukhari1, H. Alabbas1, A. Nimeri3.
1Bariatric Surgery, International Medical Center, International Medical center, Jeddah, Saudi Arabia;2Bariatric 
Department, International Medical Center, International Medical center, Jeddah, Saudi Arabia; 3Bariatric surgery, 
Carolinas health care system, Charlotte, north carolina, United States.

Background:
Bariatric surgery patients are known to have variable compliance with physician recommendations after surgery. 

Objectives:
To identify the reasons for post bariatric surgery patients’ non-compliance with outpatient follow up, vitamin 
supplementation, physical exercise and smoking cessation.

Methods:
A telephone survey was conducted for patients who underwent primary sleeve gastrectomy or Roux-en-Y gastric 
bypass (RYGB) between 2013 to 2017 at our center. Demographic and clinical data was collected from medical 
records. Minimum postoperative period was 12 months.

Results:
309 patients responded out of 400 contacted (77%). 58% patients were un-insured but this did not impact our 
findings. 51% patients underwent RYGB. Sixty percent ofpatients stopped follow-up with the bariatric team for the 
following reasons (27% were following with primary care physician, 25% felt follow up was unnecessary, 16% had 
lack of time). Forty percent of patients discontinued vitamin supplementation, 66% felt vitamins were un-necessary 
while 15% responded to have side effects. Fifty one percent ofpatients were not exercising regularly (70% had lack 
of time and 12% felt exercises were unnecessary). Twenty eight percent of patients smoked pre-operatively and of 
them 79% resumed smoking after quitting in the peri-operative phase, 75% responded it as stress related or lack of 
access to cessation programs.

Conclusion:
Primary care physicians should be educated on bariatric follow-up, patients need intense preoperative counseling on 
supplements, physical exercises, access to smoking cessation programs for successful long term outcomes. 
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SLEEVE GASTRECTOMY AFTER PANCREAS AND/OR KIDNEY TRANSPLANTATION
Multidisciplinary care (Primary care, Medical Management)

F. Pindozzi1, C. Conte2, M. Bissolati1, C. Gremizzi3, M. Marchi4, A. Saibene4, S. Ministrini1, C. Socci1.
1Metabolic-Bariatric Surgery and Transplantation, IRCCS Ospedale San Raffaele, Milan, Italy; 2Internal Medicine and 
Transplantation, Università Vita-Salute San Raffaele, Milan, Italy; 3Internal Medicine and Transplantation, IRCCS 
Ospedale San Raffaele, Milan, Italy; 4Clinical Nutrition, IRCCS Ospedale San Raffaele, Milan, Italy.

Background:
Weight gain after solid organ transplantation (Tx) is common, and associates with poorer outcomes. The role of 
sleeve gastrectomy (SG) in the treatment of obesity is well established. However, it is unclear whether 1) the benefits 
of SG-induced weight loss (WL) are transferable to Tx-patients and 2) SG affects the dose of immunosuppressants. 

Objectives:
To investigate the effects of SG-induced WL on renal function, obesity-related comorbidities and immunosuppressive 
regimen in obese recipients of a kidney and/or pancreas graft.

Methods:
Retrospective analysis of Tx-patients who underwent SG at our Institution since 2013.

Results:
Eight Tx-patients (4 kidney, 3 pancreas-kidney, 1 pancreas) underwent SG (mean age 54.3±6 years, BMI 38.5±6.8 
kg/m2, estimated glomerular filtration rate [eGFR] 54.5±23.3 ml/min/1.73m2) after a mean 7.4±5.0 years since Tx 
and a median 27.9% increase in BMI (p=0.01), with an 8% decrease (worsening) in eGFR (p=ns). Five patients 
had data available 1 year after SG (mean FU 13.8±2.5 months): BMI significantly decreased (-19.1±10.5%, p<0.01, 
mean excess WL 65.0%). Renal function tended to improve, with a mean 24.9% increase in eGFR (p=ns). Fasting 
plasma glucose (FPG, 107.4±15.0 vs. 90.8±5.5 mg/dL, p=0.027) and the number of antihypertensive medications 
(3.4±1.3 vs. 2.6±1.1, p=0.016) significantly decreased. A non-significant 31.7% increase in the dose of tacrolimus/kg, 
with no change in mycophenolate mofetil, was required to maintain the therapeutic range (Figure). Conclusion. SG 
effectively reduced BMI, FPG and the burden of hypertension in obese Tx-patients, with a favourable effect on renal 
function despite an increase in the dose of potentially nephrotoxic immunosuppressants.
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COMPARISON BETWEEN THE EDMONTON OBESITY STAGING SYSTEM (EOSS) AND THE BMI 
CLASSIFICATION IN PATIENTS SUBMITTED TO BARIATRIC SURGERY IN BRAZIL
Multidisciplinary care (Primary care, Medical Management)

D. Pajecki, M.A. Santo, N.C. Ogassavara, J.G.M. Dias, J.D.O. Siqueira, B.H. Tess, M.B.D.B.E. Silva.

Gastrointestinal Surgery, Hospital das Clínicas - Faculdade de Medicina da Universidade de São Paulo, São Paulo, 
Brazil.

Background:
The limited access to bariatric procedures in public healthcare institutions is a worldwide reality. Other obesity 
classifications systems have been proposed as an alternative to the BMI criteria, in order to select and give priority 
to patients referred to surgery.

Objectives:
To evaluate the correlation between the traditional obesity classification based on the BMI and the EOSS in a 
population of obese patients with indication for bariatric surgery.

Methods:
Retrospective analysis of a large cohort of adult patients (18-65 years old), submitted to surgery during 2011-2014 
in a tertiary public healthcare institution in São Paulo, Brazil. Clinical data such as age, gender, pre-operative BMI 
e comorbidities were extracted from individual patient records. The Spearman coefficient was used for potential 
correlations.

Results:
From 565 patients, 79% were females, with medium age and BMI of 44,1 and 46,9 kg/m2, respectively. The most 
common EOSS stage found was 2 (86,6%), followed by stage 3 (8,5%) and 1 (4,9%). There were no correlation 
between the severity of the obesity evaluated by the BMI and the EOSS (p = -0,03, p = 0,47). Significant correlation 
was observed between age and EOSS stages: the older the patient, the greater the EOSS score (p = 0,308, p 
<0,001).

Conclusions:
Our results confirm that the EOSS is reproducible and may be used in clinical practice to identify patients at greater 
risk, who should receive priority to bariatric procedures, allowing a more effective and rational use of the public 
healthcare system resources.



www.ifso2019.com www.ifso2019.com 231

Oral Abstracts

O-206
DO INTENSIVE PREOPERATIVE AND POSTOPERATIVE MULTIDISCIPLINARY INTERVENTIONS 
IMPACT HEALTH-RELATED BARIATRIC SURGERY OUTCOMES? A SYSTEMATIC REVIEW
Multidisciplinary care (Primary care, Medical Management)

S. Marshall1, H. Mackay2, G. Rich3, E. Isenring1.
1Faculty of Health Sciences and Medicine, Bond University, Robina, Australia; 2Nutrition & Dietetics, Mater 
Misericordiae Limited, Brisbane, Australia; 3Gastroenterology, Bariatrics Australia, Sydney, Australia.

Background:
Although pre- and postoperative support by a multidisciplinary team (MDT) is recommended as best practice, the 
impact of how this MDT intervention is delivered has not been reviewed.

Objectives:
To evaluate the effect of intensive versus standard pre- and postoperative MDT interventions on health-related 
outcomes post-surgery in adult bariatric surgery patients.

Methods:
Six databases were searched for intervention studies in any language up until July 2018. Study quality was assessed 
using the Cochrane Risk of Bias tool.

Results:
6,871 records were screened, identifying 25 eligible publications (n=15 trials; n=1,400 participants in total) which 
mostly had low to unclear risk of bias. Intensive interventions improved upon standard MDT interventions by providing: 
lifestyle counselling (n=4 trials), physical activity (n=8 trials), or psychological therapy (n=3 trial); which were delivered 
as preoperative (n=3 trials), postoperative (n=7 trials), or pre- and postoperative interventions (n=5 trials). No trial 
which concluded intervention delivery before 6-months post-surgery reported any effect compared with control (n=9 
trials). All six trials which commenced or continued intensive MDT intervention past 6-months post-surgery reported 
significant improvements in weight and or fat loss (n=5 trials), insulin resistance (n=1 trial), depression (n=1 trial), or 
blood pressure (n=1 trial) compared with control.

Conclusion:
This review suggests that to improve weight loss and health following barbaric surgery, intensive multidisciplinary 
interventions should commence at, or continue past, 6-months post-surgery, in addition to standard pre- and post-
operative care. 
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DOES NUTRITION COUNSELING CHANGE KNOWLEDGE AND EATING BEHAVIOR IN OBESE 
PEOPLE BEFORE BARIATRIC SURGERY
Multidisciplinary care (Primary care, Medical Management)

G. Vassilev1, S. Kolb2, M. Otto1.
1Surgery, University Hospital Mannheim, University Hospital Mannheim, Germany; 2Nutrition Counseling, AOK 
Germany, AOK Mannheim, Germany.

Introduction:
According to international guidelines (AACE/TOS/ASMBS), nutrition counseling is recommended for every patient 
undergoing bariatric surgery. But does this transfer of information really change the knowledge and the eating 
behavior of the patients?

Objects / Methods:
65 consecutive patients from our center for “obesity and metabolic surgery” were included. 25 patients never had 
contact to nutrition specialist, 40 patients did already have a complete treatment of at least 6 appointments with a 
nutrition expert. 17 of those patients already have had a bariatric procedure (RYGB or SG). A nutrition questionnaire 
based on the validated questions of Faren et al. for nutrition knowledge and behavior was used for our assessment. 

Results:
The section “nutrition knowledge” of our questionnaire did not show significant difference between the knowledge of 
patients, who already had contact to nutrition expert and those, who were not extra trained.The questions from the 
section “eating behavior” in our study, showed a clear, significant difference between the 2 patient groups, in favor 
of the patients, who underwent nutrition education. The trained patients it usually calorie adopted diet, use meals 
protocol, eat more versatile and variable, as well as have more often regular meal rhythm, prevention strategies for 
weight regain and better self- appreciation about their eating behavior.

Conclusion:
Our data show an advantage for obesity patients, having contact to nutrition expert, in terms of changing their 
eating behavior and food intake patterns. The pure knowledge about nutrients and food ingredients seems to not be 
significantly influenced by nutrition counseling.
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IMPROVEMENT OF TYPE II DIABETES MELLITUS (T2DM) AFTER DUODENO-JEJUNAL BYPASS-
SLEEVE GASTRECTOMY VERSUS INTENSIVE MEDICAL THERAPY AMONG NON-OBESE ASIAN 
PATIENTS
Type 2 diabetes and metabolic surgery

T. Gee1, Z. Nor Hanipah2, S. Ramasamy3, L. Shu Yu2, S. Jia Ying2, T. Poh Yue4, A. Yeu Leng4.
1Department of Medical Sciences, Sunway University, Selangor, Malaysia; 2Department of Surgery, Universiti Putra 
Malaysia, Selangor, Malaysia; 3Department of Endocrinology, Prince Court Medical Centre, Kuala Lumpur, Malaysia; 
4Department of Nutrition and Dietetics, Universiti Putra Malaysia, Selangor, Malaysia.

Background:
Single Anastomosis Duodeno-Jejunal Bypass with Sleeve Gastrectomy (SADJB-SG) has shown to have a positive 
effect on type 2 diabetes mellitus (T2DM).

Objectives:
To determine the effectiveness of SADJB-SG compared to Intensive Medical Therapy (IMT) in the improvement of 
glycaemic control amongst non-obese T2DM patients.

Methods:
A total of 28 patients with a body mass index (BMI) of 23.5-30kg/m2 and T2DM of less than 10 years duration was 
recruited in this study. They were assigned to either the surgery (n = 13, mean BMI 26.5 kg/m2) or intensive medical 
therapy (IMT) (n = 15, mean BMI 27.0 kg/m2) group. Patients in the IMT group was subjected to strict adherence to 
diet and optimisation of diabetic medications whereas patients in surgery group underwent SADJB-SG.

Results:
The mean BMI at 1 year in surgery and medical group was 21.5 ± 0.3 kg/m2 and 26.0 ± 2.3 kg/m2, respectively. 
Both groups showed significant improvements in glycaemic control and HbA1c levels. Complete diabetes remission 
was achieved in all but 1 patient in the SADJB-SG group. Baseline mean fasting blood glucose (FBG), glycated 
haemoglobin (HbA1c) and C-peptide were 8.4 mmol/l, 7.2% and 384 pmol/L, respectively. At 1 year follow up after 
SADJB-SG, the mean FBG, HbA1c and C-peptide were 4.9 mmol/L, 4.9% and 425 pmol/L, respectively. Although 
good glycaemic control was also seen in the IMT group (n = 15), none of the patients achieved diabetes remission.

Conclusion:
SADJB-SG group showed significant improvement in glycemic control for non-obese T2DM patients as compared to 
the IMT group.
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LONG VS STANDARD BILIOPANCREATIC LIMB ROUX-EN-Y GASTRIC BYPASS FOR TYPE 2 
DIABETES. THE LONG LIMB TRIAL
Type 2 diabetes and metabolic surgery

A. Kamocka1, A.D. Miras1, B. Pérez-Pevida1, A.M. Umpleby2, H. Chahal1, K. Moorthy3, S. Purkayastha3, A. Patel4, T. 
Tan1, S. Bloom1, A.R. Ahmed3, F. Rubino5.
1Investigative Medicine, Imperial College London, London, United Kingdom; 2Diabetes and Metabolic Medicine, 
University of Surrey, Guildford, United Kingdom; 3Surgery and Cancer, Imperial College London, London, United 
Kingdom; 4Surgery, King’s College London, London, United Kingdom; 5Metabolic and Bariatric Surgery, King’s 
College London, London, United Kingdom.

Background:
The optimal length of the small bowel limbs in Roux-en-Y gastric bypass (RYGB) remains controversial and substantial 
variation in practice exists. 

Objectives:
To address the gap in knowledge with regards to the optimal length of the biliopancreatic limb in RYGB and its impact 
on weight loss and type 2 diabetes (T2DM). 

Methods:
This was a two-centre double-blinded randomised controlled clinical trial (RCT). Fifty-three adults with T2DM and 
obesity were randomised at 1:1 ratio to 150cm (Long Limb, LL) or 50cm (Standard Limb, SL) biliopancreatic limb 
RYGB with a fixed alimentary limb of 100cm. They were followed up to 12 months after the surgery.

Results:
Fifty participants completed the trial (66% female, age 48 ± 9, baseline BMI 42 ± 6 kg/m2). There were statistically 
significant decreases in total body weight loss (29% ±8 in both LL and SL), reductions in HbA1c (LL: baseline 76 ± 
16mmol/mol to 41 ± 6mmol/mol at 1 year; SL: 74 ± 17mmol/mol to 44 ± 11mmol/mol) and reduction in the number 
of glucose-lowering medications use within groups but no significant differences between the groups. There was no 
significant difference in the rates of adverse events between the groups. 

Conclusion:
The results of this RCT suggest that there are no differences in the impact of the two RYGB designs on glycaemic 
control and weight loss at 1 year after surgery. Confirmation of our findings in larger clinical trials with longer follow-
up is necessary.
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RANDOMISED, BLINDED TRIAL COMPARING BANDED-ROUX-EN-Y GASTRIC BYPASS VERSUS 
SLEEVE GASTRECTOMY FOR OBESE PATIENTS WITH TYPE 2 DIABETES: 3 YEAR RESULTS
Type 2 diabetes and metabolic surgery

R. Murphy1, N. Davies1, M. Clarke2, D. Kim3, J. Tan4, A. Bannon4, R. Cutfield5, L. Plank6, M. Booth4.
1Department of Medicine, University of Auckland, Auckland, New Zealand;2Department of Surgery, Cornwall Hospital 
NHS, Plymouth, United Kingdom; 3Diabetes and endocrinology, Waitemata District Health Board, Auckland, New 
Zealand; 4Department of Surgery, Waitemata District Health Board, Auckland, New Zealand; 5Department of 
Endocrinology, Waitemata District Health Board, Auckland, New Zealand; 6Department of Surgery, University of 
Auckland, Auckland, New Zealand.

Background:
Bariatric surgery is a recommended treatment for obese patients with type 2 diabetes (T2D). However, there are 
limited assessor-blinded, randomized controlled trials that compare operation types to determine which procedure 
results in better diabetes remission and weight loss. 

Objectives:
To determine improvement in HbA1c and weight loss at 3 years after laparoscopic sleeve gastrectomy (LSG) and 
Silastic Ring-Laparoscopic Roux-en-Y Gastric Bypass (SR-LRYGB) among patients with T2D and obesity pre-
operatively.

Methods:
A prospective, randomized, parallel, 2-arm assessor-blinded clinical trial conducted in a single centre. Obese patients 
with T2D were randomized 1:1 to LSG (n=58) or SR-LRYGB (n=56). HbA1c and weight was measured at 3 years. 

Results:
At 3 years, there was maintenance of the statistically significant reduction in HbA1c levels achieved at 1 year, in 
both groups compared to pre-operatively (P=0.002). There was no statistically significant difference between the two 
groups (p=0.19). Weight loss was greater in the SR-LRYGB group (36.2kg after SR-LRYGB vs 26.9kg after LSG, 
p=0.0008).

Conclusion:
Both SR-LRYGB and LSG result in maintained improvements in HbA1c and weight loss between 1 and 3 years, with 
significantly greater weight loss occurring after SR LRYGB. 
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IMPACT OF BARIATRIC SURGERY ON INFLAMMATORY BIOMARKERS AND OBESISTY-RELATED 
COMORBIDITIES IN MORBID OBESITY PATIENTS (MOP)
Type 2 diabetes and metabolic surgery

E. .M. Cuello Guzmán1, J. Carmona-Maurici2, E. Pardina2, A. Betriu3, A. Lecube4, J. Olsina1, J. Peinado-Onsurbe2, 
J.A. Baena1.
1General and Digestive Surgery, Hospital Universitari Arnau de Vilanova, Lleida, Spain; 2Biología, Universidad 
Barcelona, Barcelona, Spain; 3UDETMA, Hospital Universitari Arnau de Vilanova, Lleida, Spain; 4Endocrinología, 
Hospital Universitari Arnau de Vilanova, Lleida, Spain.

Introduction:
Morbid obesity leads to deregulation of adipokines resulting in a chronic inflammation state and atherosclerotic 
diseases.
 
Objective:
To compare changes in inflammatory biomarkers levels and obesity-related comorbidities between MOP with and 
without atheromatous plaque.

Methods:
MOP who underwent surgery were divided based on the presence (MOP-positive) or absence (MOP-negative) of 
type ≥ III atheromatous lesion by carotid ultrasound. IL-6, TNF-α, leptin, adiponectin, PAI1 were measured by ELISA 
and data on hypertension, diabetes mellitus, obstructive sleep apnea (OSA), dyslipidemia collected baseline, 6, 12 
months post-surgery.

Results:
66 MOP: MOP-positive (32), MOP-negative (34). Baseline adipokines were abnormal. IL-6, TNF-α and leptin 
significantly decreased and adiponectin increased in both groups at 6 and 12 months. Adiponectin normalized 
in MOP-negative at 6 months, while it only reached normal levels in MOP-positive at 12 month (p <0.001). PAI1 
significantly decreased in both groups. Compared to MOP-negative, PAI1 was persistently higher in MOP-positive 
at all time-points. In MOP-positive, significant improvement in frequency of hypertension, diabetes and dyslipidemia 
were noted at 6 and 12 months (% reduction: 35%/43%; 37%/47%; 39%/53%, respectively). In MOP-negative, % 
reduction by 19%/33% for hypertension, 13%/19% for diabetes and 16%/22% for dyslipidemia at 6 and 12 month, 
respectively.
 
Conclusion:
Bariatric surgery decreased IL-6, TNF-α, leptin and increased adiponectin regardless of the atheromatous plaque 
status. Surgery reduced PAI1 levels, specially in MOP-negative. Persistently increased PAI1 in MOP-positive may 
support its role in the atheromatosis process. Favorable effect of surgery on hypertension, diabetes and dyslipidemia 
was noted with greater impact for MOP-positive.
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VARIATION OF SMALL BOWEL LENGTH IN BARIATRIC PATIENTS: WILL IT INFLUENCE THE 
OUTCOME AFTER BARIATRIC SURGERY
Type 2 diabetes and metabolic surgery

W.J. Lee1, O. M. Almalki2, K. H. Ser1, J. C. Chen1, C. C. Wu1.
1Department of Surgery, Min-Sheng General Hospital, Taoyuan, Taiwan; 2Department of Surgery, College of Medicine, 
Taif University, Saudi Arabia.

Background:
Small bowel length is of interest following the development of gastro-intestinal metabolic surgery for the treatment of 
type 2 diabetes (T2D). The aim of the present study is to investigate the variation of small bowel length and its clinical 
significance.

Methods:
Measurement of small bowel length was performed on 620 obese patients undergoing bariatric/metabolic surgery. 
Demographic and clinical data were prospectively collected and stored. Patients received sleeve gastrectomy (SG) 
were specifically investigated on the relationship between small bowel length and weight loss.

Result:
Small bowel length was found to vary widely between individuals (average 724 + 144 cm, ranged 380-1050 cm). 
Linear regression analysis demonstrated a significant relationship between small bowel length and height, weight, 
waist, LDL-C, hemoglobin, C-peptide, HbA1c% and r-GT. Multi-variate analysis confirmed that height and HbA1c% 
were the independent predictor of bowel length. Small bowel length did not influence weight loss one year after 
bariatric surgery.

Conclusions:
Small bowel length varied widely in bariatric patients and was related to body height and HbA1c level. Although 
length of bowel didn’t influence the weight loss after bariatric surgery, it is pertinent to the designing of gastric bypass 
surgery.
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SLEEVE GASTRECTOMY HAD A HIGHER DIABETES RELAPSE RATE THAN GASTRIC BYPASS AT 
LONG-TERM FOLLOW-UP
Type 2 diabetes and metabolic surgery

W.J. Lee.

Minimal Invasive Surgery, Min-Sheng general hospital, Taoyuan, Taiwan.

Background:
Metabolic surgery (MS) has been proposed for the treatment of type 2 diabetes mellitus (T2D), but relapse of T2D can 
ensue afterwards. This study aims to assess T2D remission/recurrent rates after MS and predictors of recurrence. 

Methods:
From 2007 to 2018, 415 patients with T2D and BMI < 35 kg/m2 were recruited. Among them, 314(75.3%) received 
gastric bypass (GB) and 101 (24.7%) received sleeve gastrectomy (SG). Data were prospectively collected. HbA1c 
<6.0% without anti-glycemic medication) was primary outcome measure.

Result:
The mean BMI and mean HbA1c was 30.5±3.3 kg/m2 and 8.5 ± 1.8%, respectively. The T2D remission was 51.6% at 
1-y and 34.0% at 5-y. The T2D recurrence rate was 34% at 5 years for those who achieved remission at the first year. 
Patients received SG had a similar T2D remission rate to those who received GB (48.7% vs. 52.5%, p=0.784) at 1-y 
after surgery but had lower remission rate (13.3% vs. 37.8%;p=0.066) and higher recurrent rate (71.4% vs. 27.4%; 
p=0.037) than those who received GB at 5-y. Patients with high C-peptide had higher T2D remission rate (52.6% vs. 
40.8% and 15.8%; p<0.001) and lower T2D recurrent rate (16.7% vs. 35.5% and 62.5%; p<0.001) than those with 
normal and low C-peptide. Multivariate analysis confirmed that C-peptide and GB were independent predictors of 
T2D remission. 

Conclusions:
MS is highly effective on T2D treatment but significant patients had recurrent T2D at long-term. High C-peptide status 
and GB predicts the long-term success of T2D after MS.
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LONG- TERM DIABETES REMISSION AFTER METABOLIC GASTRIC BYPASS, SLEEVE 
GASTRECTOMY AND GREATER CURVATURE PLICATION: RESULTS FROM A RANDOMIZED 
CLINICAL TRIAL
Type 2 diabetes and metabolic surgery

A. Casajoana1, F. Guerrero2, V. Admella1, A. Garcia Ruiz De Gordejuela3, J. Pujol Gebelli1, J. Osorio Aguilar1, P. 
Finno1, A. Vidal2, P. Alegria2, N. Vilarrasa2.
1Gastrointestinal and general surgery, Bellvitge University Hospital, Barcelona, Spain; 2Endocrinology and Nutrition, 
Bellvitge University Hospital, Barcelona, Spain; 3Gastrointestinal and general surgery, Vall d’Hebron, Barcelona, 
Spain.

Background:
Randomized controlled trial comparing long-term diabetes outcomes after different bariatric surgery techniques are 
scarce. 

Objectives:
We compared diabetes remission in morbid obesity and type 2 diabetes (T2D) patients after bariatric surgery at 5 
years.

Methods:
Forty-five patients (mean BMI 39.4 ± 1.9 kg/m2 and HbA1c 7.7 ± 1.9%) were randomly assigned 1:1:1 to metabolic 
gastric bypass (mRYGB), sleeve gastrectomy (SG) and greater curvature plication (GCP). We compared 
anthropometric and biochemical parameters before and after 5 years of follow-up and we performed a multivariant 
analysis to identify favorable outcome predictors. 

Results:
Follow-up data was available in 91% of the participants. T2D complete remission was highest with mRYGB, followed 
by SG and GCP both at 5 years (50%, 23.1% and 7.14%, respectively; p=0.01). Total weight loss after 5 years was 
also highest in mRYGB, followed by SG and GCP (-26.0, -16.0 and -14.3Kg respectively; p=0.002). The factors 
associated with T2D remission at 5 years were absence of insulin treatment and lower baseline HbA1c prior to 
surgery, and an increase in GLP-1 levels at month 1 after surgery (p =0.005, p=0.001 and p=0.028, respectively). 
Three patients needed revisional surgery: 2 GCP were converted to duodenal switch (DS) and modified DS because 
of poor diabetes control and scarce weight loss; 1 mRYGB was converted to normal anatomy because of diarrhoea. 

Conclusions:
mRYGB is the most effective surgical technique to achieve weight loss and T2D remission at 5 year follow-up. 
Resgistration number Clinicaltrials.gov: NCT14104758.
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LONG TERM GLYCAEMIC RESOLUTION AFTER SLEEVE GASTRECTOMY NECESSITY OF PATIENT 
EDUCATION FOR CONTINUED GLYCAEMIC MONITORING
Type 2 diabetes and metabolic surgery

M. Goel1, R. Goel1, A. Nasta2.
1Center of Metabolic Surgery, Wockhardt Hospitals, Mumbai, India; 2Bariatric Surgery, Wockhardt Hospitals, Mumbai, 
India.

Introduction:
Bariatric surgery results in glycaemic control in majority of patients. Long term sustenance of outcomes need to 
be evaluated for prognosis explanation.Multiple RCTs have shown similar early glycemic outcomes after sleeve 
gastrectomy & roux-n-y gastric bypass.

Aims:
To evaluate long term(5 years) glycaemic control after sleeve gastrectomy.

Methodology:
All patients who underwent laparoscopic sleeve gastrectomy from January 2012 to April 2013 at our centre were 
included in the study.Their demographic, pre-operative, and post-operative data were prospectively maintained on 
Microsoft Office Excel and analysed statistically.

Results:
218 patients underwent LSG in 2012-2013.Patients had a pre-operative BMI 45.8 +/- 9.52 kg/sq. m (Mean +/- S.D.) 
and Excess body weight 54.3 +/- 26.4 kg. % Excess weight loss (%EWL) at 1 year was 87.46 +/- 28.95%, at 3 years 
was 77.2 +/- 29.33% and 5 years was 69.0 +/- 27.82%. 37/44(82.2%) patients were happy with their glycaemic 
control with no medication while 7/44(18%) were on diabetes medication at 5 years.However, only 25/44 shared their 
HbA1c at 5 years. 11/25(44%) had HbA1c below 6, 5/25(20%) had HbA1c below 6.5 and 9/25(36%) had HbA1c of 
over 6.5.

Conclusion:
Our study reflects good weight loss outcomes of sleeve gastrectomy even at 5 years. 44% of follow up patients 
had complete Diabetes remission, 20% had partial remission and 36% were non-remitters at 5 years after sleeve 
gastrectomy, even though 82% patients remained off diabetes medication under presumed diabetes cure/control.
Careful long term hematological follow up is required especially in diabetics for early detection of recidivism of 
surgery induced diabetes control. 
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PITUITARY GLP-1 RECEPTOR EXPRESSION IN TYPE 2 DIABETES AND OBESITY IN PATIENTS 
UNDERGOING BARIATRIC SURGERY
Type 2 diabetes and metabolic surgery

L. Deden1, M. Boss2, F. Berends3, M. Brom2, E. Hazerbroek1, M. Gotthardt2.
1Bariatric surgery, Vitalys, Rijnstate, Arnhem, Netherlands; 2Nuclear Medicine, Radboud UMC, Nijmegen, Netherlands; 
3Surgery, Rijnstate, Arnhem, Netherlands.

Background:
Glucagon-like peptide-1 (GLP-1) stimulates insulin secretion via GLP-1 receptors (GLP-1R) on pancreatic beta 
cells and stimulates the hypothalamic-pituitary-adrenal (HPA) axis, resulting in cortisol secretion. In individuals with 
obesity and type 2 diabetes (T2D), increased levels of glucocorticoids were found. This potentially results in insulin 
resistance, increased adipose tissue mass and insufficient insulin secretion. Currently, the mechanism of HPA axis 
activation by GLP-1 is not completely understood but may play an important role in the development and remission 
of T2D. To investigate this potential role of GLP-1, we used the radiolabeled GLP-1 analogue 68Ga-exendin.

Objective:
Assessing pituitary GLP-1R expression in patients before and after Roux-en-Y gastric bypass surgery.

Methods:
Nine patients with T2D prior to and four patients with complete or partial T2D remission one year after RYGB surgery 
were included. Whole-body PET/CT imaging was performed after 68Ga-exendin injection. Pituitary tracer uptake was 
measured as maximum standardized uptake value (SUVmax).

Results:
Pituitary radiotracer uptake in patients prior to RYGB surgery is significantly higher compared to patients one year 
after surgery, SUVmax: 4.5±2.5 vs. 1.8±1.0 g/ml, p=0.04; BMI: BMI 39±5 vs. 29±3 kg/m2, p<0.01. Radiotracer uptake 
in the pituitary and BMI were positively correlated (r=0.64, p=0.019).

Conclusion:
Expression of GLP-1R in human pituitary has not been visualized in vivo before. The differences in pituitary GLP-1R 
expression between patients may influence the susceptibility for HPA axis activation by GLP-1. This suggests that 
HPA axis activation may play an important, and to date underestimated, role in the pathophysiology, treatment and 
remission of T2D.
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RESTRAINT, DISINHIBITION, BINGE EATING AND KCAL INTAKE: UNRELATED TO 10Y BARIATRIC 
SURGERY OUTCOME
Psychology and bariatric surgery - pre and post-op challenges

V. Moizé Arcone1, A. Andreu Marti1, R. Fabre2, A. Jimenez1, A. De Hollanda1, A. Ibarzabal3, J. Molero1, A. Lacy3, J. 
Vidal1.
1Endocrinology, Hospital Clinic, Barcelona, Spain; 2Master Student, University of Barcelona, Barcelona, Spain; 
3Surgery, Hospital Clinic, Barcelona, Spain.

Background:
We have previously shown that restraint, disinhibition and binge eating (BED), scores have little impact on weight 
loss at 3y after bariatric surgery (BS).

Objective:
The aim of this study was to extend this observation up to 10y follow up.

Methods:
The three-factor eating questionnaire (TFEQ-Spanish version), BED (DSM-IV and V) dietary intake (DI) (4-d food 
records + 24h-recall) and weight were prospectively evaluated in 256 individuals undergoing BS (191 Female (74.6%); 
BMI=48.0±6.0 kg/m2; Age=45.0±13y) at baseline and up to 5 and 10 years post BS.

Results:
Follow-up data were available at 5y (89%) and 10y (73%). Unsuccessful weight loss (UW) after BS (EWL<50%) was 
observed in 22% and 40% of individuals at 5 and 10y respectively. Older age predicted UW at 5 years (p<0.001) but 
not at 10y. Restraint scores were higher in UW at 5y (p<0.05) compared to successful weight losers, but baseline 
restraint, disinhibition, BED, and DI did not predict UW at any time point (p>0.05). Total kcal intake trended towards 
being higher in individuals experiencing UW overtime but it didn’t reach statistical significance (p>0.05) at 5 and 10y. 
However, a longitudinal analysis using mixed models revealed that caloric intake was associated with an increase 
average [95%CI] of 1.4 (0.862-1.893) kg of weight (p<0.001) per 1000 kcal along follow-up up to 10 y.

Conclusions:
Older age, but not preoperative disordered eating behaviors predicted UW in our sample.
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IMPACT OF THE MARITAL STATUS OF PATIENTS UNDERGOING ROUX-EN-Y GASTRIC BYPASS 
ON WEIGHT LOSS AND IMPROVEMENT OF COMORBIDITIES
Psychology and bariatric surgery - pre and post-op challenges

J. Ruiz-Tovar, C. Ferrigni, A. Garcia, C. Castellon, M. Duran.

Surgery, Hospital Rey Juan Carlos, Madrid, Spain.

Introduction:
The familial support of morbidly obese patients undergoing bariatric surgery has been demonstrated to is associated 
with the postoperative outcomes.

Objective:
We aim to analyze the impact of the marital status of the patients on weight loss and improvement of comorbidities 
2 years after surgery.

Methods:
A retrospective analysis of a prospective database was performed. Weight loss and improvement of comorbidities 
were evaluated.

Results:
362 patients underwent Roux-en-Y gastric bypass (RYGB) between 2012 and 2016. 43.6% of the patients were 
singles, divorced or widowed (Single group), and 56.4% were married or had a stable partner (Married group).
One year after surgery, the single group presented a lower BMI(27.4 vs 28.4 in the married group(p=0.015) and a 
greater EBMIL(87.6% vs 82.8% in the married group(p=0.036). Similar results were observed 2 years after surgery.
There were no significant differences in the remission of comorbidities between groups.
From the single group, 30.4% patients found a stable partner in the first 2 years after surgery. These group of patients 
presented a significantly greater weight loss than the rest.
From the married group, 7.8% got divorced during the first 2 postoperative years. The cause of the divorce was 
having met another partner by the bariatric patient in 87.5% of the cases. This subgroup of patients also tends to 
present a greater weight loss 2 years after surgery.

Conclusion:
Single patients achieve a significantly greater weight loss during the first 2 postoperative years. Our results suggest 
that the search of a new partner is a motivation for weight loss.
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ASSESSMENT OF IMPACT OF BARIATRIC SURGERY ON THE COGNITIVE FUNCITIONS OF 
MORBIDLY OBESE PATIENTS
Psychology and bariatric surgery - pre and post-op challenges

N. Gurnani1, M. Gupta2, S. Aggarwal1, A. Nehra3, S. Vishnubhatla4.
1Department of Surgical Disciplines, All India Institute of Medical Sciences, New Delhi, India; 2MBBS, All India 
Institute of Medical Sciences, New Delhi, India; 3Department of Clinical Neuropsychology, All India Institute of Medical 
Sciences, New Delhi, India; 4Department of Biostatistics, All India Institute of Medical Sciences, New Delhi, India.

Introduction:
Obesity has been associated with poor cognition. Short-term follow-up results after bariatric surgery have shown 
improvement in memory, executive function and attention span. However, there is scarcity of data on changes in 
other cognitive domains.

Objectives:
To evaluate changes in cognition of morbidly obese patients after bariatric surgery.

Materials and Methods:
A prospective study of 50 patients undergoing bariatric surgery was conducted. Besides standard evaluation; specific 
neurocognitive tests were used to assess cognition at baseline, and at 3, 6 and 12 months.

Results:
All 50 patients completed 1 year of follow-up at time of analysis. 36 patients (72%) were females. The median age 
was 42 years, and mean pre-operative BMI was 45.5 kg/m2. 40 patients underwent sleeve gastrectomy, while 10 
underwent Roux-en-Y gastric bypass. At baseline, patients were found to have decreased intelligence quotient (IQ), 
attention, concentration, language function and verbal retention as compared to normative data.
At 1 year after surgery; mean BMI was 29.1 kg/m2. There was a significant (p<0.05) improvement in all cognitive 
functions except language. IQ increased from 84 to 95, mental state examination score from 27 to 28.5, attention and 
concentration from 6.7 to 10.4, delayed recall from 7.3 to 10.4, immediate recall from 7.36 to 9.1, verbal retention 
from 7.6 to 10.3, visual retention from 7.3 to 9.2 and recognition from 7.4 to 9.2.

Conclusions:
Bariatric surgery results in improvement in multiple cognitive domains including IQ, attention, recall, retention and 
recognition. Effect on language function was inconclusive, and needs to be assessed further.
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THE IMPACT OF IMPULSIVITY ON WEIGHT LOSS AFTER BARIATRIC SURGERY – A SYSTEMATIC 
REVIEW
Psychology and bariatric surgery - pre and post-op challenges

D. Yeo1, A. Myint Oo1, J. Rao1, A. Koura1, K. Sanghvi1, A. Toh2.
1General Surgery, Tan Tock Seng Hospital, Singapore, Singapore; 2Psychology, Tan Tock Seng Hospital, Singapore, 
Singapore.

Background:
Impulsivity has been shown to be associated with obesity through links to pathological eating behavior such as binge 
eating Recent literature suggests that impulsivity is linked to poorer outcomes post-bariatric surgery. Impulsivity 
can be measured in various ways, and comprises of three broad domains; impulsive choice, impulsive action, and 
impulsive personality traits.

Objectives:
The aim of this systematic review is to synthesize the current evidence on the impact of impulsivity on post-bariatric 
surgery weight loss.
 
Methods:
A literature review was performed in December 2018. Original studies investigating the relationship between 
impulsivity and weight loss post-bariatric surgery were evaluated.
 
Results:
Eight studies with a total of 1070 patients were analyzed. There were three case-control, three prospective observational 
and two retrospective observational studies. The post-operative follow-up ranged from 0.5 to 12 years. Six studies 
measuring trait impulsivity did not show any association with weight loss post bariatric surgery, although two studies 
reported an indirect effect of impulsivity on weight loss mediated via pathological eating behavior. Assessment of 
impulsive action by two studies showed that post bariatric surgery weight loss is affected by impulsive action.
 
Conclusion:
Impulsivity may adversely affect post-operative outcomes after bariatric surgery. However, this may be specific to 
state impulsivity rather than trait impulsivity. Patients with a higher state impulsivity may benefit from closer follow-up 
post-bariatric surgery, as well as cognitive behavioral therapies targeting cognitive control over food.
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DIFFERENT OUTCOMES AFTER ROUX-EN-Y IN O CCUPATIONALLY ACTIVE AND UNEMPLOYED 
PATIENTS
Psychology and bariatric surgery - pre and post-op challenges

J. Ruiz-Tovar, C. Ferrigni, A. Garcia, C. Castellon, M. Duran.

Surgery, Hospital Rey Juan Carlos, Madrid, Spain.

Introduction:
Occupational activity affects the psychological behaviour, but also can difficult the adhesion to an adequate diet.

Objective:
The aim of this study was to analyze the impact of occupational activity or unemployment of the patients undergoing 
Roux-en-Y gastric bypass (RYGB) on weight loss and improvement of comorbidities 2 years after surgery.

Patients and Methods:
A retrospective analysis of a prospective database was performed. Pensionary patients were excluded to avoid a 
bias depending on age. Weight lossand remission of comorbidities were evaluated.

Results:
308 patients were included for the analysis, 211 occupationally active (OA) and 97 unemployed (UE). There were no 
significant differences in age, gender, preoperative anthropometric measurements and comorbidities.
One year after surgery, the group OA showed a lower BMI(27.9 vs 31.4(p=0.009). Mean EBMIL was 84.7% in OA vs 
68.4% in UE (p=0.008). Similar results were observed 2 years after surgery.
There were no significant differences in the remission of type 2 diabetes, hypertension or dyslipidemia between 
groups.

Conclusion:
Occupationally active patients achieve significantly greater weight loss at 1 and 2 years postoperatively than 
unemployed ones. However, significant differences in the remission of comorbidities could not be demonstrated.
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IMPACT OF EATING BEHAVIOURS ON POSTOPERATIVE OUTCOMES IN SUBOPTIMAL 
RESPONDERS AFTER OBESITY SURGERY
Psychology and bariatric surgery - pre and post-op challenges

B. Pérez-Pevida, A. Kamocka, M. Aldhwayan, A. Kopanou, A.D. Miras, T. Tan, S. Scholtz.

Investigative Medicine, Imperial College London, London, United Kingdom.

Introduction:
Suboptimal responders after obesity surgery constitute a big challenge to manage. Since aberrant eating behaviours 
had been associated with worse weight loss outcomes, the aim of this study was to assess psychological eating 
behaviours and attitudes in suboptimal versus good responders after obesity surgery. 

Methods:
120 patients from two independent double blinded randomised controlled clinical trials, GRAVITAS and LONG LIMB, 
were analysed at 1-4 years after Roux-en-Y gastric bypass or vertical sleeve gastrectomy. They completed validated 
psychological questionnaires: Dutch Eating Behaviour Questionnaire, Eating Disorder Examination Questionnaire 
(EDE-Q), Hospital Anxiety and Depression Scale, Barratt Impulsivity Scale, Three Factor Eating Questionnaire, 
Power of Food Questionnaire and the Alcohol Use Disorders Identification Test (AUDIT). Participants who did not 
achieve 20% postoperative total body weight loss (TBWL) were defined as suboptimal responders, and the ones who 
reached at least 20% TBWL were categorised as good responders. 

Results:
50 participants (40%) were identified as suboptimal responders. Statistically significant differences between 
suboptimal and good responders were found in the AUDIT (2.98±4.4 vs 1.59±2.0; p=0.022) and EDE-Q eating 
(1.8±1.8 vs 1.2±1.4; p=0.048) questionnaires. No other differences in psychological and quality of life questionnaires 
were found.

Conclusions:
Suboptimal responders after obesity surgery present with higher eating disorder scores with relation to preoccupation 
with food, fear of losing control over eating, eating in secret, issues with social eating and guilt about eating. 
Furthermore, they report higher alcohol consumption than the good responders. Longer follow up is necessary to 
investigate impact of eating behaviours on outcomes following obesity surgery. 
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IS THE CLEVELAND CLINIC BEHAVIORAL RATING SYSTEM A SUITABLE SCREENING INSTRUMENT 
FOR THE PRE-OPERATIVE PSYCHOSOCIAL-BEHAVIORAL EVALUATION OF BARIATRIC 
PATIENTS?
Psychology and bariatric surgery - pre and post-op challenges

A. Slok1, V. Monpellier2, O. Tettero2, I. Janssen2, M. Van Stralen3.
1Bariatric Surgery, Nederlandse Obesitas Kliniek, Den Haag, Netherlands; 2Bariatric Surgery, Nederlandse Obesitas 
Kliniek, Huis ter Heide, Netherlands; 3Faculty of Science, Department of Health Sciences and Amsterdam Public 
Health research institute, VU University, Amsterdam, Netherlands.

Background:
Psychosocial-behavioural evaluation is standard part of pre-operative screening for bariatric surgery. The Cleveland 
Clinic Behavioral Rating System (CCBRS) was developed for this screening, however, it is unknown if the CCBRS is 
predictive for the screening outcome.

Objectives:
To assess the relation between the CCBRS and screening outcome.

Methods:
CCBRS scores were compared based on screening outcome (i.e. positive, delayed, negative). A prediction model 
was created to test the predictive value of the CCBRS and BSI for delayed screening outcome.

Results:
Analyses included the positive group (n = 805) and the delayed group (n = 426) as the negative group was too 
small (n = 5). Seven out of eight domains of the CCBRS and the total CCBRS score showed a small, but significant 
difference between the positive group and the delayed group. The CCBRS domains coping (OR = 4.89) and overall 
impression (OR = 1.46) predicted delayed screening outcome.

Conclusion:
Scoring on CCBRS was only slightly different between the two groups and the two domains of the CCBRS that 
predicted delayed outcome, showed reversed trends. Therefore, we cannot conclude that the CCBRS can be used 
to define screening outcome in bariatric patients. The CCBRS does provide an overview of relevant parameters and 
can be used as an aid in psychosocial-behavioural screening.
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BARIATRIC SURGERY (BS) TRENDS IN ISRAEL – DATA FROM THE NATIONAL ISRAELI BARIATRIC 
REGISTRY (NIBR)
Registries and Quality in Bariatric Surgery

T. Dola1, U. Kaplan2, O. Romano Zelekha3, D. Keren4, T. Shohat3, I. Raz5, N. Sakran2.
1Surgery A, Emek Medical Center, Afula, Israel; 2Bariatric Center, Emek Medical Center, Afula, Israel; 3Israel Center 
For Disease Control, Ministry Of Health, Tel Hashomer, Israel; 4Department Of Gastroenterology, Bnei-Zion Medical 
Center, Haifa, Israel; 5Diabetes Unit, Hadassah University Hospital, Jerusalem, Israel.

Background:
Worldwide prevalence of obesity nearly tripled between 1975 and 2016. In the last two decades there is a dramatic 
escalation in BS performed each year. Currently there are several acceptable surgical options. The NIBR was founded 
in 2013 and collect data on all BS in Israel. 

Objectives:
To summarize and evaluate current trends of BS in Israel. 

Material and Methods:
Data was collected and analyzed for all BS between January 2014 and December 2018 including patient characteristics, 
number and type or surgeries and hospital type; private / public.

Results:
42,360 BS were performed in Israel during that period. Mean age was 41.6±12.6 years, 68.2% females and mean 
BMI 42.0±5.4 Kg/m2. Most patients were Jewish though a significant rise within Arabs was seen. There is an overall 
gradual decline in the annual BS. The most prevalent BS is one anastomosis gastric bypass (OAGB) that shows 
a significant rise from 0.1% to 46.1% and is mainly performed in private hospitals. Rate of Laparoscopic Sleeve 
Gastrectomy (LSG) decreased from 79.9% to 37.1%. Annual Roux-en-Y gastric bypass (RYGB) cases are stable 
(10.6%) and are mainly done in the public hospitals. Rate of gastric banding decreased whereas the rates of other 
procedures are scant. An even distribution between private (50.4%) and public (49.6%) hospitals was seen.

Conclusions:
Total BS is decreasing in Israel with a gradual shift from SG to OAGB, mainly in the private hospitals. This shift can 
be due to higher weight loss, ease of performance and less significant complications. 
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PROSPECTIVE ANALYSIS REGARDING HEALTH-RELATED QUALITY OF LIFE (HRQOL) BETWEEN 
MORBID OBESE PATIENTS FOLLOWING BARIATRIC SURGERY VERSUS ON A WAITING LIST
Registries and Quality in Bariatric Surgery

E. López - Negrete Cueto, T. Díaz Vico, J.L. Rodicio Miravalles, M. Moreno Gijón, C. Valdés Arias, E. Barbado San 
Martín, S. Amoza Pais, S. Sanz Navarro, E.O. Turienzo Santos, A. Rizzo Ramos, L.M. Sanz Álvarez.

General Surgery, Hospital Universitario Central de Asturias (HUCA), Oviedo, Spain.

Introduction:
The major impairment of HRQOL is one of the main reasons why obese patients request surgical treatment. 

Objective:
To prospectively analyze the impact of HRQOL between obese patients who underwent surgery and those on a 
waiting list. 

Methods:
Between January to December 2017, 69 surgical patients and 78 patients on the waiting list were interviewed twice, 
at baseline and at 12-month follow-up. Quality of life was measured by the SF-12v2 and the Impact of Weight on 
Quality of Life-Lite (IWQOL-Lite) questionnaires. Socio-demographics, clinical, obesity and surgical-related variables 
were collected.

Results:
A total of 137 patients were analyzed, with similar baseline characteristics. No statistically significant differences 
were found among obesity-related comorbidities, SF12v2 and IWQOL-Lite scores at baseline. However, there was 
a correlation for both questionnaires among all the scores between BMI and the participation in society domain (0.4: 
P=.023), age and self-rated physical and mental health domain (-0.2: P=.029), and age and participation in society 
domain (-0.33: P=.01). At 12-month follow-up, statistically significant differences were found among all aspects of the 
questionnaires between both groups, and between baseline and postoperative 12-month follow-up, while there were 
no differences in patients remaining without surgery.

Conclusion:
HRQOL is a multimodal concept that allows identifying important factors which condition obese patients’ quality of 
life. Furthermore, it promotes the benefit of surgery against the delay of the waiting list, which sometimes can take up 
to 3 years, being therefore an important pillar to justify more resources to cut down long and ethically unacceptable 
surgical delays.
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INFLUENCE OF PRE-OPERATIVE HBA1C ON BARIATRIC SURGERY OUTCOMES – THE 
SUNDERLAND (UK) EXPERIENCE
Perioperative management

N. Samuel, H. Hawkins, S. Balupuri, M. Boyle, N. De Alwis, N. Jennings, K. Mahawar, N. Schroeder, P. Small, W. 
Carr.

Sunderland Bariatric Unit, Sunderland Royal Hospital, Sunderland, United Kingdom.

Background:
National (UK) guidelines recommend a HbA1c of <8.5% prior to elective surgery. Elective metabolic surgery is offered 
to eligible diabetics for better control &/or cure of diabetes, and achieving this can be troublesome.

Objectives:
To compare the effect of pre-operative HbA1c on the peri-operative complication rates and to establish whether 
elective bariatric surgery should be delayed in poorly controlled diabetics.

Method:
This is a retrospective analysis of prospectively collected data. Consecutive patients who underwent LRYGB, OAGB 
and LSG during January 2014 & April 2018 were included. Patients were categorised into Group-1: Non-diabetics 
with a HbA1c <6.5%, Group-2: Diabetics or HbA1c between 6.5%-8.4% and Group-3: Diabetics with HbA1c ≥8.5%. 
Primary outcome was peri-operative complication rates and secondary outcomes included post-operative length-of-
stay, 30-day re-admissions, HbA1c control at 6 & 12 months post-operatively.

Results:
Group-1(n=978), 81.8% female, median(i.q.r.) age 44.0(34-52)years, median(i.q.r.) BMI 42.0(38.7-46.7); Group-
2(n=350) 66.3% female, age 51.0(45-59)years, BMI 41.8(37.5-46.5); Group-3 (n=90), 60% female, age 52.0(45-56)
years and BMI 41.4(36.9-44.8).
Early complication rates were low: Group-1 1.0% vs Group-2 1.7% vs Group-3 1.1% (p=0.592). Post-op median LOS 
was 2-days across groups. No difference in 30-day re-admission rates: Group-1 2.8%, Group-2 2.9%, Group-3 3.3% 
(p=0.983). At 6-months and 1-year, there was sustained and equal reduction in HbA1c in all groups irrespective of 
pre-operative HbA1c (p< 0.05).

Conclusion:
Our study shows that patients undergoing metabolic surgery for poorly controlled diabetes achieve non-inferior peri-
operative outcomes as patients with optimal diabetic control and non-diabetics. Hence, delayingmetabolic surgeryto 
optimise diabetic control is probably unnecessary. 
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WHO ARE THE PATIENTS NEEDING ER-CARE IN FIRST 30 DAYS? ANALYSIS OF 1427 PATIENTS 
IN A SRC CENTER IN BRAZIL
Perioperative management

T. Monclaro1, C.E. Pizani1, M. Carneiro1, E. Sticca2, S. De Brito1, C.A. De Souza Filho1, A.C. Fontinele1, C. Gonçalves1, 
D. Miziara1, L.F. Martins1, P. Sallet3, J.A. Sallet4.
1Bariatric Surgeon, Instituto de Medicina Sallet, São Paulo, Brazil; 2Gastroenterologist, Instituto de Medicina Sallet, 
São Paulo, Brazil; 3Psychiatrist, Instituto de Medicina Sallet, São Paulo, Brazil; 4Medical Director, Instituto de Medicina 
Sallet, São Paulo, Brazil.

Introduction:
Bariatric surgery is a safe procedure with levels of morbidity and mortality very similar to smaller surgeries. It is 
important to be aware of the demand for the emergency room and its severity in the first 30 days to improve the 
patient’s orientation at discharge.

Objectives:
To analyze the reason for the search for the emergency room (ER), without the need for rehospitalization, during the 
first 30 days of surgery.

Methods:
Observational study of 1427 consecutive patients submitted to Laparoscopic Roux-en-Y Gastric Bypass, Sleeve 
Gastrectomy and Revisional Surgery in a SRC credited center in São Paulo, Brazil, between 2017 and 2018. Cause 
of the ER-care in the first 30 days was searched. Patients requiring rehospitalization were excluded of our analysis. 
All patients were in early discharge protocol and were classified through the Clavien-Dindo grade.

Results:
133 (9,3%) patients were admitted to the ER of the hospital where they were operated. The main causes were 
abdominal pain in 48 patients (3,4%), operative wound infection in 24 (1,7%), PONV or dyspepsia in 20 (1,4%), 
urinary infection in 12 (0,8%), dehydration in 7 (0,5%), respiratory disease in 4 (0,3%), and other factors in 18 patients 
(1,3%). Of these, 106 (80% - 7,4% of total) had Clavien-Dindo I and 27 (20% - 1,9% of total), Clavien-Dindo II.

Conclusion:
The majority of the emergency room search consists of conditions of low complexity that evolve with improvement 
after simple pharmacological treatment.
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SHORT-TERM EFFECT OF METABOLIC & BARIATRIC SURGERY(MBS) ON PATIENTS WITH 
COMORBID OBESITY HYPOVENTILATION SYNDROME(OHS) AND OBSTRUCTIVE SLEEP 
APNEA(OSA)
Perioperative management

B. Wang1, Y. Zhang1, C. Yang1, W. Wang1, X. Lu2, W. Yu2.
1Dept of General Surgery, Shanghai Ninth People’s Hospital, Shanghai Jiaotong University School of Medicine, 
Shanghai, China; 2Department of Oral and Craniomaxillofacial Science, Shanghai Ninth People’s Hospital, Shanghai 
Jiaotong University School of Medicine, Shanghai, China.

Background / Introduction:
The prevalence of obesity is increasing in China, which is associated with obstructive 
sleep-disorder breathing.

Objectives:
To evaluate the short-term effect of MBS on patients with comorbid OHS and OSA.

Methods:
Retrospective data of all patients accepting MBS at our center between June 
2014 and June 2018 were reviewed. All candidates attended polysomnography, 
daytime arterial blood gas analysis, physical as well as laboratory examinations 
when admission for screening purposes. Included patients were followed up for six 
months after MBS, and the outcomes in term of obesity, OSA and OHS severity 
were analyzed.

Results:
There were 333 consecutive patients undergoing MBS, 
167 of whom were diagnosed with OSA based on 
polysomnography. A total of 36 subjects with comorbid 
OHS were enrolled in this study. Compared with baseline 
data, the mean PaCO2 decreased from 50.3±8.5 to 
40.5±4.1 mmHg, and the mean AHI decreased from 
90.6±42.4 to 27.0±23.7 events/h after MBS, indicating 
that hypercapnia and sleep apnea were both improved 
after postoperative weight loss. While MBS improved 
OHS as well as OSA severity, this did not always translate 
into complete resolution of OSA, in combination with no 
statistical correlation (P>0.05) between weight loss and 
the improvement in sleep apnea.

Conclusion:
MBS could help to control both hypercapnia and sleep 
apnea in the short term. The effect of MBS on OHS was 
partly free from pure postoperative weight loss, and may 
be less favorable as age increases. Well established 
prospective studies are necessary to conform the present 
outcomes in the future.
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MANDATORY WEIGHT LOSS PROGRAMS PRIOR TO SURGERY DO NOT IMPROVE WEIGHT LOSS 
TWO YEARS AFTER SURGERY
Perioperative management

A. Jacobs1, V. Monpellier1, A. Demirkiran,2, E. Hazebroek3, J.W. Greve4, R. Wiezer5, R. Liem6, R. Van Veen7, I. 
Janssen1.
1Bariatric Surgery, Nederlandse Obesitas Kliniek, Huis ter Heide, Netherlands; 2Bariatric Surgery, Rode Kruis Hospital, 
Beverwijk, Netherlands; 3Bariatric Surgery, Rijnstate Hospital, Arnhem, Netherlands; 4bariatric surgery, Zuyderland 
Hospital, Heerlen, Netherlands; 5Bariatric Surgery, Sint Antonius Hospital, Nieuwegein, Netherlands; 6Bariatric 
Surgery, Nederlandse Obesitas Kliniek West, Den Haag, Netherlands; 7bariatric surgery, OLVG West, Amsterdam, 
Netherlands.

Rationale:
Patients are only able to qualify for bariatric surgery when they have either failed to lose weight or to maintain 
long-term weight loss despite appropriate medical care. Patients who do not qualify according to this “last resort” 
criterion undergo a 6-12 months mandatory weight loss program (MWP) before they are accepted by the insurance 
companies for subsequent surgery. Currently, it is thought that MWPs will result in a higher postoperative weight loss. 

Objective:
To study the differences in weight loss in patients who followed a MWP and patients who did not. 

Method:
This is a multicentre study. Patients who underwent a primary bariatric procedure in 2016 were included. All patients 
followed pre- and post-operative group counselling. 

Results:
At time of initial screening, a total of 2230 patients (65%) qualified according to the last resort criterion (non MWP-
group) while 1191 patients (35%) did not and followed a MWP (MWP-group). Median time between screening and 
start of preoperative care was 27 weeks in the MWP-group and 9 weeks in the non MWP-group (p<0.001). Median 
total weight loss (TWL) from screening to start of preoperative counselling was 0.00% in MWP-group and 0.34% in 
non MWP-group (p<0.001). At 12-months follow-up, TWL was 31.8% in the MWP-group and 32.4% in the nonMWP-
group (p=0.035). At 24-months, this was 32.7% and 32.7%, respectively (p=0.913).

Conclusion:
Participation in a mandatory weight loss program (MWP) did not impact weight loss after bariatric surgery. Programs 
may consider removing MWP before bariatric surgery. 
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RCT COMPARING OPIOID FREE VS OPIOD ANAESTHESIA FOR POST OPERATIVE PAIN CONTROL 
AND INTUBATION STRESS ATTENUATION IN LAPAROSCOPIC SLEEVE GASTRECTOMY
Perioperative management

S. Misra1, S. Bhattacharya2, S. Saravanakumar1, P. Praveenraj1.
1Bariatric and metabolic surgery, GEM hopsital and research centre, Coimbatore, India; 2Bariatric and metabolic 
surgery, GEM hospital, Coimbatore, India.

Background:
Opioids are known to facilitate smooth induction, ease of anaesthesia maintenance and postoperative analgesia. 
However, perioperative opioids are highly sensitive in morbidly obese patients,and might cause respiratory depression, 
especially in OSA group.Very limited data is available on the concept of Opioid Free Anaesthesia (OFA)in bariatric 
surgery.

Objectives:
The primary objective was to compare pain scores between two groups. Secondary objectives include intubation 
stress response, discharge readiness, post operative opioid consumption, and sedation score in patients undergoing 
laparoscopic sleeve gastrectomy (LSG).

Methods:
This is an RCT on 80 patients with BMI>35 undergoing LSG, assessing intubation stress response and postoperative 
pain relief.

Results:
A total of 80 patients with 40 patients in each group were studied.Forty patients in group OFA received dexmedetomidine 
0.5mcg/kg, paracetamol 1g,lignocaine1.5mg/kg before induction, then induced with propofol 2mg/kg, rocuronium 
0.6mg/kg, TAP block given before incision. Anaesthesia was maintained with desflurane, dexmedetomidine, 
dexamethasone and diclofenac.
Forty patients in OA Group were induced with lignocaine1.5 mg/kg, fentanyl 2mcg/kg, propofol 2mg/kg, rocuronium 
0.6mg/kg, and maintained with desflurane, fentanyl, paracetamol, diclofenac and local anaesthesia infiltration at 
the end. Patients in OFA group had a significantly lower pain score(p<0.001),and had minimal postoperative opioid 
requirement (p=0.01) compared to OA group.

Conclusion:
This study suggests that OFA is feasible with the patients requiring fewer analgesics shown by better VAS scores 
providing equal hemodynamic stability during intubation and in the perioperative period. OFA also reduces 
postoperative opioid requirement, gives better recovery and less adverse events. 
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LAPAROSCOPY GUIDED TRANSVERSUS ABDOMINIS PLANE (TAP) BLOCK FOR POST-OPERATIVE 
ANALGESIA FOLLOWING BARIATRIC/METABOLIC SURGERY
Perioperative management

H. Sheth1, B. Mbata2, S. Bagasrawala2, S. Kudalkar3, S. Nair3, S. Shah3, M. Lakdawala1.
1Minimal Access and Bariatric Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India; 2Minimal Access 
Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India; 3Bariatric Anaesthesia, Digestive Health Institute, 
Saifee Hospital, Mumbai, India.

Background:
The increasing use of transversus abdominis plane (TAP) block following laparoscopic bariatric/metabolic surgery, as 
a form of pain relief warrants evaluation of its effectiveness in comparison to the use of other analgesics. 

Objectives:
To evaluate the effect of laparoscopic-guided TAP block for one sub-group on recovery parameters, in comparison to 
patients receiving a sham TAP block. 

Methods:
Seventy-five adults were randomised to receive either ropivacaine (RP); study group or normal saline (NS); control 
group, injected as TAP block under visual guidance of the laparoscope aided with tactile feedback of a blunt needle. 
All patients were assessed for pain relief (at 1, 3, 6, 12 and 24 hours), dose and amount of intra-venous analgesia 
required, and any adverse events. Secondary outcomes measured were the time required to ambulate and time to 
discharge. Pain was measured by the visual analogue scale (VAS). 

Results:
The median VAS scores for patients in both groups showed a significant difference at all time points. At the time of 
ambulation, the VAS score was 4.9±0.3 in the study group and 7.9±0.6 in the control group, p<0.001. Patients in the 
study group were discharged earlier and required significantly lesser analgesics (p=0.03 and p=0.002 respectively). 
None of the patients had any adverse events.

Conclusion:
TAP block is a safe and effective option for patients undergoing laparoscopic bariatric/metabolic surgery. Using a 
blunt needle under laparoscopic guidance to perform the TAP block is an effective way to administer the block at 
centres where Sonosite machines aren’t easily available. 
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OPTIMIZING PATIENTS WITH LOW ENERGY DIET BEFORE BARIATRIC SURGERY
Perioperative management

I. Nilsen1, A. Laurenius2, A. Haenni3.
1Department of Food Studies, Nutrition and Dietetics, Uppsala University, Uppsala, Sweden; 2Department of 
Gastrosurgical Research and Education, University of Gothenburg, Gothenburg, Sweden; 3Department of Public 
Health and Caring Sciences/Clinical Nutrition, Uppsala University, Uppsala, Sweden.

Introduction:
In Sweden, most patients are treated with low energy diet prior to bariatric surgery. 
 
Objective:
Does treatment with low energy diet (LED) or very low energy diet (VLED) prior to bariatric surgery affect weight, liver 
volume and postoperative complications?
 
Methods:
Four scientific databases were systematically reviewed for observational and randomized papers published 2006-
20171).
 
Results:
Five randomized and 9 observational studies reported weight reduction of 3.5-13.5% after 2-12 weeks of LED/VLED 
treatment. 
Eight observational studies reported a decreased liver volume by 12-30% after 4-12 weeks LED/VLED treatment. 
The largest decrease in liver volume occurred during the first two weeks of VLED/LED.
Postoperative complication rates were reported in one randomized and 4 retrospective studies. All five studies 
showed a significant association between weight reduction and lower postoperative complication rates 30-days/6-
weeks after surgery. 
When Van Nieuwenhove et al. randomized patients to LED or no diet intervention for two weeks prior to surgery, a 
significantly lower complication rate was observed in the treatment group, 5.8 vs. 13.2% (p=0.04). 
Anderin et al. analyzed data from the Scandinavian register for bariatric surgery and observed complications in 9.1% 
of the patients. Compared to weight loss in the 25th percentile, patients in the 50th and 75th percentiles had estimated 
relative risk reductions of 13% (OR:0.87, 95%CI: 0.82-0.94) and 18% (OR:0.82, 95%CI: 0.73-0.93) respectively.

Conclusion:
LED/VLED prior to bariatric surgery is associated with decreased liver volume and reduced postoperative complication 
rates. This systematic review support the routine treatment with LED/VLED before bariatric surgery.

1) References, on request.
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COULD THE NON-WARFARIN ANTICOAGULANT APIXABAN BE THE ANSWER FOR EXTENDED 
VENOUS THROMBOEMBOLISM (VTE) PROPHYLAXIS FOLLOWING BARIATRIC SURGERY?
Perioperative management

B. Borden1, H. Zaveri2, A. Surve2, S. Zarabi1, D. Cottam2, M. Roslin1.
1Surgery, Lenox Hill Hospital, New York, NY, United States; 2Surgery, Bariatric Medicine Institute, Salt Lake City, 
Utah, United States.

Background:
The popularity of sleeve gastrectomy seems to have increased the risk of mesenteric venous thrombosis (MVT) and 
DVT/PE. As a result, there is a need for extended prophylaxis if a safe and simple regimen could be found.

Objectives:
Evaluate the incidence of bleeding complications and VTE events among patients receiving apixaban for VTE 
prophylaxis in the post-op setting.

Methods:
Beginning in 10/2016 in Utah and 1/2018 in NY, patients were prescribed apixaban 2.5mg twice daily for 1 month post-
op starting post-op day (POD) 3. Pre-op VTE chemoprophylaxis for inpatients consisted of subcutaneous heparin 
5000-7500mg (Utah) or low molecular weight heparin 30-40mg (NY). Post-op, prior to starting apixiban, all patients 
were encouraged to ambulate and given intermittent pneumatic compression devices.

Results:
1702 patients were initiated on apixaban 2.5mg twice daily for DVT prophylaxis following their bariatric operation. Of 
these 1702 patients, 3 bled immediately post-op before starting apixaban. After discharge on apixaban, 1 patient was 
re-admitted for an intrauterine bleed not requiring transfusion. Patients reported cessation of the apixaban regimen 
prior to 30 days due to nose bleeds (n=2), heavy/prolonged menses (n=7), rashes (n=20), mood disturbance (n=1), 
& headache (n=1). No patients presented with clinically significant DVT or MVT, and only 1 patient who had been 
noncompliant with the apixaban regimen developed a PE.

Conclusion:
These data suggest that apixaban 2.5mg twice daily for 30 days beginning POD 3 is safe for VTE prophylaxis in post-
bariatric surgery patients. Larger studies measuring for compliance are needed to confirm these exciting findings.
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LESS SECONDARY WEIGHT REGAIN FROM NADIR TO FIVE YEARS AMONG PATIENTS 
UNDERGOING ABDOMINOPLASTY AFTER ROUX-EN-Y GASTRIC BYPASS 
Plastic surgery after weight loss

J. Sandvik1, T. Hole2, C. Klöckner3, B. Kulseng4, A. Wibe5.
1REsearc unit, Clinic of Medicine and Rehabilitation, More and Romsdal Hospital Trust, Alesund, Norway; 2Clinic 
of Medicine and Rehabilitation, More and Romsdal Hospital Trust, Alesund, Norway; 3Department of Psychology, 
NTNU - Norwegian University of Science and Technology,, Trondheim, Norway; 4Center for Obesity, Department of 
Surgery, St. Olav Univeristy Hospital, Trondheim, Norway; 5Department of Clinical and Molecular Medicine, NTNU 
Norwegian University of Science and Technology, Trondheim, Norway.

Background / introduction:
Roux-en-Y gastric bypass (RYGB) implies a considerable weight loss, improves quality of life, and physical function. 
Excess skin after the initial weight loss might affect self-image, reduce quality of life and physical function.

Objectives:
The aim of this study was to explore the role of abominoplasty (AP) on secondary weight regain until five years, 
among patients reaching nadir BMI less than 30 kg/m² during the first two years after RYGB.

Methods:
A single centre RYGB-quality register from 2004 to 2013 with baseline and follow-up data on 645 patients were 
analysed, and 418 (66.5%) patients had achieved nadir BMI < 30 kg/m². Weight regain (WR) from nadir weight to five 
years was analysed as percentage WR of maximal weight loss.

Results:
The 233 (55.7%) patients who had AP regained 17.8 (±16.1) % of their maximal weight loss at five years compared 
to 24.2 (±19.7) % in patients not having AP (P<0.001).
Age, preoperative BMI, nadir BMI and BMI at five years were 39 (±8.8) years, 42.2(±3.7) kg/m², 25.6 (±2.0) kg/m², 
and 28.5 (±3.2) kg/m² in the AP-group vs 40.6 (±10.7)years, 41.6 (±3.5) kg/m², 26.4 (±2.3) kg/m², and 30.1 (±3.7) 
kg/m², among those who did not have AP (ns for age, else P<0.001).

Conclusion:
AP reduces secondary weight regain after RYGB. Whether this is caused by increased bodily satisfaction and better 
physical function, or a biological response to reduction of adipose tissue remains unclear. 
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MANAGEMENT OF GASTRIC LEAKS AFTER SLEEVE GASTRECTOMY: A 10 YEARS SINGLE 
CENTRE EXPERIENCE
Sleeve gastrectomy

A. Ferguglia, M. Toppino, A. Genzone, D. Solerio, S. Arolfo, M. Morino.

Department of Surgical Sciences, University of Torino, Torino, Italy.

Background/Introduction:
Laparoscopic Sleeve Gastrectomy (LSG) is one of the most performed bariatric procedures worldwide, thanks to its 
low morbidity and good weight loss results.
Staple line leak represents a common complication, its management includes operative and non-operative strategies.

Objectives:
Our aim is to present our experience in a high-volume surgical centre.

Methods:
We collected data of 1329 patients submitted to LSG at our Institution between October 2008 and March 2019; a 
retrospective analysis was performed and patients with post-operative leak were included; pre-operative data, leak 
site and timing, diagnostic procedures and treatment were evaluated.

Results:
27 patients (2.03%) suffered from staple-line leak. At time of surgery, mean age was 42.5 years and mean BMI was 
43.0 kg/m2. Diagnosis was made by GI contrast study in 2 patients and abdominal CT scan in 25 patients. Main 
leak site was the gastro-oesophageal junction (92.6%). Conservative management lead to resolution of fistula in 
6 patients. Abdominal washing and drainage with primary suture was performed in 17 patients with laparoscopic 
approach, with resolution in 8 cases. Further procedures were necessary for 9 patients: 4 patients had stent insertion 
with resolution in 2 cases. 7 open total gastrectomies were performed for failure of previous procedures, whereas 4 
patients underwent total gastrectomy as a first intention treatment. Leaks resolved in all 27 patients and no mortality 
was seen.

Conclusion:
Management of leaks after LSG is a challenging task. Conservative or surgical management has to be considered in 
order to propose the best treatment for each patient.
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HOW TO REDUCES STAPLE LINE BLEEDING AND POSTOPERATIVE HEMORRAGE RATES IN 
FAST-TRACK SLEEVE GASTRECTOMY?
Sleeve gastrectomy

M. Leeman1, J. Wijnand1, L. Biter1, S. Verbrugge2, M. Dunkelgrün1, J. Apers1.
1Surgery, Franciscus Gasthuis & Vlietland, Rotterdam, Netherlands; 2Anaesthesiology, Franciscus Gasthuis & 
Vlietland, Rotterdam, Netherlands.

Introduction:
Fast-track protocols are frequently used in bariatric surgery and often include short-term thromboprophylaxis and 
short length of hospital stay. These treatment strategies may negatively affect the occurrence and diagnosis of 
postoperative hemorrhage. Peroperative administration of tranexamic acid may lower the incidence of postoperative 
hemorrhage.

Objectives:
The aim of this study is to investigate the incidence of peroperative and postoperative hemorrhage in laparoscopic 
sleeve gastrectomy for conducting a randomized controlled trial.

Methods:
Data was collected of all patients who underwent a primary sleeve gastrectomy in the period 2017 – 2018. The primary 
outcome measure was usage of Clip Appliers because of peroperative hemorrhage. Secondary outcome measures 
were postoperative administration of tranexamic acid, reoperations due to hemorrhage and venous thromboembolic 
events (VTE).

Results:
In 527 of 850 patients (62.0%) that underwent a laparoscopic sleeve gastrectomy, a peroperative intervention with 
clip appliers was used because of staple line bleeding. In 36 (4.24%) patients, tranexamic acid was administered 
postoperatively because of suspected postoperative hemorrhage and in 18 (2.12%) patients a reoperation because 
of hemorrhage was performed. VTE occurred in 1 (0.12%) patient.

Conclusion: 
A single center randomized controlled trial with 2x50 patients will be conducted to test the hypothesis that peroperative 
tranexamic acid usage can reduce peroperative staple line bleeding and postoperative hemorrhage after laparoscopic 
sleeve gastrectomy, without increasing the risk of venous thromboembolic events. 
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MINI LAPAROSCOPIC SLEEVE GASTRECTOMY VS SILS
Sleeve gastrectomy

A. Khalil Fardoun.

Bariatric Surgery, Mediclinic Aljowhara, Al-Ain, United Arab Emirates.

Introduction:
Most of patient doing bariatric surgery are concerned about the cosmetic results and pain for that reason many 
methods were used to have less scars as SILS and lastly many surgeons also are doing minilaparoscopy which i 
have started to apply since 2009 with more than 1000 cases done in this method including SILS as well.

Methods:
Compared the patients that we are doing SILS with the minilaparoscopic sleeve regarding pain, wound infection, 
cosmetic results, hernias, general complications, hospital stay, and patients satisfaction.

Results:
The patients who underwent mini-Laparoscopy were more happy with the cosmetic results with less pain , shortest 
time of surgical procedure , less hernia and wound complications.

Conclusion:
Mini-Laparoscopic Sleeve is a Safe and efficient method with 100% control of the surgical procedure compared with 
the SILS which needs sofisticated and special instruments with more cost and less control performing the procedure. 
The Mini Laparoscopy can be the first option to treat the bariatric patients affording same results with less pain and 
less scars.
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RESECTED GASTRIC VOLUME AND WEIGHT LOSS AFTER LAPAROSCOPIC SLEEVE 
GASTRECTOMY – SIZE DOES MATTER!
Sleeve gastrectomy

A. Agrawal, O.V. Sudheer.

Department of GI & Multivisceral Transplant Surgery, Amrita Institute of Medical Sciences (A.I.M.S.), Kochi, India.

Background:
Laparoscopic sleeve gastrectomy(LSG) is an effective and most commonly performed bariatric surgery worldwide. 
Weight loss after LSG, though multifactorial, is primarily due to restriction of food intake. The volume of stomach to 
be resected still remains a dilemma.

Objective:
To assess the relationship of resected/remnant gastric volume and associated variables to weight loss after LSG.

Methods:
In a prospective study of 36 patients who underwent LSG between June 2017-June 2018, Resected Gastric Volume 
(RGV) was measured to a standardised pressure using a novel technique of water instillation under electronic 
pressure monitoring. Remnant gastric volume was calculated from postoperative Upper GI contrast series. The 
percentage of Excess Weight Loss (%EWL) was assessed at 6 months postoperatively and correlated with RGV, 
RGV/BMI(Body Mass Index), RGV/Weight(preoperative) statistically.

Results:
Weight loss after LSG was statistically significant. No correlation was elicited between RGV or remnant gastric 
volume to pre-operative weight or BMI of the patient. Mean %EWL in this study at 6 months was 64% (Standard 
Deviation=25.3%). %EWL at 6 months was correlated to RGV/BMI, RGV/Weight. Pearson’s coefficient for %EWL at 
6 months with RGV, RGV/BMI, RGV/Weight was 0.247(p=0.147), 0.452(p=0.006), 0.400(p=0.016) respectively. On 
ROC(Receiver Operating Characteristic) curve, RGV/BMI of 27.12 had 100% specificity of predicting >50% EWL at 
6 months.

Conclusions:
RGV/BMI has correlation to %EWL at 6 months and we propose the use of this index to predict the success of LSG. 
Failure to achieve the critical RGV/BMI of at least 27.12 post LSG may cause failure at least in short term.
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BANDED SLEEVE GASTRECTOMY: BETTER LONG-TERM RESULTS? A LONG-TERM COHORT 
STUDY TILL 5 YEARS FOLLOW-UP
Sleeve gastrectomy

L. Lemmens.

Bariatric Surgery, AZ Rivierenland, MEERDONK, Belgium.

Introduction:
The failure rate of the laparoscopic sleeve gastrectomy (LSG) is increasing. Gastric pouch dilation is frequently 
suggested to be one of the causes for the failure. The banded laparoscopic sleeve gastrectomy (BLSG) has been 
proposed to overcome this complication. This is the first study that reports the long-term outcome (>5years) of BLSG 
in obese and superobese patient population.

Materials and Methods:
One hundred and forty-seven patients (n= 51, NLSG/n=96, BLSG) were followed -up for 5 years. Patients were 
evaluated for weight loss, weight regain, BMI and complications.

Result:
There was statistical significant difference between two groups at each given time point in terms of %EWL and 
%EBMIL. NLSG group had higher weight loss failure rate (35.2%) and weight regain (19.6%) at the 5-years follow-up 
compared to BLSG group (P<0.001). At 5 years there was a difference in weight loss of 19 kg and 8 points in BMI in 
favor of the banded sleeve. There were no signs of slippage, erosion or migration of the ring There was no mortality 
seen.

Conclusion:
BLSG surgery was found to be safe and effective in maintaining weight loss on the long term compared to the NLSG 
group with low incidence of band related problems. Additionally, the NLSG group had a higher rate of weight loss 
failure and weight regain at 5 years compared to the BLSG group. 
 



www.ifso2019.com www.ifso2019.com 265

Oral Abstracts

O-240
ESOPHAGITIS AND BARRET´S ESOPHAGUS STATUS CHANGES AND SYMPTOMS CORRELATION 
AFTER SLEEVE GASTRECTOMY
Sleeve gastrectomy

L. Poggi Garland, D. Romani, M. Luyo, L. Poggi.

Surgery, Clinica AngloAmericana, Lima, Peru.

Introduction:
Sleeve gastrectomy is currently the most common bariatric procedure performed worldwide. However, there is a 
growing concern about the postoperative GERD incidence and its potential effect on erosive esophagitis. 

Objectives:
To describe the pathologic findings on upper endoscopy and its correlation with reflux symptoms and weight loss after 
Sleeve Gastrectomy.

Methods:
We reviewed our prospective collected database (2009-2017) of patients that underwent Sleeve Gastrectomy who 
had preoperative and postoperative upper GI endoscopy. Clinical information regarding weight, gastrointestinal 
symptoms specifically reflux as well as pathology report were gathered. 

Results:
A total of 87 patients were selected, 59 patients were female, and the mean age was 41.3 years old. All patients 
underwent upper endoscopy between 6 to 18 months after surgery. The incidence of preoperative and Postoperative 
Barret´s Esophagus (BE) was found in 1 (1.14%) and 11 (12.64%) of 87, respectively. Pre and postoperative 
esophagitis was found Los Angeles (LA) A 10 and 20 patients, LA B 4 and 13, LA C 8 and 9, LA D 1 and 7 patients 
respectively. Reflux symptoms increased from 32.2% to 79.3% after surgery (p< 0.05). BMI changed from 37.9 kg/m2 

to 26.0 kg/m2.

Conclusions:
Despite adequate weight loss, Esophagitis and BE prevalence significantly increased. This correlates with the 
increased incidence of symptomatic reflux. This short term changes are concerning regarding the potential progression 
of BE to dysplastic features and the need for long term follow up.
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PROSPECTIVE ANALYSIS OF BMI AS A PROGNOSTIC FACTOR OF WEIGHT LOSS AFTER SLEEVE 
GASTRECTOMY
Sleeve gastrectomy

R. França Lima1, A. Costa Barbosa2, F. Jr Lisboa2, M. Xavier3, C. Freire Henrique4, C. Filho Souza3, S. Jr Oliveira3, A. 
Junior Costa5, N. Figueiredo Sousa5, R. Quinino Martins6.
1Digestive Surgery Service, Onofre Lopes University Hospital, Natal, Brazil; 2Digestive surgery service, Onofre Lopes 
University Hospital, Natal / Hospital Universitário Onofre Lopes, Brazil; 3Geral Surgery, Onofre Lopes University 
Hospital, Natal / Hospital Universitário Onofre Lopes, Brazil; 4Laparoscopic Surgery, Onofre Lopes University Hospital, 
Natal / Hospital Universitário Onofre Lopes, Brazil; 5General Surgery, Onofre Lopes University Hospital, Natal, Brazil; 
6Digestive Surgery, Onofre Lopes University Hospital, Natal / Hospital Universitário Onofre Lopes, Brazil.

Background:
For obesity, sleeve gastrectomy (SG) is a therapeutic option with long lasting results for weight loss and comorbidities 
control (diabetes, arterial hypertension and dyslipidemia).¹ Known as surgical first step in the treatment for the 
superobese people with serious comorbidities for them to lose weight, decreasing surgical risk.² However, there is no 
data comparing obese with low BMI versus higher BMI (35-39 versus 39-50 Kg/m2).

Objectives:
Primary: To compare percentage of excess weight lost (%EWL) and the percentage of excess of BMI lost (%EBMIL) 
of patients who have undergone SG with BMI 35-39 versus BMI 39-50 Kg/m2. Secondary: To compare control of 
comorbidities.

Methods:
A prospective study of 42 patients who underwent SG from 2016 to 2018, splitted in two groups (BMI <39 versus 39-
50 Kg/m2); evaluating %EWL, %EBMIL and comorbidities 1,3,6 and 12 months after surgery. 

Results:
Total N = 42, 21 for each group. Both group were homogeneous for sex (P = 0,34), age (P = 0,12), diabetes (P = 
0,15), hypertension (P = 0,17) and dyslipidemia (P = 0,1). After one year of the surgery, the was difference between 
%EWL (79,98% versus 66,30%, P = 0,04) and %EBMIL (97,11% versus 66,60%, P = 0,01) both in favor of group 1. 
No difference shown for control of comorbidities.

Conclusion:
In this group studied, BMI < 39 Kg/m2 worked as good prognosis factor for higher %EWL and %EBMIL, with no 
difference for control of comorbidities.
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SLEEVE GASTRECTOMY (SG) WITH TRANSIT BIPARTITION (SANTORO’S OPERATION): SURGICAL 
RESULTS
Sleeve gastrectomy

F. Pacheco1, E. Biel1, H. Molina1, F. Moisan1, C. Cofré2.
1Surgery, Universidad de Concepcion, COBEC Concepcion, Chile; 2Surgery, COBEC, COBEC Concepcion, Chile.

Background:
Principles of Santoro´s operation are the same of SG plus an early stimulation of distal bowel crucial to explain 
improvement of metabolic disorders understanding hormonal mechanisms are more important than restriction or 
malabsorption. In comparison to Roux-en-Y Gastric Bypass (RYGB), Santoro’s operation has some advantages 
because of not excluding the gastric remnant and duodenum. 

Objectives:
To analyze indications and surgical outcomes in Santoro´s operation in our group. Secondarily to compare this 
technique to SG and RYGB.

Methods:
Case series of patients who underwent Santoro’s grade IIIb operation from 2011 to 2018. Variables were postoperative 
results and morbidity using descriptive statistics. 

Results:
A total of 188 laparoscopic Santoro´s procedures were performed. Patients were 38 years old on average and 67 
percent were female. The mean BMI was 43,3 kg/m2 (rank 34 – 60,3). 68 percent of patients were morbid obese and 
10 percent had a BMI over 50 kg/m2. Postoperative morbidity was 1,6% (3 patients) including 2 reoperations. No 
mortality in this series. Follow-up endoscopy shown 28 percent of esophagitis. Mean BMI was 25,8 and 26,5 kg/m2 
at first and second year after surgery.

Conclusion:
Santoro’s operation and RYGB have similar results in weight loss and comorbidities improvement and less reflux 
and esophagitis than SG. It allows future endoscopic studies or procedures in the stomach and bile duct, especially 
relevant in a high rate gastric cancer and gallstone population. Considering this and medium-term results, Santoro´s 
operation is a safe bariatric and metabolic procedure to be performed in selected patients. 
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SURVEILLANCE ENDOSCOPY 3 TO 5 YRS POST SLEEVE GASTRECTOMY: HIGH INCIDENCE OF 
ESOPHAGITIS BUT STABLE INTESTINAL METAPLASIA AND BARRETTS ESOPHAGITIS
Sleeve gastrectomy

S. Elkassem.

Surgery, Samer Elkassem, Medicine Hat, Canada.

Background:
Sleeve gastrectomy (SG) is one of the most commonly performed bariatric procedures. Symptomatic acid reflux is a 
common side effect, affecting nearly a third of patients (pts). There is a concern that SG represents a permissive acid 
reflux state, possibly contributing to the formation of Barretts esophagitis (BE). The incidence of BE post SG ranges 
from 1.2% to 17%.

Objectives:
To assess the incidence of intestinal metaplasia (IM) and BE 3 to 5 years (yrs) post SG. 

Methods:
A cohort of 36 pts representing 56% of all SG pts having SG 3 to 5 yrs ago was followed. All pts had pre-op 
gastroscopy, with biopsies taken selectively at the GE junction if signs of esophagitis were noted. All post-op pts had 
biopsies taken at the GE junction. BE was defined if IM was present with esophagitis >1 cm. 

Results:
The average age and BMI were 47.9 and 49.2 respectively. Males represented 25%. Weight loss at one and three 
yrs was 27% and 23% respectively.

 Pre-op Post-op p value

PPI Usage 27% 44% 1.4

Esophagitis 25% 86% <0.05

Intestinal Metaplasia 12.5% 20% 0.58

Barretts 5.8% 8.3% 0.71

Conclusion:
SG is associated with increasing rates of asymptomatic esophagitis, with nearly all pts with pathologic signs of 
inflammation at the GE junction. There was no difference in the rate of IM or BE after 3 to 5 yr follow-up. Longer term 
follow-up with endoscopy should be considered in all pts due to high rates of asymptomatic esophagitis and weight 
regain.
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LONG-TERM COMPREHENSIVE RESULTS OF LAPAROSCOPIC SLEEVE GASTRECTOMY FROM 
INDIAN SUBCONTINENT
Sleeve gastrectomy

S. Misra1, S. Bhattacharya2, S. Saravanakumar2, P. Praveenraj2.
1Bariatric and metabolic surgery, GEM hopsital and research centre, Coimbatore, India;2Bariatric and metabolic 
surgery, GEM hospital, Coimbatore, India.

Background:
Laparoscopic sleeve gastrectomy (LSG) is the most commonly performed bariatric surgery worldwide. There are few 
comprehensive mid to long term studies for LSG, especially from the Indian subcontinent. 

Objective:
The primary outcome of the study is % excess weight loss (%EWL), and secondary outcomes include other weight 
loss parameters, type 2 diabetes mellitus remission(T2DM) rates, other comorbidity resolution rates and complications 
related to LSG, three and five years after surgery.

Method:
This is a retrospective analysis from a prospectively collected database of patients who underwent LSG from January 
2012 to December 2013 with a follow up of 5 years. 

Results:
Out of a total of 378 patients, 57% were females and 43% were males. Mean baseline BMI was 44.90±7.99kg/
m2. 14.81 % of patients were diabetic. The mean %EWL at 1, 3 and 5 years were 76.32±25.51, 73.12±26.00 and 
62.47±25.80 respectively. Percentage of significant weight regain at 5 years was 12.70 %.T2DM remission rate at 
1, 3 and 5 years were 77.14%, 75% and 67.86% respectively. Preoperative predictors of T2DM remission were 
preoperative HBA1c (p-0.05), preoperative BMI (p-0.021), duration of diabetes (p-0.049) and preoperative usage of 
insulin (p-0.043). Early (<30 days) and late (>30 days) complications were seen in 6.87% and 1% of the population 
respectively. 

Conclusion:
Weight loss achieved after LSG is maintained in majority of the patients while a small proportion have significant 
weight regain at 5 years. T2DM resolution is well maintained after LSG.
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MOLECULAR EVALUATION OF DUODENUM TISSUE AFTER SLEEVE GASTRECTOMY
Sleeve gastrectomy

H. Seyi̇1, B. Arslan2, D. Sakizli3, N. Aras2.
1General Surgery, Bakırköy Dr. Sadi Konuk Training And Education Hospital, Istanbul, Turkey; 2Medical Biology 
And Genetic, Mersin University Medical Faculty, Mersin, Turkey; 3Pathology, Bakırköy Dr. Sadi Konuk Training And 
Research Hospital, Istanbul, Turkey.

Introduction:
Sleeve gastrectomy (SG), has been increasingly applied to the patients according to the other bariatric surgery 
prosedures. Although the effects of these procedures are clinically significant, molecular studies are insufficient. It is 
necessary to focus on the long-term carcinoid tumors as a result of increased gastrin levels in patients undergoing 
SG procedure. In addition, it is necessary to focus on the neoplastic changes that the long-term changes in the 
intestinal-brain-hormone axis may cause. 

Objectives:
Twenty-nine obese patients aged 18-65 years were included in this study. Preoperative and six months after the SG 
surgery, duodenum biopsy materials was taken and molecular researches was performed.

Methods: 
In order to reveal the suspected cellular damage in this study, H & E staining have done by pathology to duodenal 
biopsy materials before the operation and six months after the operation and pathologic evaluation of chronic 
inflammation, intestinal metaplasia and atrophy. Also the TAS (Total Antioxidant Levels), TOS (Total Oxidant Levels) 
and miRNAs in the cancer pathway (miScript™ miRNA PCR Array Cancer Pathway) expression levels have been 
eveluated in the biopsy materials.

Results: 
Experimental data will be presented.

Conclusion:
The aim of this study was to determine the postoperative differences in the duodenum tissue affected by the change in 
the digestive system physiology and anatomy. As a result of this study, it will be revealed that the sleeve gastrectomy 
method which is becoming more common in the long term will lead to malignant problems in the patients.
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SLEEVE AND LEAVE -EVALUATION OF PATIENT COMPLIANCE FOLLOWING SLEEVE 
GASTRECTOMY
Sleeve gastrectomy

L. Bae1, I. Indigahawela1, R. Suthakaran2, K. Mori1, K. Lim1, A. Aly1.
1Department of Surgery, Austin Health, Melbourne, Australia; 2The University of Melbourne, Austin Health, Melbourne, 
Australia.

Background:
Sleeve gastrectomy (SG) has become one of the most commonly used procedures in bariatric surgery. In the process 
of assessing medium-term results, we noticed a significant decrease in follow up rate despite vigilant practice of 
ongoing reminders. 

Objective:
This study aims to recognise trend in follow up rate after SG and to identify factors that might influence patient’s 
adherence to follow up scheme.

Methods:
271 patients who underwent primary SG were included for retrospective review of 3-year follow up. Analysed 
parameters include patient demographics, body mass index (BMI), compliance to laboratory tests such as calcium 
and vitamin D levels, and compliance to vitamin and mineral supplementation. Bariatric surgeons were interviewed 
to provide their perspective on decreasing adherence to follow up.

Results:
Attendance rate to follow up appointments were 56%, 30%, and 8% at 12, 24, and 36 months. Adherence rate to 
laboratory tests were 70%, 57%, 42%, and 13% at 6, 12, 24, and 36 months. Documented compliance to vitamin 
and mineral supplementation were 21%, 19%, 7%, and 3% at 6, 12, 24, and 36 months. There was no significant 
difference in age between patients who attended medical appointment compared with those who did not. Compliance 
to follow up schedule was not correlated to degree of weight loss. 

Conclusion:
Despite recommendations for ongoing follow up after SG, patient compliance rapidly decreased over 3-year period. 
Further focus should be made on improving patient engagement and their long-term outcome.
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O-247
COMPARATIVE ANALYSIS OF 1736 OPEN, LAPAROSCOPIC AND ROBOTIC ROUX-EN-Y GASTRIC 
BYPASS PROCEDURES 
Robotic bariatric surgery

N. Niclauss, N. Buchs, F. Pugin, P. Morel, O. Huber, S.P. Mönig, C. Toso, M.E. Hagen, M.K. Jung.

Division of Visceral Surgery, Department of Surgery, University of Geneva Hospitals and School of Medecine, 
Geneva, Switzerland.

Introduction:
While laparoscopy is the gold standard for bariatric bypass surgery, robotic surgery has been shown to be safe with 
comparable postoperative outcomes.
 
Objectives:
In this large single-center study we compared peri- and postoperative results of open, laparoscopic and robotic 
gastric bypass procedures.
 
Methods:
We reviewed 1736 Roux-en-Y gastric bypass procedures performed in our center between June 1997 and July 2018. 
Perioperative major complications as well as short- and longterm metabolic outcomes were retrospectively analyzed. 
 
Results:
Overall 510 open, 393 laparoscopic and 833 robotic procedures were analyzed. Compared with open and laparoscopic 
procedures, robotic surgery had the lowest rate of anastomotic leakage (0.1% for the robotic vs. 2% for the open 
and 3.1% for the laparoscopic approach, respectively; P<0.001). Laparoscopy showed a higher rate of grade III-V 
complications compared to open and robotic procedures (6.1 vs. 2.9 and 3.7%, respectively; P=0.046). Excess body 
weight loss at 1 year after surgery was lower for open compared to laparoscopic and robotic surgery (74±20.2% 
vs. 83.3±19.4% and 80.8±23.3%, respectively; P<0.001). Pre- and postoperative (1 month, 12 months) glycemia, 
insulinemia and HOMA-indices were similar for all 3 groups.
 
Conclusion:
In our single-center retrospective analysis, robotic gastric bypass surgery has shown to be safe with lower major 
complication rates than the laparoscopic approach and as successful as laparoscopic and open surgery in terms of 
excess body weight loss and glycemic control. 
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SAFETY OF ROBOTIC SURGERY IN THE SUPER OBESE PATIENTS: FIRST ANALYSIS USING 
MBSAQIP DATA 2015-2017
Robotic bariatric surgery

M. Elchaar1, M. Pastrana1, L. Carlos1, J. Stoltzfus2.
1Surgery, St Luke’s University, Allentown, United States; 2Bariatric Surgery, St Luke’s University, Allentown, United 
States.

Background/Introduction:
Bariatric surgery in the superobese (SO) patients (BMI>=50) represents a challenge compared to the morbidly obese 
(MO) patients (BMI<50) . Robotic surgery is increasingly used in bariatric surgery but remain a controversial topic.

Objective:
The aim of this study is to compare the safety and short-term outcomes of robotic surgery in the SO versus MO 
categories.

Methods:
We evaluated all primary robotic and laparoscopic cases in the MBSAQIP database 2015-17. We extracted the 
30-day outcomes of all patients divided into two different groups based on BMI (>=50 versus <50). We used the 
Cochran-Mantel-Haenszel method to indicate whether there is a significant association between BMI and outcomes 
while accounting for surgery type (Sleeve versus Gastric Bypass). We then performed a subgroup analysis using a 
paired t-test comparing robotic to laparoscopic surgery for both BMI categories.

Results:
A total of 332,649 patients were included in our analysis. For both the robotic and laparoscopic groups, SO patients 
had a significantly higher incidence of 30-day Severe Adverse Events (SAE) and readmission compared to MO 
(OR=1.27 and 1.17 respectively for SAE; OR=1.11 and 1.17 for readmission) . There was no statistical difference in 
the incidence of 30-day SAE between robotic and laparoscopic approaches for SO (6.5% versus 6.7% respectively 
for Gastric Bypass and 7.6% versus 7.2% for Sleeve Gastrectomy, p>0.05).

Conclusion:
Based on the MBSAQIP database, SO had a higher 30-day SAE and readmission compared to MO patients. We 
found no difference in outcomes between robotic and standard laparoscopic approaches for SO patients.
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O-249
ROBOTIC ROUX-EN-Y GASTRIC BYPASS FOR MORBID OBESITY: A SINGLE-INSTITUTIONAL 
REVIEW OF THE FIRST 300 CONSECUTIVE CASES 
Robotic bariatric surgery

A. Bedirli, K. Dikmen, C. Buyukkasap.

General Surgery, Gazi University, Ankara, Turkey.

Introduction:
Robotic bariatric surgery is being increasingly adopted. The aim of this study was to present our robotic RYGB 
experiences with regard to intra-and postoperative outcomes.

Method:
A retrospective analysis of a prospectively maintained database was performed and included 300 consecutive 
patients after robotic RYGB performed from 2016 to 2018.

Results:
The mean age of the patients was 38 and M/F sex distribution was 183/117. Type II diabetes in the preoperative 
period was present in 32% of the patients. The mean preoperative BMI was 46 (range 37-59). The mean operation 
periods was 165 minutes for robotic RYGB and the docking process is also included in this period. Early (<30-day) 
complications included urinary tract infections (0,7%), atelectasis (1,3%), venous thromboembolism (0,7%), surgical 
site infection (0,3%). No leakage or bleeding of gastric pouch-jejunal and jejuno-jejunal anastomosis. Oral food intake 
was started at an avarage of 1.8 days. The average hospital sta was 3.2 days and return to nomal activiy was 7.8 
days.

Conclusion:
Robotic approach is an effective and safe option for patients undergoing RYGB. This technique provided satisfying 
with short-term surgical outcoms. However, the real benefits of the robotic RYGB should be evaluated further by 
well-conducted randomized trials. 
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ROBOTIC MINIGASTRIC BYPASS IN SUPEROBESE – SINGLE STAGED PROCEDURE. TECHNICAL 
TIPS AND FEASIBILITY
Robotic bariatric surgery

A. Vashistha1, N. Arora2.
1Head and Director, General Surgery and Robotics, Max Superspeciality Hospital, Max Saket, New Delhi, India; 
2General Surgery And Robotics, Max Superspeciality Hospital, Max Saket, New Delhi, India.

Introduction:
there is a growing body of evidence showing that the Robotic Mini-Gastric Bypass (MGB) is a safe, effective and 
single staged alternative to other bariatric surgical operations in superobese with BMI > 60. Study shows that Robotic 
MGB outperforms comparable bariatric procedures in superobese.

Objectives:
To outperform two stage procedure in superobese patients with BMI > 60 with single stage procedure through robotic 
mini gastric bypass and to draw its comparison with laparoscopy sleeve gastrectomy.

Methods:
From 2014 to 2019, a total of 10 robotic minigastric bypass and 12 sleeve gastrectomy were done in patients with 
bmi more than 60,bypass between 150 to 300 cm of small bowel based upon the patient’s starting weight.The 
ergonomics of robotic helps Robotic gastro-jejunostomy (GJ) anastomosis to be done in controlled environment and 
hence Robotic gastro-jejunostomy (GJ) anastomosis has less leak and long term stricture rate then stapled gastro-
jejunostomy (GJ) anastomosis in superobese.

Conclusions:
Several randomized controlled prospective trials confirms that the Robotic MGB out performs comparable bariatric 
procedures in superobese. The Robotic MGB is safe, reversible, single staged and revisable procedure in 
superobese, results in a marked decrease in perceived hunger and increased satiety with major weight loss, it has 
a short operating-time, and a significantly shorter hospital stay than the Robotic RNY. The Robotic MGB appears to 
meet many of the criteria of an “ideal” weight loss operation in superobese.
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CURRENT STATE OF ROBOTIC BARIATRIC SURGERY IN SPAIN 
Robotic bariatric surgery

P. Moreno Santabàrbara1, J. Tarascó Palomares1, A. Caballero Boza1, C. Gené Skrabec1, R. Vilallonga Puy2, J.M. 
Fort López-Barajas2, A. López Useros3, G. Gutiérrez Fernández3, D. Pacheco Sánchez4, P. Pinto Fuentes4.
1General and Digestive Surgery, Hospital Universitari Germans Trias i Pujol, Badalona, Spain; 2General and Digestive 
Surgery, Hospital Universitari Vall d’Hebrón, Barcelona, Spain; 3General and Digestive Surgery, Hospital Universitario 
Marqués de Valdecilla, Santander, Spain; 4General and Digestive Surgery, Hospital Universitario del Río Hortega, 
Valladolid, Spain.

Objective:
To know the number of Spanish centers with robotic bariatric surgery, the total of procedures and the techniques 
performed. This information can help to evaluate the current and future role of this platform in obesity and metabolic 
surgery.

Methods:
Using information provided by Abex® (Spanish dealer of DaVinci® systems), the surgical teams of the involved 
centers were contacted to verify the implementation of robotic bariatric programs and their activity. Collected data 
were: number of hospitals, type of surgery (primary or revisional), used technique, number of performed cases and 
version of DaVinci® robot.

Results:
In June 2017 there were 35 DaVinci® units in Spain and only 3 hospitals performed robotic bariatric surgery: 
Hospital Vall d’Hebrón (Barcelona, start 2010), Hospital Marqués de Valdecillas (Santander, start 2016) and Hospital 
Universitari Germans Trias i Pujol (Badalona, start 2017). By February 2019 there were already 55 DaVinci® units 
and 7 centers with robotic bariatric surgery programs. A total of 478 procedures were performed (98% primary 
surgery, only 7 cases of revisional surgery), most (70%) were gastric bypass and DaVinci® robots were mainly model 
X and Xi.

Conclusion:
The growth of robotic bariatric surgery in our country is remarkable. In the last two years the number of centers with 
a robotic program has multiplied. Given this pace and future prospects, it seems essential to have a national registry 
to assess the role of this platform and provide evidence to confirm possible advantages with respect to laparoscopic 
bariatric surgery.



www.ifso2019.com www.ifso2019.com 277

Oral Abstracts

O-252
EVOLUTION OF ROBOTIC OUTCOMES IN BARIATRIC SURGERY: FIRST LOOK AT MBSAQIP 
DATABASE
Robotic bariatric surgery

M. Elchaar1, L. Claros1, M. Pastrana1, J. Stoltzfus2.
1Surgery, St Luke’s University Hospital and Health Network, Allentown, United States;2Bariatric Surgery, St Luke’s 
University Hospital and Health Network, Allentown, United States.

Background/Introduction:
Robotic surgery has many advantages and is gaining momentum in various specialties. However, the use of the 
robotic platform is bariatric surgery remains controversial.

Objective:
The aim of this study is to analyze the evolution of safety and outcomes of robotic surgery over time based on the 
MBSAQIP database between 2015 and 2017.

Methods:
Using the MBSAQIP databases 2015 to 2017 we created balanced groups using propensity score matching based 
on preoperative clinical variables. Our primary outcomes included 30-day Serious Adverse Events, Readmissions 
and interventions. Of the 315,647 patients included 41,364 matched and were included in our analysis. We used the 
Cochran-Mantel-Haenzel method to test for the association between outcomes and surgical groups over time from 
2015 to 2017 with year as stratification variable. We also utilized student t-test for direct comparison of outcomes for 
the various groups with p<0.05 denoting statistical significance.
 
Results:
We found a significant association between outcomes and year of performance for the incidence of 30-day 
readmission and 30-day intervention (OR=1.37 and 1.16 respectively, p<0.05). However, there was no correlation 
between 30-day readmission and year of performance (OR=1.05, p>0.05).The incidence of 30-day SAE, readmissions 
and interventions for the robotic group in 2017 were statistically lower compared to 2015 (3.7%, 4.0% and 1.3% 
respectively in 2017 versus 5.2%, 5.2% and 2.2% in 2015 p<0.05).

Conclusion:
The incidence of adverse events following robotic bariatric surgery has significantly decreased over the past few 
years between 2015 and 2017 based on MBSAQIP.
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A LAPAROSCOPIC ARTICULATING NEEDLE DRIVER: THE FIRST CLINICAL EXPERIENCE IN 
BARIATRIC SURGERY
Robotic bariatric surgery

W. Van Der Vliet, D. Bonouvrie, M. Uittenbogaart, A. Luijten, F. Van Dielen, F. Van Den Broek, W. Leclercq.

Surgery, Maxima Medical Center, Veldhoven, Netherlands.

Background:
Robotic platforms offer articulating needle drivers (LAND) but are associated with high costs and limited usability. 
The recently developed laparoscopic articulating needle driver (LAND) for conventional laparoscopy offers enhanced 
dexterity without these limitations. 

Objective:
Assess safety and efficiency during the implementation of the LAND in an expert center for bariatric surgery.

Methods:
All LAND assisted procedures after clinical implementation for a period of 8 months were included into this study. 
Data was collected from patient records and intra-operative video footage. Primary outcome domains were safety 
(intra- and post-operative complications within 30 days) and efficiency (operative time, suturing time of staple defects 
enteroenterostomy (as measured from needle introduction until passing of final stich)). 

Results:
The LAND was implemented into clinical practice after two industry mediated training sessions and skillslab 
trainings. Twenty-one procedures (19 Roux-Y gastric bypass, of which 5 including diaphragmatic hernia repair & one 
diaphragmatic hernia repair with Nissen fundoplication) were included into this study. Median(range) operative time 
and enteroenterostomy suturing time were 69(46-142) minutes and 175(147-250) minutes respectively, comparable 
to conventional needle driver standards for these procedures. One procedure was converted to the conventional 
needle driver due to device malfunctioning and one patients’ post-operative course was complicated by a clavien-
dindo grade 3a complication. 

Conclusion:
The LAND can be implemented safely and efficiently at a center of excellence for laparoscopic bariatric surgery 
and is associated with a limited learning curve. The LAND offers a cheap and efficient alternative to enhanced intra-
corporal suturing and knot tying compared to robotic platforms. 
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ROBOTIC ROUX-EN-Y GASTRIC BYPASS: COMPARISON OF DA VINCI S AND XI ROBOTIC 
PLATFORMS OUTCOMES
Robotic bariatric surgery

R. Roriz-Silva1, R. Vilallonga1, J.M. Fort1, E. Caubet1, O. Gonzalez1, A. Garcia Ruiz De Gordejuela1, M. Guerrero 
Gual2, E. Fidillo2, R. Blanco3, R. Bademci4, M. Kraft Carre3.
1Department of Surgery, Endocrine, Metabolic and Bariatric Unit, Vall d’Hebron University Hospital and Federal 
University of Rondonia Brazil, Barcelona, Spain;2Unidad de Obesida Morbida, Servicio de Endocrinologia, Barcelona, 
Spain; 3Department of Surgery, Vall d’Hebron University Hospital, Barcelona, Spain; 4Department of Surgery, Medipol 
University, Istanbul, Istanbul, Turkey.

Background:
The Roux Y gastric bypass (RYGBP) continuous to be an important procedure through the last 40 years. Nowadays, 
the laparoscopic approach is the main access to perform bariatric procedures however Horgan and Vanuno started 
performed RYGBP by Da Vinci™ system (Intuitive Surgical) in 2001. Three generations were launched (Da Vinci 
Standard, S and Xi).

Objectives:
The aim of this study is to compare two generations of Da Vinci System outcomes in a singular center of bariatric 
surgery.

Methods:
A retrospective analysis of a prospective database from January 2011 to June of 2018 of RYGBP robotic by Da Vinci 
S (DV-S) and Xi (DV-Xi). The variables for analysis were demographic data, 30 days outcome and Follow up period.

Results:
271 underwent an RYGBP robotic: 134 in RGBP-S and 137 Xi group. Patients’ Demographic data are summarized 
in Table 1 and 30-days outcomes were shown in Table 2. Average of follow-up time was 24.4±21 and complication 
was higher in DV-S (14.2%) than the DV-Xi (2.2%) with statistical significance (p<0,001). The comparable variables 
of BMI loss, percent BMI loss and percent excess BMI loss at 3,6,12 and 24 months did not present differences 
between the groups.

Conclusion:
RYGBP by Da Vinci system in the DV-S ad DV-Xi system have similar results but the complication rate was higher 
in the DVS in 30-days outcome and follow up period. Some reasons could be associated with it, learning curve and 
technical features of devices in the DV-S.
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RYGP ROBOTIC-ASSISTED BARIATRIC SURGERY - SERIES ANALYSIS OF CASES AND 
COMPARISON WITH LAPAROSCOPIC APPROACH
Robotic bariatric surgery

A. Elias Amado, A. Garrido Belarmino, M. Oliveira Roque De, R. Ito Massaro, H. Shirozaki Yoshio, W. Sasaki Takeiti, 
T. Vidal.

Surgery, Instituto Garrido, São Paulo, Brazil.

Introduction:
Bariatric surgery performed by laparoscopy became a preferred technique, being minimally invasive, leading to less 
surgical trauma, with decreased morbidity and postoperative recovery time.

Objectives:
In the present study, patients submitted to assisted robotic surgery were compared with a group submitted to 
conventional videolaparoscopy.

Methods:
This study included 177 patients by a single surgeon at the Garrido Institute with similar characteristics of gender, 
age and weight.

Results:
For the variables immediate complications, nausea and vomiting and degree of pain, there was no difference with 
statistical significance between the groups. There was a statistically significant difference between the groups (p = 
0.001), showing that the Robotic group remained less hospitalized when compared to the Laparoscopic group and 
less permanently in the post anesthetic recovery (p = 0.002). Patients undergoing laparoscopic surgery had less time 
in the surgical center (p <0.001) and less time in surgery (p <0.001) when compared to the group of patients operated 
via robotics.

Conclusion:
The results of the present study confirm the literary findings regarding the time of surgery and the reduction of 
complications, however it is imperative to carry out controlled and randomized studies to be able to know in a reliable 
way the efficiency and effectiveness of robotic bariatric surgery.
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TOTALLY ROBOTIC GATRIC BYPASS - PRASAD TECHNIQUE
Robotic bariatric surgery

A. Prasad, A. Tiwari, M. Kaur, A. Anand.

Department of Bariatric & Robotic Surgery, Manipal Hospital, New Delhi, India.

Introduction:
Robotic Bariatric Surgery is a good option for the super obese where laparoscopy demands challenging technical 
skills. Gastric bypass can be difficult due to inability of the robot to work in two quadrants at the same time. Lonroth 
technique of gastric bypass involves a totally supracolic surgery where all anastomosis are done in one quadrant 
only.

Objective:
To devise a method that would give maximum benefit of robotic technology.

Methods:
We have done 178 robotic gastric bypass surgeries using the modified Lonroth technique. The robot is docked at 
head end. Camera port is placed supra-umbilically. Two ports are placed on the left side and one port on the right side 
of the patient. An assistant port is placed between the camera port and right port for use of stapler. Gastric pouch is 
made first followed by the gastrojejunostomy that is a four layered sutured anastomosis. Jejuno jejunostomy is then 
performed followed by a leak test and then the jejunum is divided. Mesenteric and Petersen’s defects are closed.

Results:
All patients had a successful robotic procedure. Mean time taken in the first 5 cases was 130 minutes. This reduced 
to a mean of 95 minutes in the last five cases. There were no intraoperative or post operative complications.

Conclusion:
While a hybrid technique of partly laparoscopic and partly robotic gastric bypass has been done at many centres, we 
feel using the modified Lonroth technique, a totally robotic gastric bypass surgery fully utilizes the potential of robotic 
bariatric surgery.
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ANTIHYPERGLYCAEMIC COSTS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY VERSUS 
ROUX-EN-Y GASTRIC BYPASS FOR OBESE DIABETIC PATIENTS: RESULTS FROM A RANDOMISED 
CONTROLLED TRIAL
Type 2 diabetes and metabolic surgery

J. Tan1, A. Bannon1, S. Gounder1, R. Murphy2, M. Clarke1, D. Kim1, R. Cutfield1, L. Plank2, M. Booth1.
1Department of General Surgery, North Shore Hospital, Waitemata District Health Board, Auckland, New Zealand; 
2Department of Medicine, Faculty of Medicine and Health Sciences, University of Auckland, Auckland, New Zealand.

Background:
Bariatric surgery is a recommended treatment for obese type 2 diabetics. However, there are limited RCTs that 
compare operation types looking specifically at medication costs pre and post surgery.

Objectives:
To determine differences in medication costs in obese type 2 diabetic patients who underwent Laparoscopic Sleeve 
Gastrectomy (LSG) and Laparoscopic Roux-en-Y Gastric Bypass with a Silastic Ring (GBP).

Methods:
A single centre prospective, randomised, parallel, 2-arm blinded clinical trial was performed, with 1-year results 
reported previously. Patients with T2DM were randomized 1:1 to LSG (n=58) or GBP (n=56). Annualised medication 
costs (to Government) for anti-hyperglycaemics were calculated for patients pre-operatively and at 36 months after 
surgery.

Results:
At 12 months, there was a marked reduction in the cost of medication in both groups, but no significant difference 
between the two operations. At 36 months this trend continued, with a statistically significant reduction in the cost 
of medications for diabetes in both groups. However, there was a more substantial cost saving in the GBP group 
compared to LSG. Pre surgery, $110,115.78 was spent on diabetes medication. At 3 years total annual medication 
costs for diabetic medications was $543.04 in the LSG group versus $1,541.25 in the GBP group.

Conclusion:
Both LSG and GBP result in a reduction in medication costs associated with diabetes after 36 months. GBP results 
in greater savings primarily due to a greater reduction in insulin usage.
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FIRST YEAR RESULTS OF LAPAROSCOPIC LOOP DUODENOJEJUNAL BYPASS WITH SLEEVE 
GASTRECTOMY IN OBESE ASIANS WITH T2DM
Type 2 diabetes and metabolic surgery

M.C. Hsin, C.K. Huang.

Body Science & Metabolic disorders International Medical Center, China Medical University Hospital, Taichung, 
Taiwan.

Background:
Sleeve plus operation was found good in weight and metabolic disease control.

Objective:
To demonstrate surgical results, safety and complications in obese Asians (BMI > 27.5 kg/m2) who received LDJB-
SG in our center.

Methods:
We retrospectively reviewed104 patients who underwent LDJB-SG from Apr 2016 to March 2019. First year surgical 
outcomes regarding the efficacy of weight loss, safety as well as complications of this procedure were demonstrated. 
Remission of T2DM and co-morbidities resolution after one year were also analyzed. 

Results:
The median durationof T2DM was 94 months and the median operative time was 138 min. Interestingly, the mean/
median preoperative BMI, HbA1C and FPG levels dropped significantly from 29.66 kg/m2, 8.84%, and 179.0 mg% to 
22.59 kg/m2, 6.26%, and 117.0 mg% respectively at 1 year after operation (p<0.001). Furthermore, 60% of patients 
who had completed 1 year follow-up showed complete diabetic remissionand 81.4%experienced glycemic control 
(HbA1c<7% without any medication). The postoperative complications were intra-abdominal abscess (0.3%), leakage 
(0.6%), stricture (0.9%) and port site hernia (0.3%).

Conclusion:
LDJB-SG is a safe and feasible bariatric and metabolic surgery, which has demonstrated excellent outcomes in terms 
of weight reduction, co-morbidities resolution as well as glycemic control in short-term follow-up.
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PREOPERATIVE PREDICTORS OF EARLY RELAPSE OF TYPE 2 DIABETES AFTER METABOLIC 
SURGERY IN CHINESE PATIENTS
Type 2 diabetes and metabolic surgery

H. Liang.

Bariatric and metabolic surgery, the First Affiliated Hospital of Nanjing Medical University, Nanjing, China.

Background:
Remission of type 2 diabetes mellitus (T2DM) after metabolic surgery in some patients is not sustained. There is 
limited data regarding the preoperative factors predicting early relapse of T2DM in these patients.

Objectives:
To look for preoperative predictors of early T2DM relapse in diabetic obese patients who underwent Roux-en-Y 
gastric bypass (RYGB) or loop duodeno-jejunal.

Methods:
A retrospective study of 101 patients who underwent RYGB or LDGB-SG for T2DM. All T2DM patients with body 
mass index (BMI) 27.5kg/m2 - 37.5kg/m2, having uncontrolled diabetes and T2DM patients with BMI >37.5 were 
included in study. Multivariate analyses with a logistic regression model was used for analyzed factors.

Results:
19 patients (18.81%) had early relapse. On univariate analysis, base line weight (82.81 kg vs 96.66 kg) and hip 
circumference (105.2cm vs 112.5 cm) were significantly less in patients who relapsed. Patients with sustained 
remission, had statistically significant low glycosylated hemoglobin (HbA1c) (p<0.030), plasma glucose (120min) 
(p<0.005) after oral glucose tolerance test (OGTT), area under curve (AUC) Glucose (P<0.019) values and more 
C-Peptide (p<0.048) on univariate analysis. Only duration of Diabetes (OR 2.53, 95%CI 1.5 to 4.4, P < .001) was 
found to be independent preoperative factor associated with early relapse. 2 years of diabetes duration, was the cut 
off point to predict relapse (sensitivity 78.9, specificity 63.4, Receiver operating characteristic (ROC) curve 0.71).

Conclusions:
Duration of diabetes is the most probable, independent preoperative predictor of early T2DM relapse in diabetic 
obese patients undergoing metabolic surgery.



www.ifso2019.com www.ifso2019.com 285

Oral Abstracts

O-260
POST-SURGERICAL TRAJECTORIES OF BMI AND HBA1C IMPLY THAT SURGERY ALLEVIATES 
DIABETES INDEPENDENT OF WEIGHT-LOSS - DATA FROM OVER 30,000 PATIENTS
Type 2 diabetes and metabolic surgery

S. Azulai1, R. Ben-Haroush Schyr1, M. Rubin2, S. Eldar3, N. Beglaibter4, R. Grinbaum4, D. Ben-Zvi1.
1Developmental Biology and Cancer Research, Hebrew University of Jerusalem, Jerusalem, Israel; 2Surgery, Sheba 
Medical Center, Ramat Gan, Israel; 3Surgery, Sorasky Medical Center, Tel-Aviv, Israel; 4Surgery, Hadassah Medical 
Center, Jerusalem, Israel.

Background:
Bariatric surgery is recommended for patients with a high BMI and often high HbA1c levels. However the trajectories 
of weight-loss and improvement in HbA1C levels in bariatric patients are not resolved at the individual and population 
levels.

Objectives:
To determine the trajectories of weight-loss and change in BMI 6 months, 1 and 2 years after surgery.
To study the weight-loss independent effects of bariatric surgeries on HbA1C levels.

Methods:
Analysis of a 2-year follow-up national registry with over 30,000 patients, which includes gender, ethnicity, age, 
smoking, BMI, HbA1C, liver enzymes and surgery type. The wealth and size of the data allowed retrospective 
matching of patients.

Results:
At the population level, deciles of BMI and HbA1C are maintained throughout 
the 2-year follow-up period, but this is not true for individual patients. Drop 
in BMI and HbA1c were negatively correlated with age, but similar across 
surgeries, ethnicity and gender 
(Figure 1). Surprisingly, weight-
loss was smaller in patients with 
high pre-surgical HbA1C, while 
reduction in HbA1C was not 
correlated with pre-surgical BMI, 
suggesting a BMI independent 
effect on diabetes. In support of 
this notion, HbA1C levels were 
lower 2-years after surgery 
compared with pre-surgical 
patients matched for BMI, age, 
sex, and ethnicity (Figure 2).

Conclusions:
The 2-year outcomes of bariatric 
surgery are predictable at the 
population but not individual 
levels. High HbA1c levels are 
correlated with lesser weight 
loss, while pre-surgical BMI was 
not correlated with improvement 
in HbA1c, supporting bariatric 
surgery as a metabolic rather 
than a weight-loss surgery.
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THE EFFECT OF BARIATRIC SURGERY ON BILE ACID IN CHINESE PATIENTS
Type 2 diabetes and metabolic surgery

J. Yang, T.K. Mak.

Gastrointestinal Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China.

Background:
Bile acids is a key mediator of metabolic effect in glucose control after bariatric surgery. Currently rare reports on the 
effect of bariatric surgery on bile acid with glucose metabolism.

Objective:
To investigate the bile acid changes in 1 year after bariatric surgery, and explore the relationship between the bile 
acids and the glucose metabolism and lipid profile in 1 year.

Method:
We presented the data from January, 2016 to January, 2018. The patients had undergone the bariatric surgery with 
BMI> 28 and/or diabetes. The bile acid, fasting glucose, insulin and lipid had measured preoperatively and at 1, 3, 
6, and 12 mouths postoperatively.

Result:
Total 352 patients had undergone Roux-en-Y Gastric Bypass(116, 33%) and Sleeve Gastrectomy(236, 67%). All 
patient’s BMI were >28 kg/m2 with diabetes(87, 24.7%) or Non-diabetes(246, 75%). Comparing the change of total 
bile acid in 1 month postoperatively between RYGB and SG, bariatric patients with SG expressed variably decreased 
total bile acid concentration (P<0.05). One year postoperatively, patients with diabetes had greater value of total bile 
acid concentration(P<0.05). The change of total bile acid in 1 year was significantly associated with the change of 
C-peptide in 1 year.

Conclusion:
The change of total bile acid concentration decreased for 1 mouth after SG comparing with RYGB. The bile acid is 
not key mediator of glucose metabolic in early post-operation. One year postoperatively, bile acid is still affect glucose 
metabolic in diabetes.
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ESTIMATING BROWN ADIPOSE TISSUE ACTIVATION IN PATIENTS WITH MORBID OBESITY USING 
INFRARED THERMOGRAPHY: ROLE OF TWO BARIATRIC SURGERY TECHNIQUES
Type 2 diabetes and metabolic surgery

A. Soria1, I. Piquer Garcia2, L. González López3, S. Pellitero4, E. Martínez4, J. Tarascó1, P. Moreno1, A. Manzanares1, 
J. Balibrea5, M. Puig-Domingo2, D. Serra6, L. Herrero6, F. Villarroya7, C. Lerín Martínez8, D. Sánchez-Infantes3.
1Surgery department Germans Trias i Pujol Hospital, Germans Trias i Pujol Hospital, Badalona, Spain; 2Endocrine and 
Diseases of the Metabolism, Bones and Kidneys, Fundació Institut D’investigació En Ciències de la Salut Germans 
Trias I Pujol (IGTP), Badalona, Spain; 3Obesity and Type 2 Diabetes: Adipose Tissue Biology, Fundació Institut 
D’investigació En Ciències de la Salut Germans Trias I Pujol (IGTP), Badalona, Spain; 4Nutrition and Endocrinology, 
Germans Trias i Pujol Hospital, Badalona, Spain; 5Surgery Department, Hospital Clinic de Barcelona, Barcelona, 
Spain; 6Regulation of Lipid Metabolism in Obesity and Diabetes Group, Universitat de Barcelona, Barcelona, Spain; 
7Molecular Metabolism and Disease, Universitat de Barcelona, Barcelona, Spain; 8Paediatric Diseases originating in 
early life, Sant Joan de Deu Research Institute, Esplugues de Llobregat, Spain.

Introduction:
Obesity has reached epidemic proportions worldwide, and its prevalence has doubled in the last 30 years. In contrast 
to the energy-storing role of white adipose tissue (WAT), brown adipose tissue (BAT) acts as the main site of non-
shivering thermogenesis in mammals, and has been reported to play a major role in protection against obesity and 
associated metabolic alterations in rodents. Infrared thermography (IRT) has been proposed as a novel non-invasive, 
safe, cheap and quick method to estimate BAT thermogenic activation in humans.

Objectives:
The aim of this study is to determine the thermogenic activation of BAT using IRT in patients with morbid obesity in 
response to two different types of bariatric surgery (BS).

Methods:
Supraclavicular BAT thermogenic activation was evaluated using the IRT in a cohort of 31 patients (50 ± 10 years-
old, BMI= 44.5 ± 7.8) at baseline and 3 and 6 months after BS. Clinical parameters were determined at different time 
points and correlations among them were studied.

Results:
BAT thermogenic activation by IRT was increased at 6 months after laparoscopy sleeve gastrectomy (LSG) while 
patients undergoing to a roux-en-Y gastric bypass (RYGB) did not change their thermogenic response. Moreover, 
patients with higher thermogenic activation before BS were those who showed more weight loss one year later.

Conclusion:
Our study reports a higher effect of LSG technique compared to RYGB on BAT activation, and a link between the 
extent of BAT activation at baseline and success of the surgery in achieving weight lost 12 months later.
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IMPROVEMENT IN GLUCOSE HOMEOSTASIS AFTER BILIOPANCREATIC DIVERSION IS 
ASSOCIATED WITH INCREASED UNCARBOXYLATED OSTEOCALCIN
Type 2 diabetes and metabolic surgery

A.F. Turcotte1, J. Lacombe2, T. Grenier-Larouche3, A.M. Carreau3, A. Carpentier3, F. Mac-Way1, A. Tchernof4, D. 
Richard4, L. Biertho5, S. Lebel5, S. Marceau5, M. Ferron2, C. Gagnon1.
1Medicine, Laval University, CHU de Québec-Université Laval, Canada; 2Biomedical science, Institut de recherches 
cliniques de Montréal, Institut de recherches cliniques de Montréal, Canada; 3Medicine, Sherbrooke University, CHU 
de Sherbrooke, Canada; 4Medicine, Laval University, IUCPQ Research center, Canada; 5Surgery, Laval University, 
IUCPQ Research center, Canada.

Background:
Preclinical studies revealed that bone remodeling regulates insulin sensitivity and secretion via the decarboxylation 
of osteocalcin. It is unknown whether this mechanism contributes to the improvement in glucose homeostasis after 
biliopancreatic diversion (BPD).

Objectives:
To determine if uncarboxylated osteocalcin (unOCN) increases after BPD and whether this increase correlates with 
changes in glucose homeostasis markers.

Methods:
Ancillary study using fasting frozen plasma from 16 individuals (11F/5M, 69% with type 2 diabetes, mean BMI 49.4 
kg/m2) assessed before, 3 days, 3 months and 12 months after BPD. unOCN, insulin sensitivity indices (HOMA-IR; 
adipose tissue insulin resistance index (ADIPO-IR) and insulin sensitivity index (Si) derived from the euglycemic-
hyperinsulinemic clamp), insulin secretion rate (ISR) derived from the hyperglycemic clamp, insulin disposition index 
(DI= Si x ISR) and HbA1cwere analyzed at each visit. Changes in unOCN were correlated with changes in glucose 
homeostasis indices using Spearman correlations adjusted for weight loss.

Results:
There was a non-significant decrease in unOCN at 3 days after BPD (-11%, p=0.12) but a dramatic rise at 3 months 
(+207%, p<0.001) and 12 months (+392%, p<0.001). The change in unOCN correlated negatively with the change in 
HOMA-IR (-0.54, p=0.03) and positively with the change in Si(r=0.52, p=0.04) at 3 days after BPD. At 3 months, there 
was an inverse correlation between change in unOCN and change in ADIPO-IR (r=-0.67, p<0.01) and HbA1c(r=-0.68, 
p<0.01). No correlations were seen with ISR and DI.

Conclusions:
Increase in unOCN may contribute to the amelioration of glucose homeostasis observed after BPD, independently 
of weight loss.
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O-264
METABOLIC EFFECT OF THE HEPATIC BRANCH OF THE VAGAL NERVE IN ONE-ANASTOMOSIS 
GASTRIC BYPASS (OAGB) ON TYPE 2 DIABETIC PATIENTS
Type 2 diabetes and metabolic surgery

J. Ruiz-Tovar, C. Llavero.

Surgery, Hospital Rey Juan Carlos, Madrid, Spain.

Background:
The benefits obtained by bariatric surgery are not just associated with weight loss, as there is a certain metabolic 
effect that allows an improvement in obesity-related comorbidities, before a significant weight loss is achieved. Vagal 
innervation has been hypothesized to be involved in this metabolic effect.

Objectives:
The aim of this study was the evaluate the effect of the preservation or section of the hepatic branch of the vagus on 
weight loss and improvement of comorbidities in diabetic patients undergoing OAGB.

Patients and Methods:
A prospective pilot study of morbidly obese and Type 2 diabetic (T2D) patients undergoing OAGB, was performed. 
The first 14 patients underwent a OAGB with complete preservation of the lesser curvature of the stomach (Group 
1). The following group of 14 patients underwent a OAGB with division of the pars flacida in the lesser curve of the 
stomach, and consequently section of the hepatic branch of the vagus. Anthropometric measurements, remission of 
comorbidities, glycemic and lipid profile were monitored at 1 and 2 years postoperatively.

Results:
In both groups, the biliopancreatic limb length was 210cm. There were no significant differences in postoperative 
BMI or excess BMI los between groups. Remission rates of T2D and dyslipidemia tend to be higher in Group 
1. Postoperatively, patients in Group 1 present significantly lower values of glucosa, glycated hemoglobin, total 
cholesterol and tryglycerids, and higher levels of HDL-cholesterol.

Conclusion:
The performance of OAGB with preservation of the hepatic branch of the vagus, obtains greater improvements in the 
postoperative glycemic and lipid profile.
 



www.ifso2019.com290 www.ifso2019.com

Oral Abstracts

O-265
DIABETIC PATIENTS ON INSULIN HAVE POORER OUTCOMES AFTER BARIATRIC SURGERY
Type 2 diabetes and metabolic surgery

A. Ahmad1, C. Shen1, H. Murally1, M. Heald1, J. Turner1, S. Nair2, S. Aditya3, C. Thomas3, H. Al-Saadi1, V. Rao1.
1North Midlands Institute of Metabolic and Bariatric Surgery, University Hospital of North Midlands, Stoke-on-Trent, 
United Kingdom; 2Diabetes and Endocrinology, Countess of Chester Hospital, Chester, United Kingdom; 3Diabetes 
and Endocrinology, Aintree University Hospital, Liverpool, United Kingdom.

Introduction:
Bariatric surgery is known to improve diabetes in obese patients.

Objectives:
To investigate factors which influence improvement of diabetes after bariatric surgery.

Methods:
Retrospective analysis of diabetic obese patients who underwent surgery in a UK tertiary centre.

Results:
41 patients with diabetes (18 males, 23 females; mean age 54, mean BMI - 45) underwent bariatric surgery (gastric 
bypass - 35; sleeve gastrectomy - 6). Pre-operatively, 14 patients were on insulin (mean duration - 97.5 months).
At follow up (mean - 24.3 months), mean post op BMI was 32.8 (SD 8.2) with a significant drop in percentage excess 
body weight of 22.1 Kg (95% CI 14.5 - 29.7) compared to 57.1 Kg (95% CI 50.3 - 63.9) pre-op (p=0.0000). There was 
significant improvement in HbA1C: 49.1 (95% CI 42.9-55.3) compared to pre-op level of 62.5 (95% CI 57.4-67.6); 
p=0.001 along with HDL- post op 1.5 (95% CI 1.3-1.7) compared to pre-op level of 1.1 (95% CI 1.0 - 1.2). p=0.0000. 
There was no significant change in cholesterol, triglycerides or LDL levels.
On sub group analysis, pre op insulin therapy was a significant predictor for relapse of diabetes after surgery (Chi 
squared = 9.7623. p=0.002). Percentage excess body weight loss (%EBWL) after surgery was significantly lower in 
patients on insulin pre-op (29.5%, 95% CI 21.5 - 37.5) compared to patients not on insulin therapy (37.8%, 95% CI 
31.8 - 43.8), p=0.0481.

Conclusion:
Diabetic patients on insulin therapy prior to surgery have lower %EBWL and are more prone to relapse post surgery.
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O-266
GLP-1 RECEPTOR EXPRESSION IN PATIENTS UNDERGOING BARIATRIC SURGERY, IN VIVO 
VISUALIZATION
Type 2 diabetes and metabolic surgery

L. Deden1, M. Boss2, E. Aarts3, F. Berends3, M. Brom2, E. Hazebroek1, M. Gotthardt2.
1Bariatric surgery, Vitalys, Rijnstate, Arnhem, Netherlands; 2Nuclear medicine, Radboud UMC, Nijmegen, Netherlands; 
3Surgery, Rijnstate, Arnhem, Netherlands. 

Background:
An approach for in vivo beta cell imaging is targeting the glucagon-like peptide-1 receptor (GLP-1R) by radiolabeled 
exendin-4, a glucagon-like peptide-1 (GLP-1) analogue. However, the role of GLP-1 is wider than stimulating insulin 
secretion from the beta cells. For example: GLP-1 induces satiety and many effects of gastric bypass surgery are 
related to an increase in GLP-1 levels. Signaling mechanisms of GLP-1 in these effects are not completely understood 
yet, but involvement of GLP-1R is expected.

Objective:
Determining in vivo GLP-1R expression by assessing the distribution of 68Ga-exendin-4 in human.

Methods:
Distribution of 68Ga-exendin-4 uptake on PET/CT was analyzed in bariatric patients who underwent GLP-1R imaging 
between September 2015 and January 2019. PET/CT was performed one hour after injection of 68Ga-exendin-4 
(100±5 MBq).

Results:
In total 24 patients were included in this analysis, 10 patients prior to and 14 patients at least one year after Roux-
en-Y gastric bypass surgery. Clear tracer uptake was observed in pancreas and duodenum in all patients. Most 
patients showed uptake in the salivary glands and pituitary (70-90%). In a part of the patients, tracer uptake was 
observed in breast tissue, small intestine, uterus and ovary and cardiac tissue (8-40%).

Conclusion:
GLP-1R expression was observed in several tissues in the human body in vivo, this was not described before. GLP-
1 is hypothesized to have an important role in many metabolic functions, however the exact mechanism of GLP-1R 
signalling is unknown. GLP-1R imaging may be a valuable tool to localize GLP-1R and its function.
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O-267
A POPULATION-BASED MATCHED COHORT STUDY OF MORTALITY AFTER BARIATRIC SURGERY 
Registries and Quality in Bariatric Surgery

A. Doumouras1, A. Mann1, G. Babe2, D. Hong1, M. Anvari1.
1Surgery, McMaster University, Hamilton, Canada; 2ICES, McMaster University, Hamilton, Canada.

Background:
Mortality after bariatric surgery has been studied previously but cohort selection bias, lack of follow-up and collection 
of confounders have limited the inference of the results.

Objectives:
Using a previously validated population-based methodology with multiple linked administrative databases we aimed 
to determine the most causal link between bariatric surgery and mortality to date.

Methods:
We matched all patients who underwent bariatric surgery from 2009-2016 to controls from a family medicine 
electronic record database. Patients were matched on age, BMI and sex in a 1:1 ratio. The main outcome was all-
cause mortality determined through linkage to government death records. Multiple databases were used to define 
confounders including comorbidities, healthcare utilization, socioeconomic status, smoking status, substance abuse, 
cancer screening and psychiatric history. Cox regression was used to model hazard ratios.

Results:
Overall, 15,571 surgery patients were matched and had a median follow-up of 5.4 years. The overall mortality rate 
was 1.2% in the surgery group 2.3% in the controls (ARR=1.1%, 95%CI-0.90%-1.51%, p<0.001) with a reduced 
hazard of death of 50% in the surgery group (HR=0.50, 95%CI-0.42-0.60, p<0.001). Those aged>55 had an ARR 
3.8% lower (6.5% vs 2.6%, 95%CI-2.81%-4.78%, HR=0.44, 95%CI-0.35-0.56, p<0.001) while those BMI 40-50 
had a 63% lower hazard of death (95%CI-0.29-0.47, p<0.001). Males (HR=0.49, 95%CI-0.36-0.66, p<0.001) and 
females (HR=0.51, 95%CI-0.41-0.63, p<0.001) had similar relative benefits but males had a higher absolute benefit 
(ARR=2.1% 95%CI-1.19-2.97, p<0.001).

Conclusion:
In this population-based matched cohort study, bariatric surgery demonstrated a substantial mortality benefit across 
gender, BMI and age.
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O-268
DEFINING GLOBAL BENCHMARKS IN BARIATRIC SURGERY. A MULTICENTER ANALYSIS OF 
MINIMALLY INVASIVE ROUX-EN-Y GASTRIC BYPASS AND SLEEVE GASTRECTOMY
Registries and Quality in Bariatric Surgery

D. Gero1, D.A. Raptis2, W. Vleeschouwers3, S.L. Van Veldhuisen4, A. San Martin5, Y. Xiao6, M. Galvao7, M. Giorgi8, M. 
Benois9, F. Espinoza10, M. Hollymann11, A. Lloyd12, H. Hosa1, H. Schmidt1, J.L. Garcia-Galocha13, S. Van Der Vrande14, 
S. Chiappetta15, E. Lo Menzo16, C. Mamédio Aboud17, S. Gagliardo Lüthy18, P. Orchard19, S. Rothe20, G. Prager20, D.J. 
Pournaras19, R. Cohen17, R. Rosenthal16, R. Weiner15, J. Himpens21, A. Torres Garcia13, K. Higa12, R. Welbourn11, 
M. Berry22, C. Boza10, A. Iannelli9, S. Vithiananthan23, A. Ramos7, T. Olbers6, M. Sepulveda5, E.J. Hazebroek4, B. 
Dillemans3, R.D. Staiger1, M.A. Puhan24, R. Peterli18, M. Bueter1.
1Department of Surgery, University Hospital Zurich, Zurich, Switzerland; 2Department of Hepatobiliary and Pancreas 
Surgery and Liver Transplantation, Royal Free Hospital, London, United Kingdom; 3Department of General Surgery, 
AZ Sint Jan Brugge-Oostende, Brugge, Belgium; 4Department of Surgery, Rijnstate Hospital/Vitalys Clinics, Arnhem, 
Netherlands; 5Bariatric and Metabolic Surgery Center, Dipreca Hospital, Santiago, Chile; 6Department of Surgery, 
University of Gothenburg, Gothenburg, Sweden; 7GastroObeso-Center, Advanced Institute In Bariatric And Metabolic 
Surgery, Sao Paolo, Brazil; 8Department of Surgery, Brown University/The Miriam Hospital, Providence, RI, United 
States; 9Digestive Surgery and Liver Transplantation Unit, University Hospital of Nice, Nice, France; 10Bariatric and 
Metabolic Center, Clinica Las Condes, Santiago, Chile; 11Department of Upper Gastrointestinal and Bariatric Surgery, 
Musgrove Park Hospital, Taunton, United Kingdom; 12Minimally Invasive and Bariatric Surgery, Fresno Heart and 
Surgical Hospital, Fresno, CA, United States; 13Department of Surgery, Complutense University of Madrid, Madrid, 
Spain; 14Department of General Surgery, AZ Sint-Blasius Hospital, Dendermonde, Belgium; 15Department of Obesity 
and Metabolic Surgery, Sana Klinikum Offenbach, Offenbach, Germany; 16The Bariatric and Metabolic Institute, 
Cleveland Clinic Florida, Weston, FL, United States; 17Center for the treatment of Obesity and Diabetes, Hospital 
Oswaldo Cruz, Sao Paolo, Brazil; 18Department of Visceral Surgery, Clarunis: St.Clara Hosptital and University 
Hospital Basel, Basel, Switzerland; 19North Bristol Centre for Weight Loss Metabolic & Bariatric Surgery, Southmead 
Hospital, Bristol, United Kingdom; 20Department of Surgery, Vienna Medical University, Vienna, Austria; 21Department 
of General Surgery, AZ Sint-Blasius Hospital, Dendermonde,, Belgium; 22Bariatric and Metabolic Center, Department 
of Surgery, Clinica Las Condes, Santiago, Chile; 23Department of Surgery, Alpert Medical School of Brown University/
The Miriam Hospital, Providence, RI, United States; 24Epidemiology, Biostatistics and Prevention Institute, University 
of Zurich, Zurich, Switzerland.

Background:
Reference values for optimal surgical outcomes in well-defined low-risk bariatric patients have not been established 
so far. Consequently, outcome comparison across centers and over time is impeded by heterogeneity in case-mix.

Objective:
To define “best possible” outcomes for bariatric surgery (BS)(Roux-en-Y gastric bypass [RYGB], sleeve gastrectomy 
[SG]).

Methods:
Out of 39424 elective BS performed in 19 high-volume academic centers from 3 continents between 06/2012–
05/2017, we identified 4120 RYGB and 1457 SG low-risk cases (Fig.1), defined by absence of previous abdominal 
surgery, concomitant procedures, diabetes mellitus, sleep apnea, cardiopathy, renal insufficiency, inflammatory 
bowel disease, immunosuppression, anti-coagulation, BMI>50kg/m2 and age>65 years. We chose clinically 
relevant endpoints covering the intra- and postoperative course. Complications were graded by severity using the 
comprehensive complication index (CCI®). Benchmark values were defined as the 75th percentile of the participating 
centers’ median values for respective quality indicators.

Results:
Patients were mainly females (78%), aged 38±11years, with a baseline BMI 40.8±5.8kg/m2. Over 90-days, 7.2% of 
RYGB and 6.2% of SG patients presented at least one complication and no patients died. The most frequent reasons 
for readmission after 90-days following both procedures were symptomatic cholelithiasis and abdominal pain of 
unknown origin. Benchmark values for both RYGB and SG at 90-days postoperatively were 5.5% Clavien-Dindo 
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grade ≥IIIa complication rate, 5.5% readmission rate, and CCI®≤33.73 in the subgroup of patients presenting at least 
one grade ≥II complication (Table1.).

Conclusion:
Benchmark cutoffs targeting peri-operative outcomes in BS offer a new tool in surgical qualitymetrics and may be 
implemented in quality-improvement cycle.
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O-269
QUALITY OF LIFE AFTER LAPAROSCOPIC GASTRIC SLEEVE AND LAPAROSCOPIC ROUX-EN-Y 
GASTRIC BYPASS
Registries and Quality in Bariatric Surgery

R. Santamaria, D. Santamaria, J. Nieves Condo.

Bariatric Surgery, Santamaria Hospital, Guayaquil, Ecuador.

Introduction:
Bariatric surgery (BS) is associated with a better quality of life (QoL). There is little documented differences regarding 
QoL between laparoscopic gastric sleeve (LGS) and laparoscopic Roux-en-Y gastric bypass (LRYGB), the two most 
common bariatric procedures worldwide.

Objectives:
To demonstrate differences in QoL in patients who underwent laparoscopic gastric sleeve (LGS) and laparoscopic 
Roux-en-Y gastric bypass (LRYGB) after 1 to 3 years of the procedure.

Methods:
A cross-sectional, descriptive, nonrandomized study was carried out at Santamaria Hospital with 80 obese individuals 
who underwent BS between 18 and 65 years. QoL was analyze using Moorehead-Ardell II questionnaire (MAII) and 
anthropometric measures. Results were compared before BS and 1 to 3 years post BS. 

Results:
40 individuals underwent LGS and 40 underwent LRYGB. In LRYGB group the mean age was 38 years, 5.78% 
female, a pre-surgical body mass index (IMCPreQ) 43 (p = 0.42) and a postoperative body mass index (IMCPosQ) 
31 (p = 0.069). In the LGS group, mean age of 39 years, 75% female, IMCPreQ 43 (p = 0.42) and IMCPosQ 29 (p = 
0.069). Both groups demonstrated improvement in QoL (p = 0.006); In LRYGB group QoL was classified according 
to MAII as a good, very good and excellent at 0%, 37.5% and 62.5% respectively. LGS was 22.5%, 32.5% and 45% 
respectively.

Conclusion:
Both techniques are associated statistically significant improvement of QoL; LRYGB showed higher percentage of 
excellent QoL compared to LGS.



www.ifso2019.com296 www.ifso2019.com

Oral Abstracts

O-270
WHAT MATTERS TO PATIENTS UNDERGOING BARIATRIC SURGERY: THE DEVELOPMENT OF 
NEW BARIATRIC SURGERY SPECIFIC BODY-Q SCALES
Registries and Quality in Bariatric Surgery

C. De Vries1, T. Breitkopf2, D. Mou1, M. Mike Mikkelsen Lorenzen3, L. Poulsen4, L. Nijland5, V. Monpellier6, S. Nienhuijs7, 
M. Hoogbergen8, R. Liem9, A. Klassen2, A. Pusic10.
1Surgery, Brigham and Women’s Hospital, Boston, United States; 2Pediatrics, McMaster University, Hamilton, 
Canada; 3Surgery, Odense University Hospital, Odense, Denmark; 4Plastic Surgery, Odense University Hospital, 
Odense, Denmark; 5Obesitas Centrum Amsterdam/Surgery, OLVG, Amsterdam, Netherlands; 6Nederlandse Obesitas 
Kliniek, Nederlandse Obesitas Kliniek, Huis ter Heide, Netherlands; 7Surgery, Catharina Ziekenhuis, Eindhoven, 
Netherlands; 8Plastic Surgery, Catharina Ziekenhuis, Eindhoven, Netherlands; 9Surgery, Groene Hart Ziekenhuis, 
Gouda, Netherlands; 10Plastic Surgery, Brigham and Women’s Hospital, Boston, United States.

Background:
Patient-reported outcomes (PROs) are key in the assessment of bariatric interventions and these outcomes are 
best captured with PRO instruments. The BODY-Q is the most psychometrically sound PRO instrument in bariatric 
surgery that incorporates questions addressing patients’ physical, mental, and social well-being. A limitation in the 
uptake of the BODY-Q by bariatric surgeons is the lack of scales for bariatric surgery specific constructs such as 
symptoms with eating and work function.

Objective:
To develop and field test the BODY-Q Bariatric Module that includes new BODY-Q scales specifically for patients 
undergoing bariatric surgery (i.e. expectations of bariatric surgery, eating habits, physical symptoms with eating, and 
the impact of weight on work function (e.g., self-confidence)).

Methods:
The new BODY-Q scales were developed using qualitative interview data from a previous study and refined through 
17 new patient cognitive interviews. We consulted 19 experts, such as bariatric surgeons, nurses, and psychologists, 
to provide feedback. The scales will be field tested in an international study and refined with Rasch measurement 
theory (RMT) analysis.

Results:
The BODY-Q Bariatric Module is currently being field-tested in the United States, The Netherlands, and Denmark. 
This study is planned to be completed in summer 2019 and at the conference we will be able to present the outcome 
of this study.

Conclusion:
Successful development of the BODY-Q Bariatric Module has immense promise in meaningfully assessing the 
patient-reported value of bariatric interventions internationally. 
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TOWARDS A NATIONWIDE DUTCH PROM IN OBESITY CARE: THE OBESI-Q
Registries and Quality in Bariatric Surgery

S. Nienhuijs1, L. Lindhoud2, C. De Vries3, M. Hoogbergen4, N. Cnossen2, C. Gernette2, E. Akpinar2, V. Montpellier3, L. 
Van Rossum5, R. Schouten6, A. Pusic7, A. Klassen8, R. Liem9.
1Surgery, Catharina Hospital Eindhoven, Eindhoven, Netherlands; 2DICA, DICA, Leiden, Netherlands; 3NOK, 
NOK, Amsterdam, Netherlands; 4Plastic and reconstructive Surgery, Catharina Hospital Eindhoven, Eindhoven, 
Netherlands; 5Endocrinology, Erasmus Medical Centre, Rotterdam, Netherlands; 6Surgery, Flevohospital Almere, 
Almere, Netherlands; 7Department of Plastic & Reconstructive Surgery, Brigham and Women’s Hospital, Boston, 
United States; 8Department of Pediatrics, McMaster University, Hamilton, Canada; 9Surgery, Groene Hart Hospital, 
Gouda, Netherlands.

Background:
The Dutch Audit for Treatment of Obesity is a national clinical audit on the quality of bariatric surgery. Both clinical 
outcomes and patient-reported outcomes are included. The validated Dutch version of the RAND-36 questionnaire 
on quality of life (QoL) is currently used, however, it seems difficult to detect main clinical outcomes over time for the 
patient population. In addition, currently there is no international consensus on the most suitable patient-reported 
outcome measure (PROM).

Objectives:
Composing a new disease-specific questionnaire for measuring QoL of patients with morbid obesity in the Netherlands.

Methods:
A governmental funded taskforce was formed consisting of surgeons, endocrinologist, members of clinical audit 
institute and former patients. A literature study was performed to determine which QoL domains and PROMs were 
(inter)nationally available. Based on this, the experts in the taskforce have established which PROM and QoL domains 
should be included.

Results:
The literature study led to the BODY-Q only. This is a disease-specific PROM for weight loss and body contouring 
treatments, has amongst several domains 5 about QoL. They contain 39 questions in total about body image, physical, 
psychological, sexual and social. Scales with focus on coping with food were missing, which are being composed 
by the developers of the BODY-Q. This results in a coreset called OBESI-Q. Depending on the treatment of morbid 
obesity (conservative, bariatric or body contouring treatment) it can be expanded.

Conclusion:
The Dutch Audit for Treatment of Obesity will implement the OBESI-Q. This is a coreset of domains of the BODY-Q.
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O-272
RESIDENTS VS. MIS FELLOWS: OUTCOMES FOR LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS
Registries and Quality in Bariatric Surgery

B. Schirmer, B. Turrentine, P. Hallowell.

Surgery, University of Virginia, Charlottesville, United States.

Aims:
We reviewed the operative experience at our institution to determine if residents can perform laparoscopic Roux-en-Y 
gastric bypass (LRYGB) with comparable outcomes to those achieved by postgraduate Minimally Invasive Surgery 
fellows.

Methods:
Institutional data as reported and recorded in the MBSAQIP database was reviewed for the past four years. Standard 
statistical analysis was performed.

Results:
Residents (R) performed 89 cases as surgeon during this time while MIS fellows (F) performed 121 cases as surgeon. 
Patient age (R = 44.7, F = 44.9 years), sex (R = 22.4%, F = 18.2% males) and BMI (R = 51.5, F = 52.4 kg/m2) were 
comparable for both groups. Duration of operation was slightly longer for residents (179.8 minutes) than fellows 
(167.3 minutes), Postoperative length of stay was similar (R = 2.87, F = 2.89 days), as was the incidence of any 
complication (R = 10.1%, F = 8.3%). There was one intraoperative complication in each group and three patients 
received postoperative transfusions in each group. Readmissions for residents (6.7%) were comparable to those of 
fellows (9.0%).

Conclusions:
We conclude that, in the proper setting, trained residents can perform LRYGB with outcomes comparable to those 
of postgraduate MIS fellows.
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O-273
RESIDENTS VERSUS FELLOWS: OUTCOMES FOR LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS
Registries and Quality in Bariatric Surgery

B. Schirmer, F. Turrentine, P. Hallowell.

Surgery, University of Virginia, Charlottesville, United States.

Introduction:
Deciding what level of surgeon is to perform a procedure at an academic institution is a multifaceted issue.

Objectives:
We reviewed our institution’s operative experience to determine if residents can perform laparoscopic Roux-en-Y 
gastric bypass (LRYGB) as well as Minimally Invasive Surgery Fellows.

Methods:
MBSAQIP data from January 1, 2015 to December 31, 2018 was analyzed. Categorical variables are reported as n 
(%) and continuous variables presented as median [Interquartile Range].

Results:
Residents (R) performed 84 cases as surgeon while fellows (F) performed 111 cases. Patient age (R = 44.3, (35.0, 
55.0) versus F = 46.2 (38.6, 53.4) years, p=0.72); sex (R = 20%, F = 17% males, p=0.59); BMI (R = 51.2 (44.4, 57.9), 
F = 52.7 (44.2, 57.9) kg/m2, p=0.65); ASA (R= 3, F=3) and number of preoperative risk factors (R= 3, F=3) were 
comparable for both groups. Duration of operation was longer for residents (162 minutes (143, 202) than fellows (159 
minutes (140, 192), p=0.40) but not significantly different. Postoperative length of stay was similar (R = 2, F = 2 days), 
as was the incidence of any complication (R = 10.7%, F = 8.3%, p=0.56). There was one intraoperative complication 
in each group and three patients received postoperative transfusions in each group. Unplanned 30-day readmissions 
for residents (9.5%) were comparable to those of fellows (7.2%), p=0.56 as were reoperations (R= 4.7%, F= 1.8%, 
p=0.24).

Conclusion:
We conclude that, in the proper setting, trained residents can perform LRYGB with outcomes comparable to those 
of postgraduate fellows.
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O-274
BARIATRIC TECHNIQUES AND PROTOCOLS AMONGST INDIAN SURGEONS-A NATIONAL SURVEY 
OF 26 HIGH VOLUME CENTRES
Registries and Quality in Bariatric Surgery

A. Nasta, R. Goel, M. Goel, I. Bhatia.

Bariatric Surgery, Centre for metabolic surgery, Wockhardt Hospitals, Mumbai, India.

Introduction:
As the number of surgeons adopting bariatric surgery in their practice is rising,the technical variability is also 
increasing.Since most procedures lack standardization, technical variation may impact weight loss and/or complication 
outcomes.India has over 300 bariatric surgeons who are members of the national society,with at least 50 working in 
high volume bariatric centers.Apart from variation in surgical technique,the follow up nutritional protocols also vary.

Aims:
To study the practice of surgical technique and post-operative nutritional protocols amongst bariatric centers in India.

Methods:
We conducted a multi-centric survey where a surgical technique form was sent to bariatric surgeons of Obesity 
Surgery Society of India(OSSI) via email.The form included description of surgical steps of procedures performed at 
their centre like limb lengths,bougie size etc.as well post-operative protein and multivitamin supplementation protocol.

Results:
26 centers shared their data.In sleeve gastrectomy(LSG),88.5% used 36-38F bougie,42.3% left <3cm of antrum 
and 50% performed over-sewing/buttressing of staple line.42.3% advised protein supplements for <6 months.In 
Roux-en-Y gastric bypass(RYGB),87.5% performed linear stapled gastro-jejunostomy with stoma 2-2.5cm,62.5% 
created Bilio-pancreatic limb of <100 cm,45.8% had a alimentary limb of <100 cm and 12.5% did not close Peterson’s 
defect.29.1% advised protein supplementation for <6 months but 95.8% advised multivitamins for at least 1 year.In 
one-anastomosis gastric bypass(OAGB),85.5% created a 4.5-6cm stoma,90.9%% had a 150-200cm bilio-pancreatic 
limb,81.8% did not close Peterson’s defect.31.8% advised protein supplementation for <6 months but 81.8% advised 
life-long multivitamin supplementation.

Conclusion:
As there is variation in technique of common bariatric procedures, it is necessary to implement guidelines to 
standardize surgeries and nutritional protocols.
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MANAGING OBESE HIGH RESOURCE USE PATIENTS WITH BARIATRIC SURGERY IN THE PUBLIC 
SYSTEM
Registries and Quality in Bariatric Surgery

C. Chadwick1, J. Playfair2, Y. Qui2, K. Shaw3, P. Burton2, P. Nottle3, J. Wentworth4, W. Brown2.
1Surgery, The Alfred Hospital & Monash University, Melbourne, Australia; 2Surgery, Monash University, Melbourne, 
Australia; 3Surgery, The Alfred Hospital, Melbourne, Australia; 4Endocrinology, Monash University, Melbourne, 
Australia.

Background:
Despite significant benefits and widespread uptake, bariatric surgery remains largely excluded from the Australian 
public health care system. Given the capacity to remit co-morbidities, this treatment could save hospital resources if 
applied strategically.

Aim:
To determine whether bariatric surgery in high resource consuming patients leads to reductions in hospital bed days 
and outpatient clinic visits within 12 months.

Methods:
Bariatric patients consuming significant hospital resources were selected. We then performed a review of prospectively 
collected data over 12months pre and post-operatively of patients who underwent primary bariatric surgery.

Results:
We identified 127 eligible participants. Total hospital bed days reduced from 461 pre-bariatric surgery to 233 post 
(mean length of stay 3.65± 27.81 vs. 1.83 ± 9.75). There were 232 Bariatric surgical bed days, (mean length of stay 
1.83 ± 2.48). There were 127 pre and post patients with outpatient visits, total: 1197 vs 1304 visits, mean: 9.42 ±9.06 
vs 10.26 ±8.71, p 0.165. Significant reduction in the number of outpatient visits for diabetic and cardiology clinics in 
the post-operative cohort was also noted (42% and 45% respectively) p=0.004 and p<0.001.

Discussion:
We identified patients who consume significant inpatient and outpatient resources. These data demonstrate the 
capacity of bariatric surgery to reduce hospital resource use regarding inpatient admissions and hospital bed days. 
Future focus on prospective studies are essential to persuasively represent the economic benefits of bariatric surgery 
to key stakeholders.
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IMPACT OF ROUTINE AND LONG-TERM FOLLOW-UP ON WEIGHT LOSS AFTER BARIATRIC 
SURGERY
Registries and Quality in Bariatric Surgery

J. Lujan1, C. Tuero1, R. Moncada1, M. Landecho1, C. Silva2, F. Lapuente3, M. Molina1, G. Frühbeck2, F. Rotellar1, V. 
Valenti1.
1General Surgery, Clinica Universidad de Navarra, Pamplona, Spain; 2Endocrinology, Clinica Universidad de Navarra, 
Pamplona, Spain; 3General Surgery, Clinica Universidad de Navarra, Madrid, Spain.

Background:
Weight loss after bariatric surgery varies among patients. There have been suggestions that patients who do not 
comply follow-up lose less weight than those who follow regular visits.

Objective:
Evaluate the influence of patient’s follow-up compliance on weight loss after bariatric surgery comparing results 
between gastric bypass(GB) and sleeve gastrectomy(SG).

Methods:
Patients with up to 5 years of follow-up data after bariatric surgery were included in this retrospective analysis. 
Patients were divided in 2 groups: group 1 patients had attended every scheduled postoperative appointment; group 
2 patients had been lost to follow-up before 1 year. Comparisons were made to determine the relationship between 
type of surgery, length of follow-up and EWL.

Results:
We identified 95 patients who underwent SG and 290 patients who underwent GB eligible to be included. A significant 
difference in the EWL was observed at 5 years in SG group (82% for group 1 versus 35% for group) and GB group 
(75% for group 1 versus 62% for group 2). No significant differences in the EWL were found when comparing group 
1 patients (82% for SG versus 75% GB; P 0,01).

Conclusion:
Bariatric surgery patients who attended all scheduled follow-up appointments experienced significative greater long-
term weight loss than those who did not. Gastric bypass surgery has potential increase benefits in weight loss in the 
long-term when comparing with sleeve gastrectomy for patients who had not attended long term follow-up. Therefore, 
continued long-term follow up of bariatric patients has the potential to increase postoperative weight loss results.
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BODY CONTOURING SURGERY: THE KEY TO LESS WEIGHT REGAIN IN MASSIVE WEIGHT LOSS 
PATIENTS?
Plastic surgery after weight loss

L. Van Den Berg1, D. Versteegden2, D. Geerards1, M. Van Himbeeck2, S. Nienhuijs2, M. Hoogbergen1.
1Plastic Surgery, Catharina Hospital, Eindhoven, Netherlands; 2Bariatric Surgery, Catharina Hospital, Eindhoven, 
Netherlands.

Background:
Bariatric surgery is the treatment for morbid obesity and has proven to lead to significant weight loss. Massive weight 
loss patients are likely to develop excess skin, which causes functional, physical, and social impairment. Body 
contouring surgery(BCS) is the current main treatment. This study aims to assess weight maintenance after body 
contouring surgery. 

Method:
A retrospective analysis was performed on patients who desired a lower body lift(LBL) between 2007 and 2016. Two 
patient samples were formed. The LBL-group contained patients who underwent LBL after healthcare insurance 
approval. The control-group contained patients who requested LBL, but whose healthcare insurance company 
refused reimbursement and not underwent a LBL. Body mass index(BMI) and %EWL were determined before and 
after BCS(12 and 24 months).

Results:
In total, 99 patients were eligible for inclusion(LBL-group n=47, control-group n=52). 135 patients were excluded 
due to more than 2 missing data points. Highest BMI in the LBL-group and control-group was 43.5kg/m2 and 
53.1kg/m2 respectively. At first consultation by a plastic surgeon, the %EWL of both groups was 80.7%(LBL group) 
and 88.1%(control group). Weight regain was analyzed 24 months after LBL/rejection and showed a significant 
difference(LBL-group+6.3%EWL, control-group+16.2%EWL, p<0.017). A mixed model analysis was performed to 
provide estimates(figure 1).

Conclusion:
A lower body lift in post-bariatric patients attributes to less weight regain. Body contouring surgery should be seen as 
an essential part of the treatment of morbid obesity when patients desire BCS. And is proven to be of considerable 
potential value in the weight loss trajectory.
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BODY CONTOURING SURGERY: IMPROVEMENT IN PHYSICAL SYMPTOMS AFTER 
ABDOMINOPLASTY
Plastic surgery after weight loss

H. Kazato1, L. Van Den Berg1, L. Poulsen2, J. Sorensen2, M. Rose3, A. Klassen4, A. Pusic5, M. Hoogbergen1.
1Plastic Surgery, Catharina Hospital, Eindhoven, Netherlands; 2Plastic Surgery, Odense University Hospital, Odense, 
Denmark; 3Plastic Surgery, Hospital of Southwest Jutland, Esbjerg, Denmark; 4Pediatrics, McMaster University, 
Hamilton, Canada; 5Plastic and Reconstructive Surgery, Brigham & Women’s Hospital – Harvard Medical School, 
Boston, United States.

Background/Introduction:
Post-bariatric patients can suffer from excess skin caused by massive weight loss, which then limits physical mobility 
and causes physical symptoms such as skin infections and back and joint pain. The main treatment of this excess 
skin is body contouring surgery (BCS), such as abdominoplasty.

Objectives:
Our aim was to determine if abdominoplasty improves physical functioning and symptoms using the BODY-Q, a 
patient reported outcome measures questionnaire for weight loss and body contouring treatments. 

Methods:
Physical function and symptoms were measured pre- and post-abdominoplasty at 3 months using the BODY-Q 
in centres in Denmark and the Netherlands. The total score for physical function could take on values between 
0-100 (higher score indicates better physical function). Physical symptoms were scored between 1-4 (higher score 
indicates fewer physical symptoms).

Results:
Ninety-nine patients (29 Danish, 70 Dutch) at least 3 months post abdominoplasty were included. At 3 months after 
abdominoplasty, physical function was significantly improved (63.8 to 78.8 (p<0.001)). Walking improved (3.1 to 
3.6 (p<0.001)) as well as climbing stairs (3.0 to 3.5 (p<0.001)). Skin infections significantly improved (3.0 to 3.7 
(p<0.001)), as well as joint pain (3.0 to 3.2 (p=0.010)) and back pain (2.8 to 3.1 (p<0.001)). 

Conclusion:
Abdominoplasty significantly improves physical movement and symptoms caused by excess skin. This indicates that 
BCS is important in restoring normal physical functioning in postbariatric patients and is an essential part in their 
treatment of morbid obesity. 
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BODY-Q NETWORK: MEASURING WHAT MATTERS TO MASSIVE WEIGHT LOSS PATIENTS
Plastic surgery after weight loss

L. Van Den Berg1, C. De Vries2, D. Geerards1, T.B.Q. Network3, A. Klassen4, A.L. Pusic5, M.M. Hoogbergen1.
1Plastic Surgery, Catharina Hospital, Eindhoven, Netherlands; 2Bariatric Surgery, OLVG West, Amsterdam, 
Netherlands; 3Plastic Surgery, All contributing plastic surgeons, European, Netherlands; 4Quality of Life Research, 
McMaster University, Hamilton, Canada; 5Plastic Surgery, Brigham and Women’s Hospital, Boston, United States.

Introduction:
Body contouring surgery (BCS) after massive weight loss has a high demand. The BODY-Q network aims to collect 
Patient Reported Outcomes using the BODY-Q to collaborate and provide conclusions regarding the effect of BCS 
in a patient-reported perspective.

Method:
An international prospective multicenter study. All clinics collect BODY-Q data pre BCS and several times postoperative. 
The domains which will be assessed are Health-Related Quality of Life (HRQoL) and satisfaction with appearance. 
Analyses will be performed between different groups (pre-postoperatively, differences in techniques, differences 
between countries/race differences).

Results:
2094 entries (n= ±1000 patients) in 9 different countries and 17 sites. Results pre and postoperatively show significant 
differences after BCS, for example, self-image improved 25 points on a scale from 0 to 100 (p <0.001). Multiple 
research aims will be answered. 

Conclusions:
The BODY-Q Network poses many advantages merging relatively ‘small’ contributions into valuable and strong 
evidence. This network will provide patient-reported outcomes and stand up for the patient’s voice.
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GIVING MEANING TO DIFFERENCES IN BODY-Q SCORES: MINIMAL IMPORTANT DIFFERENCE 
FOR BODY CONTOURING SURGERY PATIENTS
Plastic surgery after weight loss

L. Van Den Berg1, C. De Vries1, T.B.Q. Network2, M. Hoogbergen3, A. Klassen4, A.L. Pusic1, C. Sidey - Gibbons1.
1Director, Patient-Reported Outcomes, Value & Experience Center, Brigham and Women’s Hospital, Boston, United 
States; 2Plastic Surgery, All contributing plastic surgeons, European, Netherlands; 3Plastic Surgery, Catharina 
Hospital, Eindhoven, Netherlands; 4Quality of Life Research, Mc Master University, Hamilton, Canada.

Background:
The BODY-Q is a patient-reported outcome measure designed to measure patient outcomes following body contouring 
and weight loss surgery. It has been widely adopted in clinical research but is less widely utilized to inform clinical 
practice. The absence of a minimally-important difference (MID) for BODY-Q scales may be limiting the clinical 
usefulness of the measure. 
We aimed to calibrate a minimal important difference (MID) for the BODY-Q. The MID allows clinicians and researchers 
to know the minimum score change on the BODY-Q which is perceived as beneficial by patients. 

Methods:
The BODY-Q data was derived from data collected within a longitudinal study of patients undergoing body contouring 
surgery. The patients in this study completed the BODY-Q before surgery and 3 months after surgery We determined 
the MID by using a distribution-based method for all patients for the domain Health-Related Quality of Life (HRQoL). 
The effect size was determined to be 0.2 stand deviation units.

Results:
Pre- and postoperative BODY-Q scores were available for 207 patients and were included for the analysis. Mean 
age, BMI pre-bariatric and postbariatric were 47.5(SD10.2), 49.4 (SD8.8) and 28.2 (SD3.2) respectively. The MID 
estimates for the HRQoL domain were: Body image 4.1, Physical functioning 5.7, Psychological function 3.8, Sexual 
function 4.9 and social function 4.2.

Conclusions:
We suggest that a MID score of 4.5 points (on a 0-100 scale) is important for BCS patients. The provided MID 
enables clinicians to benchmark the BODY-Q scores and can be useful to calculate sample sizes in clinical research. 
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DESTINATION OF READMISSIONS AND MORTALITY RISK AFTER BARIATRIC SURGERY: A 
COHORT STUDY OF 190,000 PATIENTS
Post-operative complications

A. Lazzati1, G. Chatellier2, S. Katsahian2.
1Service de Chirurgie Générale et Digestive, Centre Hospitalier Intercommunal de Créteil, Créteil, France; 2Unité 
d’Épidémiologie et de Recherche Clinique, Hôpital Européen Georges-Pompidou, Paris, France.

Introduction:
The rate of readmission at 30 days after bariatric surgery is estimated about 5%, whereas it is not known whether 
patients get the same results when they are readmitted to the index hospital (IH), where bariatric surgery was initially 
performed, or to a non-index hospital (NIH). The objective of this study is to evaluate the morbidity and mortality of 
readmissions according to the hospital where the patient is readmitted (IH vs NIH).

Methods:
This is a retrospective observational study on national administrative data. All bariatric surgery patients operated 
between January 2013 and December 2017 were included.

Objectives:
The main outcome was to compare the mortality rate after readmission in IH and NIH. A subgroup analysis is 
performed for patients who have been readmitted for an abdominal sepsis (leak or peritonitis).

Results:
The readmission rate within 30 days post surgery was 4.7%. Of the 8,730 readmissions, 21.3% were hospitalized in 
NIH. After propensity score matching, the mortality rate of patients readmitted to IH and NIH was 0.1% and 1.1% (p 
<0.001) respectively. The mortality rate of the subgroup of patients readmitted for abdominal sepsis was 0.2% (IH) 
vs 3.4% (NIH) (p = 0.002).

Conclusion:
About 25% of readmissions after bariatric surgery is directed to NIH. The mortality rate in these centers is higher 
than that in IH, especially in case of major complication. This information should be considered in order to define the 
optimal clinical pathway for bariatric patients.
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DEVELOPMENT OF A RISK MODEL FOR VENOUS THROMBOEMBOLISM IN BARIATRIC AND 
METABOLIC SURGERY FROM 541,592 PATIENTS IN THE MBSAQIP® DATABASE
Post-operative complications

K. Thompson1, I. Mckillop1, T. Kuwada2, K. Gersin2, A. Nimeri2.
1Surgery, Atrium Health, Carolinas Medical Center, Charlotte, NC, United States;2Surgery, Atrium Health, Carolinas 
Weight Management, Charlotte, NC, United States. 

Background:
Venous thromboembolism (VTE) is one of the most dangerous potential complications following bariatric and 
metabolic surgery (BMS).

Objective:
Develop an accurate predictive tool to identify patents at risk for VTE before and after BMS.

Methods:
The Metabolic and Bariatric Surgery Accreditation Quality Improvement Program (MBSAQIP®) database collects 
peri-operative demographics & 30-day outcomes on all BMS patients from >800 ACS-accredited centers. We 
studied BMSs (2015-2017) to include adjustable gastric banding, sleeve gastrectomy, Roux-en-Y gastric bypass, 
biliopancreatic diversion-duodenal switch, and revisional surgery. Univariate analysis was performed to identify 
demographics and risk factors associated with VTE occurrence. A random forest approach was utilized to train pre- 
and post-operative VTE risk models and validated on the 30% of the dataset held back from initial modeling. Results 
were compared to two previously published VTE risk calculators.

Results:
We studied 541,592 cases of BMS. Overall VTE incidence was 0.17% (n=849). Univariate analysis indicated >75% of 
VTE occurred in patients with BMI and age <50. Factors associated with increased VTE rates included prior cardiac 
history, use of multiple hypertension medications (HTN-meds), previous surgery and history of hyper-coagulopathy. 
Both pre-operative (AUC 0.91, Log-loss 0.44) and post-operative (AUC 1, Log-loss 0.04) models dramatically 
outperformed existing calculators. The most predictive variables for VTE were multiple HTN-meds, race, diabetes, 
BMI, age, and obstructive sleep apnea.

Conclusions:
Our predictive models for VTE offers substantial improvement over previous predictive models and allows accurate 
prediction of patients at high risk for VTE before and after BMS. 
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ENDOSCOPIC TREATMENT OF POST-BARIATRIC SURGERY COMPLICATIONS: IRCCS ISMETT 
EXPERIENCE
Post-operative complications

A. Granata, M. Amata, D. Ligresti, M. Traina.

Endoscopy Service, IRCCS - ISMETT, Palermo, Italy.

Background and aim:
With the increasing number of bariatric surgery procedures performed, incidence of post-bariatric surgery (BC) 
complications is rising (9%- 25%). Main complications reported for Laparoscopic Sleeve Gastrectomy (LSG), Roux-
en-Y gastric by-pass (RYGB) and mini-gastric by-pass (MGBP) are leak and fistulas. 

Material\methods:
This retrospective study included all the patients with BC referred to the Endoscopy Service of IRCCS - ISMETT 
Palermo between November 2013 and November 2018. Therapeutic endoscopic strategy was applied according the 
clinical scenario by the “closure” technique with OverStitch Endoscopic Suturing System (Apollo Endosurgery Inc., 
Austin), the “cover” technique with fc-SEMS (Beta-Stent; Taewoong Medical), the “drain” technique (EID) with plastic 
pigtails (Figure 1). Different type of endoscopic approaches are divided in: pure endoscopic direct suture (group 
A – 4 patients), “combined therapy” with endoscopic direct suture + FC-SEMS placement + anchoring (B group – 5 
patients); FC-SEMS placement ± anchoring (C group: 10 patients), EID (group D: 3 patients). 

Results:
22 patients (Female\male: 15\7) were included in the study (anastomotic leak post-LSG: 16 cases; anastomotic 
leak post-MGBP: 2 cases; entero-cutaneus and entero-enteric post-RYGB, gastro-gastric post-MGBP, esophagus-
gastric-pulmonary post-LSG: 4 fistula cases). The medial resolution rate was 90% with two case of failure (Figure 2).

Conclusions:
Endoscopy is a valid alternative to treat 
the BC, giving better results in dead 
rate and recovering time compared to 
laparoscopy. The development of new 
dedicated devices and the increasing 
endoscopic expertise, allow to treat 
with safety and efficacy also in case 
of life-treating complications like 
abscess that involve diaphragm and 
lungs.
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ENDOSCOPIC INTERNAL DRAINAGE COUPLED TO PROMPT EXTERNAL DRAINAGE MOBILIZATION 
PREVENTS CHRONIC GASTRIC FISTULA IN COMPLICATED CASES OF BARIATRIC SURGERY

Post-operative complications

P. Lainas1, C. Dammaro1, J.L. Dumont2, H. Tranchart1, G. Donatelli2, I. Dagher1.

1Department of Minimally Invasive Digestive Surgery, Antoine Beclere Hospital - APHP, Paris, France; 2Department 
of Endoscopy, Peupliers Private Hospital, Paris, France.

Background/Introduction:
Despite advances in treating gastric staple line leaks after bariatric surgical procedures, chronic leaks have been 
reported. Failure of their treatment frequently leads to radical surgery.

Objectives:
To describe a strategy for preventing occurrence of chronic gastric leaks after complicated bariatric surgery in patients 
necessitating relaparoscopy and external drainage as a first step of gastric leak management.

Methods:
Data from 14 consecutive patients admitted for gastric leak after laparoscopic sleeve gastrectomy were prospectively 
collected and retrospectively analyzed. Patients included underwent relaparoscopy and external drainage as first 
step of management.

Results:
Median time to gastric leak detection was 4 days. Emergency relaparoscopy allowed peritoneal lavage and external 
drainage placement next to the leak. Median time between surgery and endoscopic internal drainage (EID) was 4 
days. Progressive external drainage mobilization started 2 days after EID. Control endoscopy was performed every 
four weeks until healing. A median interval of 112 days was necessary before healing and EID retrieval. Thirteen 
patients (92.8%) had no gastric leak recurrence at one year. In one patient, EID was considerably delayed and 
external drainage mobilization prolonged, leading to chronic gastric leak and total gastrectomy after 18 months. 

Conclusion:
This study reports for the first time a well-standardized protocol of early EID after relaparoscopy coupled to rapid 
external drainage removal to promote healing and prevent chronic fistulas in complicated cases of bariatric surgery. 
Bariatric surgeons should be aware of such therapeutic strategies and include them in their arsenal against 
postoperative gastric staple line leaks in severely obese patients.
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PERIOPERATIVE COMPLICATIONS AND ADVERSE EVENTS THE FIRST TEN YEARS AFTER 
DUODENAL SWITCH AND GASTRIC BYPASS IN A MATCHED NATIONAL COHORT
Post-operative complications

M. Skogar Löfling, M. Sundbom.

Department of Surgical Sciences, Uppsala University, Uppsala, Sweden.

Background:
Roux-en-Y Gastric Bypass (RYGB), risk unsatisfactory weight loss in super obese patients. Duodenal switch (DS) is 
more effective, however, considered to have an increased complication rate.
 
Objectives:
To compare early complications and long-term adverse events, mortality and subsequent healthcare-use up until 10 
years after primary DS and RYGB, respectively.
 
Methods:
In this nationwide population-based cohort study, propensity-score matching (1DS:4RYGB) was used. Five national 
registers were cross-matched; the Scandinavian Obesity Surgery Register (perioperative data), the Prescribed Drug 
Register (comorbidities, i.e. medication for the specific conditions), Statistics Sweden (socioeconomic data), the 
National Patient Register (subsequent healthcare) and the Death Register (mortality).

Results:
The study population consisted of 333 DS and 1332 RYGB (BMI of 55 kg/m2, 38.5 years and 60.7% females). Early 
complications (≤30 days) were more common after DS (15.3% vs. 8.1%, p<0.01). DS also had more long-term 
adverse effects (gallstone disease, protein-malnutrition/malabsorption and incisional hernia). Overall mortality did 
not differ between groups. Hospital admissions and in-hospital days over the 10-year period were similar (1.3 vs. 1.1 
admission, p=0.30 and 6.6 vs. 7.2 in-hospital days, p=0.81), while DS had more visits to specialized outpatient clinics 
(7.1 vs. 4.2, p<0.01). 
 
Conclusion:
DS was associated with more early complications and long-term adverse events, while the overall mortality and long-
term requirement of in-hospital care was similar to RYGB.
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MANAGEMENT OF OUTCOMES AND COMPLICATIONS FOLLOWING SLEEVE GASTRECTOMY
Post-operative complications

L. Perez-Santiago, L. Baró-Atienza, M. Lapeña-Rodriguez, R. Alfonso-Ballester, N. Cassinello-Fernandez, J. Ortega-
Serrano.

Cirugia General y del Aparato Digestivo, Hospital Clinico Universitario De Valencia, Valencia, Spain.

Introduction:
Complications after laparoscopic sleeve gastrectomy (LSG) are not frequent but may be critical. In staple line leaks 
a definitive treatment regimen has not been established. The aim of our study is to report complications after LSG, 
their management, and outcomes.

Methods:
A retrospective review of a prospectively database was performed between January2007 and January2019. 

Results:
A total of 116patients underwent LSG, 68(58.6%) women and 48(41.4%) men with a mean BMI of 54(range37-82). 
Median age was 46 years(range23-66). All patients were operated by laparoscopic approach except one. A total of 
16(13,8%) patients had a complication. Two patients had pneumonia, four patients had bleeding suture that required 
transfusion without intervention and 10(8.6%) patients presented with a leak. The diagnosis was made at a mean 
of 17 days(range 2-58) after LSG. One patient was treated conservatively with percutaneous drainage and two with 
pigtail drain. Seven patients underwent laparoscopic reintervention, four by closing the leak and three by washing 
the abdominal cavity and placing a drain. A second intervention was required in two(28,5%) patients. Five of these 
patients required a stenting as secondary treatment. The average length of stay was 5.7days. Three (2.88%) patients 
died, two of them as a consequence of a leak and one of a pneumonia. 

Conclusion:
We indicate LSG in high BMI and difficult cases, a circumstance that can explain a high incidence of leaks compared 
to other global results. This complication required early diagnosis and can be safely treated with different options 
depending on the patient`s clinical situation.
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CONVERSION OF ADJUSTABLE GASTRIC BANDING TO ADJUSTABLE BANDED ROUX-EN-Y 
GASTRIC BYPASS: SHOULD WE LEAVE THE BAND IN PLACE?
Revisional surgery

F. Lecot1, E.J. Boerma2, R. Nelissen2, B. Meesters2, S. Fransen2, J.W. Greve2.
1Surgery Department, Zuyderland Medical Center, Heerlen, Netherlands; 2Surgery, Zuyderland Medical Center, 
Heerlen, Netherlands.

Introduction:
Laparoscopic adjustable gastric banding (LAGB) is becoming a deprecated bariatric procedure due to disappointing 
weight loss results and a high rate of band intolerance. Conversion to Roux-en-Y gastric bypass (RYGB) is a common 
revisional procedure after failed LAGB.

Objective:
To evaluate the feasibility, safety and weight loss results of conversion to adjustable banded RYGB (ABRYGB).

Methods:
Retrospective file review of laparoscopic conversions of LAGB to ABRYGB 2008-2017. Pre/perioperative data, weight 
change and long/short-term complications were retrieved.

Results:
Study population 98 patients. Mean BMI before revision was 40,22. Most revisions were performed for band 
intolerance, weight regain or weight loss failure. All procedures were performed laparoscopically, with no conversions. 
“Greve-plication” (gastric fundus and antrum sutured below the band) was the most often used plication (77/98). 
Mean length of stay was 2,35 days (1-14). During follow-up, 16 bands were removed due to the following reasons: 
infection, anastomotic leakage, anastomotic peptic perforation, internal hernia around the tubing, adhesions to the 
tubing, tubing failure and erosion of the band. Three bands were replaced with a non-adjustable silastic ring. In total, 
issues with tubing were found in 20 revisional procedures after conversion to ABRYGB. Seven revisional procedures 
had to be performed for symptomatic internal hernias unrelated to tubing and incidental internal hernias were found 
in 7 revisional procedures.

Conclusion:
Although conversion of LAGB to ABRYGB is technically feasible, well-tolerated and has good weight loss results, 
the number of additional revisional procedures during follow-up is rather high, suggesting that a non-adjustable band 
should be preferred.



www.ifso2019.com314 www.ifso2019.com

Oral Abstracts

O-288
REDO PROCEDURES IN BARIATRIC SURGERY: MANY REASONS WHY
Revisional surgery

J. Angulo Bonilla, A. Khammas Yammani, O. Al Marzouqi.

General Surgery/Bariatric Surgery, Dubai health authority, Rashid Hospital, Dubai, United Arab Emirates.

Introduction:
As Obesity is recognized as a chronic disease, we wonder what are the reasons that some patients are more 
successful in controlling the disease while others relapse and need further interventions. It is also our responsibility 
to assess if we are doing all we can to diminish the need for re-operations giving the patient other non surgical 
alternatives.
 
Objectives:
To determine:

• Most common reasons for re-interventions.
• Compliance to the bariatric post operative protocols.
• What non surgical interventions were done before redo-procedures.
• Benefit of 2nd surgery in Wt loss, comorbidity resolution and personal satisfaction.

Methods:
Retrospective analysis of 50 patients with redo-procedures, they where seen in the clinic filling an standardized 
questioner regarding the reason and type of redo, non operative interventions before second surgery, the coo-
morbidities and GERD, the adherence to protocol and weight time line. 

Results:
Most of the patient underwent redo-procedures for weight regain and insufficient wt loss, GERD and return of Diabetes 
were other reasons.
Compliance to Bariatric protocol has low specially in regards to Exercise (30%) and diet(46%).Less than 20% of 
patient had pharmacological or endoscopic interventions before reintervention.
There is significant weight loss and improvement of coomorbids following 2nd surgery.

Conclusions:
Even if Redo procedures are effective in wt loss and comorbidity resolution, their increasing number maybe the result 
of lack of compliance to bariatric protocols and other non surgical interventions offered to the patient.
This chronic disease should be treated in a multidisciplinary approach specially before summiting patients to multiple 
procedures.
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REVISIONAL ROUX-EN-Y GASTRIC BYPASS AFTER GASTRIC BAND FAILURE IN ONE OR TWO 
STAGES. DATA ANALYSIS OF 832 PATIENTS
Revisional surgery

J. Pujol Rafols1, R. Hevia Falu2, A. Al Abbas3, S. Devriendt4, A. Guerra5, M.F. Herrera6, J. Himpens4, A. Ramos7, 
R.J.D.S. Ribeiro5, B. Safadi8, H. Sanchez Aguilar6, C. De Vries9, B. Van Wagensveld9.
1Bariatric & Metabolic Surgical Unit (UCOM). Mi Tres Torres Hospital., Bariatric & Metabolic Surgical Unit (UCOM). 
Mi Tres Torres Hospital., Barcelona, Spain; 2Hospital de Viladecans, Hospital de Viladecans, Viladecans (Barcelona), 
Spain; 3American University of Beirut Medical Center, American University of Beirut Medical Center (AUBMC), Beirut, 
Lebanon; 4AZ Sint Blasius, AZ Sint Blasius, Dendermonde, Belgium; 5Centro Hospitalar de Lisboa Central, Centro 
Hospitalar de Lisboa Central, Lisboa, Portugal; 6Instituto Nacional de Nutrición. Centro Médico ABC., Instituto Nacional 
de Nutrición. Centro Médico ABC., México City, Mexico; 7Gastro Obeso-Center. Advance institute in Bariatric and 
Metabolic Surgery, Gastro Obeso-Center. Advance institute in Bariatric and Metabolic Surgery, Sao Paulo, Brazil; 
8American University of Beirut Medical Center (AUBMC), American University of Beirut Medical Center (AUBMC), 
Beirut, Lebanon; 9OLVG-West, OLVG-West, Amsterdam, Netherlands.

Background:
Roux-en-Y gastric bypass (RYGB) is a popular procedure to convert a failed gastric band (LAGB) To date, whether 
to convert in one or two stages is still a debatable topic.

Objectives:
To investigate if there is any difference regarding morbidity and weight loss depending on whether the conversion 
from LAGB to RYGB is done in one or in two steps.

Methods:
We evaluated the results of patients converted from LAGB to RYGB depending on if the procedure was performed in 
one or two steps with special emphasis on complications, leak rate, haemorrhage and weight loss.

Results:
Data from 832 LAGB-to-RYGB operations was analized. 675 (81%) used the 1-step approach and 157 (19%) used 
the 2-step approach. Postoperative complications occurred in 13.5% of patients in the 1-step approach group and in 
10.8% of the patients in the 2-step approach group (p= 0.37). The incidence of leakage was 3.7% and 4.5% after the 
1-step and 2-step procedure respectively, this difference was not statistically different (p= 0.66). Bleeding episodes 
occurred in 3.3% of the patients in the one-step approach group and in 3.2% of the patients in the two-step approach 
group (p= 0.96). Mean follow-up was 33 months. Final body mass index (fBMI) were 31.6 and 32.4 for the one-step 
and two-step group (p= 0.14).

Conclusion:
Our data show that it is possible to achieve acceptable outcomes with comparable rates of complications, and weight 
loss between one-step and two-step revisions. This suggests that immediate or delayed revisional LAGB-to-RYGB 
are both safe options.
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SINGNIFICANCE OF EXCISION OF CANDY CANE POST ROUX-Y GASTRIC BYPASS: IS IT WORTH 
IT?
Revisional surgery

H. Al-Saadi, A. Ahmad, C. Shen, A. Sharples, V. Rao, N. Balaji.

Upper GI/ Bariatric and Metabolic Surgery, North Midlands Institute of Bariatric and Metabolic Surgery, Stoke on 
Trent, United Kingdom.

Background:
Post RYGB some patients experience symptoms of postprandial abdominal pain, nausea/vomiting and reflux. These 
are often attributed to transient food intolerance, anatomical abnormalities or overeating. Candy cane (CC) syndrome 
is a rarely reported complication post RYGB described as excessive length of roux-limb proximal to gastrojejunostomy. 

Objective:
Evaluate significance of laparoscopic excision of CC in patients’ symptoms Post RYGB. 

Methods:
Retrospective review of our local data from December 2017 to February 2019 for patient who underwent laparoscopic 
excision of CC post-RYGB. Data were obtained from iPortal, analysed with SPSS-v22. Phone follow up was conducted 
to assess symptoms post-op. 

Results:
Total number of laparoscopic excisions of CC was thirteen. Eight patients had their primary surgery locally. Time 
between RYGB and Excision of CC was 1-13 years. Pre-operative symptoms were postprandial abdominal pain 
with Nausea (46.2%) reflux (30.8), weight regain (15.3%) and Nausea/vomiting (7.7%). Pre-operative diagnosis was 
made in 46.2%.
All procedures were performed laparoscopically. Mean lenght of CC was 7.5cm. Resolution of symptoms was in 
69.2% (reflux 100%, Pain Mixed 66.7%). Weight remain static in weight regain cases suggesting that CC might acts 
as a reservoir that allows increase food intake and hence weight regain. No significance difference between CC 
length and symptoms/ resolution. Two patients developed new symptoms of indigestion. Laparoscopic excision of 
CC in this series proven effective in reliving symptoms and more significant for reflux. 
 
Conclusion:
High level of suspicion is required to diagnosed candy cane. Laparoscopic excision is feasible and safe with 
improvements in symptoms.
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CHARACTERIZATION OF THE URINARY AND PLASMA METABOLOME OF OBESE WOMEN BEFORE 
AND AFTER BARIATRIC SURGERY
Young IFSO session

G. Fantola1, M. Runfola1, M. Agus1, S. Pintus1, F. Cesare Marincola2, S. Corbu2, R. Moroni1.
1Surgical Department, Obesity Surgery Unit, Cagliari, Italy; 2Department of Chemical and Geological Sciences, 
Cagliari University, Cagliari, Italy.

Introduction:
Metabolomics, one of “omics sciences”, describe the chemical profile of a biological system in terms of the small 
molecules present in cells, tissues, organs and biological fluids that represent the final product of gene expression or 
protein activity (phenotype). So far, only a limited number of studies in humans have been carried out to explore the 
metabolomic profile of obesity and respective changes after bariatric surgery.

Materials and Methods:
Urine and plasma samples were collected from 22 women submitted to sleeve gastrectomy.For each patient, biofluid 
samples were taken at 3 time points: before surgery, after 1 month and 6 month from surgery. The composition of bi 
fluids was investigated by 1H NMR spectroscopy and the data were analyzed with chemometrics tools.

Results:
The comparison between the pre and post-interventional metabolome showed the presence of similar modifications 
for both biofluids, evidencing in particular a significant increase in ketone bodies especially one month after the 
surgery. Additionally, the analysis of plasma samples showed a post-operative decrease in the blood concentration 
of valine and alanine, and an increase in the concentration of glycine one month after bariatric surgery, suggesting 
an important role of the amino acid metabolism for the post-operative adaptation of patients.

Conclusions:
Our studycaptured alterations in the human metabolome occurring during the post-bariariatric surgery period. 
Although many molecular modulations after this procedure are still unexplained, the application of metabolomics 
in this field could provide useful contributions to broaden knowledge about obesity and related disease and to set 
surgery technique modifications.
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THE ROLE OF BARIATRIC SURGERY IN REDUCING THE RISK OF COLORECTAL CANCER: A 
SYSTEMATIC REVIEW AND META-ANALYSIS
Young IFSO session

R. Elabd1, S. Almazeedi2, S. Al-Sabah2.
1Health Science Center, Kuwait University, Kuwait, Kuwait; 2General Surgery, Jaber Hospital, Kuwait, Kuwait.

Introduction:
Obesity increases the risk of multiple co-morbidities like type II diabetes, all cardiovascular diseases, and most 
cancers, including colon cancer. Currently the literature presents conflicting results on the protective effects of 
bariatric surgery on the incidence of colorectal cancer.

Objectives: 
To investigate the effect of bariatric surgery on the risk of 
developing colorectal cancer in obese individuals.

Methods:
A systematic review of Embase, Medline, Cochrane Central, 
and Web of Science electronic databases was done. Included 
studies were those that compared the risk of colorectal 
cancer among obese patients who had undergone bariatric 
surgery versus obese non-operated patients. Analysis was 
done using RevMan software.

Results: 
Our search yielded 442 relevant articles, of which, eight 
cohort studies met the inclusion criteria for this study. The 
relative risk of colon cancer in obese patients who underwent 
bariatric surgery compared to those who did not undergo 
surgery ranged from 0.21 to 2.19 across our 8 chosen 
studies. The net result of meta-analysis of all studies was a 
RR of 0.64 (0.42 – 0.98) using a random effect model and 
a RR of 0.57 (0.50 – 0.64) using a fixed effect model, both 
indicating a significant colon cancer risk reduction induced 
by bariatric surgery.

Conclusion:
Bariatric surgery seems 
to have a protective effect 
against colon cancer with 
a pooled relative risk of 
0.64 (0.42 – 0.98). Further 
analysis is to be done to 
investigate the effects of 
each bariatric surgery on 
the net outcome of colon 
cancer risk.
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ROLE OF IINTRA-GASTRIC BALLOON AS A BRIDGE TO BARIATRIC SURGERY REDUCING RISK 
AND IMPROVING PATIENT OUTCOME IN SUPER OBESE PATIENT
Young IFSO session

S. Shenoy Suresh1, Z. Al- Sharshahi2, A. Mitchell1, A. Gilliam1, Z. Toumi1, A. Samier1.
1Upper GI and Bariatric Surgery, Darlington Memorial Hospital, Darlington Memorial Hospital, United Kingdom; 
2Surgery, Royal College of Surgeons, Ireland, Ireland. 

Introduction:
Intragastric balloon is an endoscopic procedure that is often used as a bridge to surgery in super obese bariatric 
surgery candidates. The aim of our study is to evaluate the effect of balloon placement on patient outcomes. 

Aim:
To evaluate the reduction in the morbidity and mortality with definitive surgery by using intra gastric balloon as a bridge. 
Secondary outcomes included ASA scores reduction, co-morbidity resolution, % EBWL, and balloon complications.
 
Methods:
A retrospective analysis of all obese patients undergoing insertion of intra gastric balloon at Darlington Memorial 
Hospital was conducted. 60 patients were included in the study. The median age was 55 years. The weight range 
was (140-225kgs) with average BMI of 57kg/m2. 
Orbera balloon was placed endoscopically under local anesthesia and filled with 700 mls of saline. General Anesthesia 
was required in 2 (3.3%) patients. One patient underwent gastropexy for concomitant gastric volvulus. The balloon 
was retrieved after 6 months. Most of the procedures were day cases with 4 patients (6.6%) requiring admission. 

Results:
Endoscopic balloon placement was associated with significant reduction in post-operative mortality and morbidity in 
all patients (p= 0.02). 
The pre-operative % EBWL was 5-19%. Importantly there a significant reduction in the ASA score (p= 0.03). Balloon 
complications were minimal and included intolerance (1.6%; n=1) and failure (3.3%; n=2). Re-admission rate was 
5% (n=3), due to vomiting. 

Conclusion:
Endoscopic gastric balloon placement is a safe and effective temporary procedure to reduce the anesthetic and 
surgical risks of bariatric surgery in the super-obese patient cohort. 
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ANALYSIS OF 30 DAYS MORTALITY AFTER BARIATRIC SURGERY USING A NATIONWIDE 
DATABASE
Young IFSO session

F. Muñoz Flores1, D. Pechman1, D. Weithorn1, C. Kinkhabwala2, R. Berk3, R. Salas Parra1, D. Camacho1.
1Surgery, Montefiore Medical Center, New York, United States; 2Surgery, Albert Einstein College of Medicine, New 
York, United States; 3Surgery, Albert Einstein School of Medicine, New York, United States.

Introduction:
Mortality after Bariatric Surgery is a rare event. Because of that, it is difficult to a single center to asses risk factors 
involved in mortality. In this study, our goal was to assess risk factors for 30 days mortality for patients undergoing 
bariatric surgery using the ACS-NSQIP database.

Methods:
We used the ACS-NSQIP database for years 2005 – 2016. Patients who underwent primary sleeve gastrectomy 
(SG) or Roux-en-Y gastric bypass (GB) were selected. Patients who died in the first 30 days were assigned to the 
mortality group; the rest were assigned to the control group. Demographic data, pre-operative patient characteristics, 
and intraoperative data were assessed.

Results:
A total of 163,414 patients underwent non-revisional bariatric surgery, including 69,225 (42.4%%) SG and 94,188 
(57.6%) GB. A total of 200 (0.1%) patients died upon the first 30 days, 140 (70%) who underwent GB and 60 (30%) 
who underwent SG. The 30 days mortality group had an increased operative time 134.9 ±62.11 minutes vs 114.79 
±56.24 minutes (p<0.001). There was an increase mortality risk in patients who underwent bypass OR = 1.716 (95% 
CI: 1.268 – 2.322), had history of Diabetes OR= 2.659 (95% CI: 2.014- 3.508), Hypertension OR= 3.775 (95% CI: 
2.678- 5.322), chronic use of steroids OR= 33.625 (95% CI: 12.255 – 92.260) and COPD OR= 3.581 (95% CI: 1.996- 
6.427).

Conclusions:
This study confirm the low mortality after bariatric surgery. The identified risk factors could help to planned patients 
selection and operative plan.
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SHORT-TERM OUTCOMES OF SINGLE-PORT VERSUS CONVENTIONAL LAPAROSCOPIC SLEEVE 
GASTRECTOMY: A PROPENSITY SCORE MATCHED ANALYSIS
Sleeve gastrectomy

H. Tranchart1, L. Rebibo2, P. Lainas1, M. Gaillard1, A. Dhahri2, J.M. Regimbeau2, I. Dagher1.
1Department of Minimally Invasive Digestive Surgery, Antoine Beclere Hospital, AP-HP, Paris, France; 2Department 
of Digestive Surgery, Amiens University Hospital and Jules Verne University of Picardie, Amiens, France; 

Background:
Sleeve gastrectomy (SG) has become a frequent bariatric procedure. Single-port sleeve gastrectomy (SPSG) could 
reduce parietal aggression however its development has been restrained due to fear of a complex procedure leading 
to increased morbidity and suboptimal sleeve construction.

Objectives:
To compare the short-term outcomes of SPSG versus conventional laparoscopic sleeve gastrectomy (CLSG) with 
regards to morbidity, weight loss and co-morbidity resolution.

Methods:
Between January 2015 and December 2016, data from all consecutive patients that underwent SPSG and CLSG in 
two institutions performing exclusively one or the other approach were retrospectively analyzed. Propensity score 
adjustment was performed on the factors known to influence the choice of approach.

Results:
During the study period, 1122 patients underwent SG in both institutions (610 SPSG and 512 CLSG). From each 
group, 314 patients were successfully matched. A 15-minutes increase in operative time was observed during SPSG 
(P < 0.001). Postoperative morbidity was similar with a minor increase after SPSG (8.6 vs. 6.7%, P = 0.453). No 
differences in incisional hernia rates were observed (1.6 (SPSG) vs. 0.3% (CLSG), P = 0.216). Percentage of total 
weight loss was 31.1% and 28.2% in the CLSG and SPSG 12 months after surgery, respectively (P = 0.321). Co-
morbidities resolution 12 months following the procedure was similar.

Conclusions:
SPSG can be performed safely with similar intraoperative and postoperative morbidity compared to CLSG. Weight 
loss and co-morbidities resolution at one-year are equivalent. A 15-minutes longer operative time was the only 
negative side of SPSG.
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THE MEASUREMENT OF STOMACH WALL THICKNESS MAY BE HELPFUL TO THE STAPLER 
CHOICE OF SURGEONS DURING SLEEVE GASTRECTOMY
Sleeve gastrectomy

Y.N. Kim, S. Park, J. Kim.

General Surgery, Korea University Anam Hospital, Seoul, Korea (Democratic People’s Republic).

Background:
Although the sleeve gastrectomy was considered as a primary bariatric surgery, the surgeons were afraid of the 
leakage from the staple line and deliberated the size of stapler during the resection of stomach. There was no study 
about the pathological measurement of resected stomach, although there was little study that stomach wall thickness 
was variable.

Objectives:
The goal of this study was to measure pathologically the thickness of the gastric wall and to identify variables 
correlating with thickness in patients who underwent sleeve gastrectomy.

Methods: 
The resected stomach fresh specimens of thirty patients were measured. Stomach wall thickness was measured as 
the muscle layer immediately after surgery at the antrum, body, and fundus. Results were correlated with body mass 
index (BMI), age, gender, and pre-surgical diagnosis of diabetes, hypertension, hyperlipidemia and fatty liver.

Results: 
Stomach thickness was found to be from 3.4 ± 4.3 mm to 1.0 ± 9.6 mm at the antrum. No correlation was found 
between stomach wall thickness which was measured by pathologist and BMI, gender, co-morbidities, postoperative 
symptom or weight loss rate.

Conclusions: 
Stomach wall thickness was found to be variable according to patients who underwent sleeve gastrectomy and the 
location of stomach. However, although the surgeons concern to the thickness of the tissue, surgeons may do not 
hesitate to choose the staple height because stomach wall thickness range to normal during sleeve gastrectomy. 
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SHORT-TERM EFFICACY OF LAPAROSCOPIC SLEEVE GASTRECTOMY FOR SEVERE 
OBSTRUCTIVE SLEEP APNEA IN CHINESE OBESITY PATIENTS
Sleeve gastrectomy

C. Yang1, W. Wang1, W. Yu2, X. Lu2, B. Wang1.
1Department of Surgery, Shanghai Ninth People’s Hospital, Shanghai JiaoTong University School of Medicine, 
Shanghai, China; 2Department of Oral and Craniomaxillofacial, Shanghai Ninth People’s Hospital, Shanghai JiaoTong 
University School of Medicine, Shanghai, China.

Background:
Bariatric surgery has been reported to be an effective treatment for obstructive sleep apnea (OSA). But little is known 
regarding the effects of bariatric surgery on OAS in Chinese population.

Objectives:
Evaluate the short-term effect of laparoscopic sleeve gastrectomy (LSG) on severe OSA in Chinese obesity patients.

Methods:
A retrospective study using the clinical data of 51 consecutive subjects (from 171 patients) with obesity and severe 
OSA who underwent LSG from January 2016 to October 2017. All the subjects underwent polysomnography (PSG) 
before and 12 months after LSG.

Results:
51 Chinese obesity patients with severe OSA were included in the study (21 males, 30 females), with a mean age 
of 31±8.7 years (ranging from 22 to 55 years). 94.1% of the patients (49/51) were cured or achieved improvement 
of OSA. Significant weight loss and improvement of OSA were observed (p<0.001) as compared with the baseline 
data. The mean apnea hypopnea index (AHI) reduced notably from 55.4 /h (95% CI, 35-75.8) to 12.2 /h (95% CI, 7.4-
21.2) after surgery, while the mean change of BMI was -11.8 kg/m2 (95 % CI, −9.0 to −14.1) . In addition, there was 
no statistically significant correlation (p>0.05) between weight loss and the improvement of OSA, while postoperative 
AHI was correlated significantly with preoperative AHI (p=0.003).

Conclusion:
Our single-center retrospective study demonstrates LSG could be an effective therapeutic strategy for severe OSA 
in Chinese morbidly obese patients, and preoperative AHI may can be an important predictive factor for the efficacy 
of LSG for OSA.
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STAPLE LINE MANAGEMENT DURING SLEEVE GASTRECTOMY. RESULTS FROM A RANDOMIZED 
CONTROLLED TRIAL
Sleeve gastrectomy

C. Petrola Chacón1, R. Vilallonga2, E. Caubet2, O. Gonzalez3, A. Garcia2, J. Balibrea2, R. Blanco1, M. Pera1, M. 
Armengol1, J. Fort2, A. Ciuidin4, M. Guerrero4, M. Sánchez4, E. Fidillo4.
1General Surgery Department, Vall d’Hebron University Hospital, Barcelona, Spain; 2Endocrine, Metabolic and 
Bariatric Surgery Unit, Vall d’Hebron University Hospital, Barcelona, Spain; 3Endocrine, Metabolic and Bariatric 
Surgery, Vall d’Hebron University Hospital, Barcelona, Spain; 4Endocrinology Department, Vall d’Hebron University 
Hospital, Barcelona, Spain.

Background:
Laparoscopic sleeve gastrectomy is one of the most widely performed bariatric procedures today. Different techniques 
have been described to reduce the rate of complications associated with the staple line without achieving a consensus.
The aim of this study was to determine the incidence of surgical complications after laparoscopic sleeve gastrectomy 
(LSG) without reinforcement of the staple line vs. buttress material vs. oversewing.

Patients and Methods:
A prospective clinical trial was performed. The patients were randomized into 3 groups: patients without reinforcement 
of the staple line (Group 1), reinforcement with buttress material (Group 2) and reinforcement with oversewing (Group 
3). The operative time, surgical complication and revisional surgery rates were calculated.

Results:
A total of 300 patients were included in the study, 100 in each group. All three groups were comparable at baseline. 
The mean operative time was 84.22 ± 4.50 in Group 1, 82.30 ± 4.35 in Group 2 and 104.69 ± 17.05 in Group 3 (p 
<0.05). There were no significant differences in the rate of surgical complications (hemorrhage, leakage, surgical 
site infection or reoperation). The revisional surgery rate was 3% in Group 1, 9% in Group 2 and 14% in Group 3 (p 
<0.05).

Conclusion:
We were not able to demonstrate superiority of any of these three technical gestures. Complete oversewing of the 
staple line increased operating times, but did not reduce postoperative complications in our experience. It was also 
associated with a greater rate of conversion to other procedure. 
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THE USE OF TRANEXAMIC ACID REDUCES THE RISK OF PERIOPERATIVE BLEEDING DURING 
SLEEVE GASTRECTOMY
Sleeve gastrectomy

P. Lech, N. Dowgiallo-Wnukieiwcz, M. Michalik.

Department of General and Minimally Invasive Surgery, Department of General and Minimally Invasive Surgery, 
University of Warmia and Mazury, Olsztyn, Poland, Olsztyn, Poland.

Background:
Laparoscopic Sleeve Gastrectomy (LSG) is currently one of the most popular methods in bariatric surgery. The 
number of procedures performed each year in the world is constantly increasing. One of the most common and 
serious complications is intraoperative or postoperative bleeding.

Objectives:
The aim of the study was to determine whether the use of tranexamic acid (TA) can reduce the risk of perioperative 
bleeding complications during this type of surgery.

Methods:
We analyzed 402 patients operated in one surgery department between 2016-2018. Mean BMI was 44.3 (40-72). In 
the first 230 patients (group A), no tranexamic acid was used, in 172 consecutive cases (group B) TA was used in 
premedication and perioperative period. Three doses of TA were given (1 gram every 8 hours).

Results:
The first dose of the drug was administered one hour before the procedure. In group A there were 5 bleeding 
complications (anemization, the need for relaparoscopy for bleeding into the peritoneal cavity, intracutaneous 
hematoma with significant anemia, the need for blood transfusion). In Group B no haemorrhagic complications were 
reported. Follow up period was at least 6 months after surgery.

Conclusion:
The use of acid in the perioperative period may reduce the number of bleeding complications during the sleeve.
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LAPAROSCOPIC SLEEVE GASTRECTOMY WITH PROXIMAL JEJUNAL BYPASS: PRELIMINARY 
RESULTS OF A PROSPECTIVE SERIES FROM TAIWAN
Sleeve gastrectomy

M.C. Hsin, C.K. Huang.

Body Science & Metabolic disorders International Medical Center, China Medical University Hospital, Taichung, 
Taiwan.

Background:
Sleeve plus oepraiton was found in good results of weight loss and disease control.

Objective:
To demonstrate surgical results, safety and complications in morbid obese Asians who received LPJB-SG in our 
center.

Methods:
We retrospectively reviewed 199 patients who underwent LPJB-SG from Jun 2016 to March 2019. First year surgical 
outcomes regarding the efficacy of weight loss, safety as well as complications of this procedure were demonstrated. 
Remission of T2DM and co-morbidities resolution after one year were also analyzed.

Results:
107 patients completed first year follow up. The median duration of T2DM was 62 months and the median operative 
time was 89 min. The mean/median preoperative BMI, HbA1C and FPG levels dropped significantly from 43.19kg/
m2, 7.01%, and 132.8 mg to 28.71 kg/m2, 5.7%, and 97.0 mg% respectively at 1 year after operation (p<0.001). 
Furthermore, 79.6% of patients who had completed 1 year follow-up showed complete diabetic remission and 92.6% 
experienced glycemic control (HbA1c<7% without any medication). The postoperative complications were intra-
abdominal abscess/bleeding (0.7%), and leakage (0.7%).

Conclusion:
LPJB-SG is a safe and feasible bariatric and metabolic surgery, which has demonstrated excellent outcomes in terms 
of weig.
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GENERATING AND VALIDATING A CLASSIFICATION SYSTEM FOR LEAKS FOLLOWING SLEEVE 
GASTRECTOMY
Sleeve gastrectomy

Y. Johari Halim Shah1, W. Catchlove1, M. Tse1, S. Ellis2, K. Shaw3, P. Burton1, W. Brown1.
1Department of Surgery, Central Clinical School, Monash University, Victoria, Australia; 2Department of Radiology, 
Alfred Hospital, Victoria, Australia; 3Oesophago-Gastric and Bariatric Unit, Alfred Hospital, Victoria, Australia.

Introduction:
Staple line leak post sleeve gastrectomy remains morbid and resource-consuming. Incidence, treatments and 
outcomes are variable, representing heterogeneity of the problem. A predictive tool available at presentation would 
aid management and predict outcomes. 

Aim:
To develop and validate a classification of staple line leaks from readily available variables, able to reliably predict 
outcomes. 

Methods:
From a prospective database (2009-2018) we reviewed patients referred with leaks. A Delphi process was undertaken 
on candidate variables (80 to 20). Correlations were performed to stratify 4 groupings based on outcomes (salvage 
resection, length of stay, and complications) and predictor variables. Training and validation cohorts were established 
by block randomization.

Results:
A 4-tiered classification was developed based on CT appearance, duration post-surgery and severe sepsis. Inter-
observer agreement was high (κ=0.85, p<0.001). There were 59 patients, (training: 30, validation:29). Age 39.14±11.1 
vs. 41.83±10.12 years (p=0.344); female 70%vs.72.4% (p=0.838), weight 125.69±47.54 vs. 122.81±63.62kg, 
(p=0.845). In the training group, there was a trend towards less conservative management and longer hospital stay 
as grading increased (I=100%, 10.5days; II=36%, 24days: III=20%, 66.5days; IV=0%, 72 days; p=0.016, 0.005). 
Risk of salvage resection increased (risk ratio grade4=9; p=0.001) as did complication severity (p=0.027). Findings 
were reproduced in the validation group: conservative management (p=0.011), resection (p=0.007), hospital stay 
(p=0.001), complications (p=0.016). 

Conclusion:
This validated classification system, based on available variables, predicts a step-wise increased risk of salvage 
resection, complication severity and increased hospital stay. The system should aid patient management and facilitate 
comparisons of outcomes and efficacy of interventions. 
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WHY DID WE CONVERT SLEEVE GASTRECTOMY TO OTHER BARIATRIC PROCEDURE?
Sleeve gastrectomy

S. Ahmad Salem1, S. Ahmad2.
1Gastrointestinal and Bariatric Surgery, Istishari Hospital, Amman, Jordan; 2Surgery, Buckingham University, 
Buckingham, United Kingdom.

Background:
Laparoscopic sleeve gastrectomy is increasing world wide and the complications or lack of weight loss my require 
conversion.
The Indications for conversions varies. Common reasons are dissatisfaction of the patients and weight regain . We 
observed the Indications of conversion in our clinical practice in the last 15 years.

Methods:
Between 2002-2017. we have performed 1420 operations. 1142 (80%)patients were available for follow up. We 
collected our data prospectively. Recorded data preoperatively included age, sex, comorbidity, body mass index 
(BMI), Postoperatively recorded data included, intra and post operative morbidity and mortality, percentage of excess 
weight loss (%EWL), re-interventions and conversion to other procedure, patients who had the primary sleeve 
operation by other surgeons and came for second procedure were included in the converted group.

Results
We had 155 redo or conversion operations. 40 (3.5%) of them from my clinic and 122 from other clinics. Indication 
of conversion or redo was insufficient weight loss in 58(37.4%), severe reflux disease in 56,(36%), gastric stricture in 
35(22.5%), fistula and leakage 6(04%).
Procedures performed laparoscopically were re-sleeving in 18 cases, omega bypass in 115 cases, Roux en Y gastric 
bypass in 20 cases, biliopancreatic diversion in 2 cases.
Satisfaction of the re-operated cases was achieved in 89% of the cases in longer than one year follow up. 

Conclusions:
Weight regain and gastroesophageal reflux disease with gastric stricture are the common indications for sleeve 
gastrectomy conversion. The majority of the patients are satisfied with conversion results.
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O-303
DIETARY MODIFICATIONS FOLLOWING LAPAROSCOPIC SLEEVE GASTRECTOMY - ARE THEY 
CONNECTED TO WEIGHT LOSS?
Sleeve gastrectomy

I.P. Katralis, E. Fradelos, A. Pantelis, D. Lapatsanis.

2nd Department of General Surgery, Evaggelismos General Hospital, Athens, Greece.

Background:
LSG is the most widely performed bariatric operation worldwide. Nevertheless, little is known about the changes in 
dietary habits of the patients. 

Objectives:
We investigated the association of dietary modifications with the bariatric efficacy of LSG.

Methods:
This is a follow-up questionnaire survey on 607 patients who underwent LSG during the period 2010-2017 in our 
Department. The response rate was 77.1% (468 patients). We used %EWL, %EBMIL, and Alterable Weight Loss 
(%AWL) as surrogate measures of bariatric efficacy with cutoff values 50%, 50% and 35% respectively.

Results:
Meals per day were categorized in three groups, 1-2, 3-4, and ≥5. Using the %EWL and the %AWL measures, the 
groups had 72, 276 and 84 patients (p=0.05). Meat consumption was categorized in three groups, 0-1, 2-4 and ≥5 
times per week. Using EWL≥50% and AWL≥35% measures the groups had 156, 216 and 60 patients respectively 
(p=0,0003). Using EBMIL≥50% the groups had 144, 240 and 60 patients respectively (p=0,044). Sweet consumption 
(0-1, 2-3, ≥4 times per week) was proven to be inversely proportional (p<0,001) to weight loss. The use of nutrient 
supplements was more frequent in the groups EWL<50%, AWL<35% and EBMIL<50% compared to EWL≥50%, 
AWL≥35% and EBMIL≥50% (p<0,0001). There was no statistical significance between weight loss and junk food 
consumption and weight loss and changes in dietary habits.

Conclusions:
In the investigated groups, sufficient weight loss after LSG has been statistically associated with the appropriate 
number of daily meals, weekly meat consumption ≤4 times/week, and less frequent consumption of sweets.
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BARRETT’S ESOPHAGUS AND LAPAROSCOPIC SLEEVE GASTRECTOMY IN A MIDDLE EASTERN 
OBESE POPULATION – A MOUNTAIN OUT OF A MOLEHILL?
Sleeve gastrectomy

K. Hamdan Hamdan, M. Hadad, R. Assmann.

Bariatric Surgery, Healthpoint Hospital, Abu Dhabi, United Arab Emirates.

Background:
The incidence of Barrett’s esophagus (BE) is 3-5 fold higher in obese patients which may strengthen the argument for 
preoperative esophago-gastro-duodenoscopy (EGD) before laparoscopic sleeve gastrectomy (LSG). However, wide 
geographical variations in the incidence of BE exist which may impact on this argument.
 
Objectives:
To report on the incidence of BE in obese Emirati patients who would be candidates for LSG.

Methods:
Reports of all EGDs performed between 2015-2018 and, where relevant, pathology findings of patients with 
upper gastrointestinal symptoms presenting to a high volume bariatric unit that mainly treats UAE nationals were 
retrospectively reviewed.

Results:
1916 (76%) of the 2529 patients included in this study were Emiratis; 709 (37%) of whom had BMI>35. Of the 
obese Emirati patients, 54%, 34% and 11% had reflux symptoms, erosive esophagitis and hiatus hernia respectively. 
14/2529 patients (0.57%) had BE. 12 patients had short segment BE (SSBE) and 2 had long segment BE. Of the 
patients with BE, 9 (1.4%) were non-Emiratis and 5 (0.26%) were Emiratis. The incidence of BE in obese Emirati 
patients was 0.42%.

Conclusion:
This study suggests that although reflux symptoms and erosive esophagitis are common amongst Middle Eastern 
obese Emirati patients, the incidence of BE this hhigh risk group is 5-10 times lower than what is reported in studies 
from the west. The majority of the cases were SSBE which has low risk for malignant transformation. This suggests 
that the concerns raised about BE and LSG may be overrated and not justified in the gulf region. 
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O-305
PREOPERATIVE HBA1C LEVEL IS NOT ASSOCIATED WITH POSTOPERATIVE OUTCOMES AFTER 
LAPAROSCOPIC SLEEVE GASTRECTOMY – A COHORT STUDY
Type 2 diabetes and metabolic surgery

M. Wysocki1, M. Walędziak2, H. Hady3, M. Czerniawski3, M. Proczko-Stepaniak4, M. Szymański4, N. Dowgiałło-
Wnukiewicz5, P. Kozera5, J. Szeliga6, M. Orłowski7, M. Pędziwiatr1, M. Szopa8, A. Budzyński1, P. Major1.
12nd Department of General Surgery, Jagiellonian University Medical College, Kraków, Poland; 2Department of 
General, Oncological, Metabolic and Thoracic Surgery, Military Institute of Medicine, Warsaw, Poland; 3First Clinical 
Department of General and Endocrine Surgery, Medical University of Bialystok, Bialystok, Poland; 4Department of 
General, Endocrine and Transplant Surgery, Medical University of Gdansk, Gdansk, Gdansk, Poland; 5Chair and Clinic 
of General, Minimally Invasive and Elderly Surgery, University of Warmia & Mazury, Olsztyn, Poland; 6Department 
of General, Gastroenterological, and Oncological Surgery, Collegium Medicum, Nicolaus Copernicus University, 
Torun, Poland; 7General and Vascular Surgery Department, Ceynowa Hospital, Wejherowo, Poland; 8Department of 
Metabolic Diseases, Jagiellonian University Medical College, Kraków, Poland.

Introduction:
Available clinical data on the influence of baseline HbA1c postoperative morbidity and readmission after laparoscopic 
sleeve gastrectomy is scarce. This prompted us to conduct a multicenter retrospective study evaluating the influence 
of chronic hyperglycemia on postoperative course among patients undergoing laparoscopic sleeve gastrectomy 
(SG).

Objectives:
We aimed to investigate the influence of baseline HbA1c levels on postoperative outcomes in patients after SG.

Methods:
We conducted a multicenter, retrospective cohort study of consecutive patients who underwent SG from March 2017 
to March 2018 in seven referral centers for bariatric surgery. Exclusion criteria were revision surgeries, different 
bariatric intervention, SG combined with other procedures, and lack of necessary data. Patients were divided into 
three groups depending on their preoperative glycated hemoglobin level (HbA1c): <5.7%, 5.7-6.4% and ≥6.5%. 
Primary endpoints were influence of HbA1c on early and late postoperative morbidity, impact on prolonged length of 
hospital stay (LOS) and readmission rate.

Results:
The HbA1c<5.7% group comprised 842 (49%) patients, HbA1c 5.7-6.4% comprised 587 (34%), and HbA1c ≥6.5% 
comprised 289 (17%). Overall morbidity was 6.23%; this did not differ among groups (p=0.571). Three patients 
died postoperatively. Late postoperative morbidity was comparable among groups (p=0.312). The ratio of prolonged 
LOS and readmission did not differ among groups (p=0.363 and 0.571). ROC analysis revealed that HbA1c >7.3% 
increased OR for hospital readmission (p=0.007).

Conclusion:
Preoperative HbA1c does not affect postoperative morbidity and prolonged LOS after SG. Patients with HbA1c 
>7.3% have an increased chance of hospital readmission.
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O-306
EFFECTS OF ONE-ANASTAMOSIS-GASTRIC-BYPASS AND SLEEVE GASTRECTOMY ON TYPE 
2 DIABETES ACCORDING TO ITS SEVERITY USING A STANDARDIZED METABOLIC SURGERY 
SCORE
Type 2 diabetes and metabolic surgery

B. Abou Hussein, O. Al Marzouqi, H. Fardan, A. Hussein, O. Khalil, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
One-anastamosis-gastric bypass (OAGB) and sleeve gastrectomy (SG) account for the majority of bariatric procedures 
in the Middle East in patients with T2DM. However, there are no clear guidelines to determine which procedure is 
more effective for long-term blood glucose control in these patients.

Objective: 
Compare the effects of OAGB and SG with regards to glycemic control and resolution of type 2 T2DM according to 
severity. 

Methods: 
We reviewed the files of 136 patients with T2DM who underwent OAGB or SG in a teaching hospital with a minimum 
of 2-year follow-up (2012-2016).. Patients were classified into three groups according to severity of T2DM using an 
Individualized Metabolic Surgery (IMS) score that was previously validated in another study.(1)

Results: 
At a median postoperative follow-up of 4 years (range 2-6), diabetes remission (HbA1C <6.5% off medications) was 
observed in 61.7% after OAGB and 23.8% after SG (P < 0.005).In mild T2DM (IMS score ≤25), both procedures 
significantly improved T2DM (100% each). In moderate (25< IMS score >95) T2DM, both procedures showed to be 
effective in improving diabetes with better outcomes for OAGB (87.17%) than SG(70.83%). In severe (IMS score 
>95) T2DM, OAGB showed promising results (60%) while SG was not adequate to control blood sugar and improve 
T2DM (25%). 

Conclusion: 
Using a scoring system to stage T2DM according to severity, OAGB seems to be effective in improving and controlling 
blood sugar in all stages; while SG showed good outcomes in patients with mild T2DM only.



www.ifso2019.com www.ifso2019.com 333

Oral Abstracts

O-307
OUTCOMES FOLLOWING BARIATRIC SURGERY IN GAD ANTIBODY POSITIVE PATIENTS WITH 
DIABETES
Type 2 diabetes and metabolic surgery

R. Kaur1, D. Kim2, R. Cutfield2, M. Booth3, R. Murphy4.
1Auckland Diabetes Centre, Auckland District Health Board, Auckland, New Zealand; 2Department of Endocrinology, 
Waitemata District Health Board, Auckland, New Zealand; 3Dept of Surgery, Waitemata District Health Board, 
Auckland, New Zealand; 4Department of Medicine, University of Auckland, Auckland, New Zealand.

Background:
A small proportion of patients with type 2 diabetes (T2D) are GAD antibody positive. It is not clear whether GAD 
antibody presence in obese patients with T2D affects diabetes remission, following bariatric surgery.

Objectives:
We investigated the phenotype and diabetes outcomes after bariatric surgery, in this group of GAD antibody positive, 
T2D patients. 

Methods:
A recent randomised clinical trial compared silastic-ring Roux-en-Y gastric bypass with laparoscopic sleeve 
gastrectomy in morbidly obese, T2D patients, in achieving diabetes remission. Of the 221 obese patients with T2D 
screened for eligibility, 13 GAD-positive patients were identified, 9 of whom proceeded with bariatric surgery, outside 
the clinical trial. 

Results:
The 9 patients were aged between 44-55, with a mean duration of diabetes of 7.8 years, mean BMI of 43.8 (±SD 
7.61kg/m2), and mean HbA1c of 58 (±SD 11.3mmol/mol), GAD ranging from 16-91 IU/ml. 2 patients were insulin 
treated prior to surgery; 6 required treatment for hypertension and/or dyslipidemia. 1 patient had a personal history 
of Graves’s thyrotoxicosis, another had a familial history of T1D.
Following surgery, at 1 year, diabetes medication was discontinued in all with achieved HbA1c between 29-53mmol/
mol. 3 of these had normalized GAD post-op, 2 had persisting GAD, 1 did not have this repeated. 
At 5 years after surgery, 3 had restarted metformin with achieved HBA1c 49,52 and 53mmol/mol and one developed 
HbA1c 81 without treatment. 

Conclusion:
Obese T2D patients with positive GAD benefit from bariatric surgery, with the majority achieving diabetes remission 
at 1 year post-operatively. 
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O-308
EFFICACY OF REMISSION OF DIABETES AFTER WEIGHT LOSS SURGERY: AT DIFFERENT 
CRITERIA
Type 2 diabetes and metabolic surgery

M. Bhandari1, S. Kosta1, W. Mathur2, M. Fobi2.
1Bariatrics and Robotics Center, Mohak Bariatrics and Robotics Center, Indore, India; 2Mohak Bariatrics and Robotics 
Center, Mohak Bariatrics and Robotics Center, Indore, India.

Background:
As weight-loss surgery is an effective treatment for the glycaemic control of type 2 diabetes (T2D) in obese patients, 
yet not all patients benefit, it is valuable to find predictive factors for this diabetic remission. To best our knowledge, 
an observational study on the remission of T2D after weight loss surgery based on these different criteria has not 
been carried out.

Objective:
To assess the factors which maximally affects the outcome of T2D after Bariatric Surgery. Also, to check for 
improvement of glycaemic control and related clinical parameters.

Method:
A retrospective matched cohort study. Total 100 T2D obese patients were divided according to set criteria (age, 
gender, BMI, comorbidities, duration of T2D, HbA1c levels, eating habits and %TWL). Data were collected annually 
after surgery and analysed with complete remission by American Diabetes Association criteria between groups.

Results:
Average follow-up was 3 years. Among patients, we found 70% diabetes remissions who underwent weight loss 
surgery in matched compared patients. The interaction analyses demonstrated that duration of T2D (OR 3.33, 95%CI 
1.106-10.043; p=0.026), baseline HbA1c levels (OR 12.00, 95%CI 3.579-40.23; p=0.001) and %TWL (OR 2.45, 
95%CI 0.844-7.140; p=0.039) was showed significant predictor of diabetes remission, respectively. There were no 
significant differences in age, gender, BMI, comorbidities and eating habits groups.

Conclusion:
Although our results demonstrated that weight loss surgery strongly increases the chance for a remission of T2D, 
duration of T2D, HbA1c levels and %TWL could be a predictor of diabetes remission. These findings require 
confirmation in multicentre randomised trials.



www.ifso2019.com www.ifso2019.com 335

Oral Abstracts

O-309
IMPACT OF ABDOMINAL SUBCUTANEOUS FAT REDUCTION ON GLYCEMIC CONTROL IN OBESE 
PATIENTS WITH TYPE 2 DIABETES MELLITUS
Type 2 diabetes and metabolic surgery

O. Taha, M. Abdelaal.

Obesity Surgery Department, Assiut University, Assiut, Egypt.

Background:
The effect on type 2 diabetes mellitus (T2DM) when adipose tissue is removed is controversial. This study aimed 
to evaluate and compare the effect of the abdominoplasty and bariatric surgery on glycemic control in patients with 
T2DM.

Methods:
Patients with T2DM undergoing abdominoplasty for cosmesis were studied (n = 25). Subjects were 36.9 – 1.3 years 
with a preoperative body mass index (BMI) of 40.6 – 0.5 kg/m2 and mean glycated hemoglobin (HbA1c) of 7.4% – 
0.2%. Fifteen matched patients undergoing bariatric surgery were selected as a comparator group. Weight, BMI, 
waist circumference (WC), random blood glucose (RBG), and HbA1c were evaluated at baseline and 3, 6, and 12 
months postsurgery.

Results:
By 12 months, abdominoplasty reduced weight by 5.6 – 0.3 kg p < 0.01), and HbA1c was reduced to 6.8% – 0.3% (p 
< 0.01). After 12 months, bariatric surgery reduced BMI from 42.2 – 1 kg/m2 to 26.6 – 0.4 kg/m2 ( p < 0.01). HbA1c 
reduced from 7.9% – 0.4% to 5.5% – 0.2% ( p < 0.01). WC was similar between both groups at 3 months, although 
HbA1c reductions were superior after bariatric surgery.

Conclusions:
Reducing subcutaneous adipose tissue with abdominoplasty results in a small improvement in glycemic control 
in patients with T2DM. Despite equivalent WC at 3 months, bariatric surgery outperformed abdominoplasty on all 
metabolic parameters then and thereafter.
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O-310
POTENTIATION OF BETA-CELL RESPONSIVITY IS THE PRIMARY DETERMINANT OF DIABETES 
REMISSION AFTER GASTRIC BYPASS IN NON-OBESE ASIANS
Type 2 diabetes and metabolic surgery

S.M. Ahn1, T.A. Kim2, K.C. Kim1.
1Surgery, Hallym University Sacred Heart Hospital, Seoul, Korea (South, Republic Of); 2Surgery, Ajou University 
Hospital, Suwon, Korea (South, Republic Of).

Background:
Beta-cell secretory function tends to deteriorate earlier in Asians than their Caucasian counterpart.

Objectives:
To evaluate the role of each change in insulin sensitivity and beta-cell secretory function on glycemic control after the 
gastric bypass in non-obese Asians with T2DM.

Methods:
Twenty non-obese (BMI < 27.5kg/m2) patients with T2DM > 5 years underwent RYGB. Dynamic-phase insulin 
sensitivity (ISIcomp, compositeinsulin sensitivity index), beta-cell responsivity to unit oral glucose challenge (IGI, 
insulinogenic index) and disposition index (DI) were estimated by the variables from OGTT at baseline and 3, 6, 
12, and 24 months after RYGB, which were compared between the diabetes remission (R, HbA1c < 6.0% without 
medication, 24 months postoperatively) and non-remission (nR) group. 

Results:
Eight (40%) out of twenty participants achieved remission 24 months postoperatively. IGI increased by five- and 
threefold in R and nR (p = 0.009, 0.039, respectively) as early as three months postoperatively, remaining threefold 
higher in R group during the whole study period than nR, while ISIcompdid not significantly improve in both groups at 24 
months after surgery. DI was threefold higher in R 24 months postoperatively (1.77 ±1.07 vs. 0.52 ±0.22; p < 0.01), 
while baseline DIs were not significantly different between the groups (p > 0.05).

Conclusion:
Non-obese Asians with deteriorated T2DM could achieve a noticeable remission rate after RYGB. The magnitude 
of potentiation of beta-cell responsivity in the early postoperative period is vital to get a remission, while insulin 
sensitivity per se had limited effects in this population.
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GASTRIC BYPASS SURGERY AND TYPE 2 DIABETES: CAN REMISSION BE PREDICTED?
Type 2 diabetes and metabolic surgery

R. D’alessio, D. Borzomati, I. Gallo Francesca, R. Giorgino, I. Nunziata, G. Spagnolo, V. Bruni.

Bariatric Surgery, Campus Bio-Medico University, Rome, Italy.

Background and aims:
The mechanisms by which Gastric Bypass (GBP) achieves remission of Type 2 Diabetes (T2D) and factors 
predicting diabetes control remain incompletely understood. In this study we compared baseline and postoperative 
characteristics of patients with (R) and without diabetes remission (NR) after GBP.

Materials and methods:
From January 2005 through December 2016 760 patients underwent GBP at our institution. Of the 126 T2D patients, 
88 (70%) were available for a telephone consultation to determine their current diabetes status and body weight. 
Disease remission was defined as HbA1c <6.5% and no use of anti-diabetes drugs. Preoperative data (age, T2D 
duration, insulin-dependence, hypertension, dyslipidaemia, BMI) and weight regain (present if the subject experienced 
a weight regain ≥20% of maximum weight lost) were compared between remitters and non-remitters. Multivariate 
analysis was used to identify predictors of diabetes remission.

Results:
Follow-up age: 51.7±10.3 years; preoperative BMI: 43.5±6.7 kg/m2. At a follow-up of 55 months (26-146) 84.1% of 
patients were in remission. Hypertension, dyslipidaemia, BMI, age and postoperative weight regain did not prove to 
be independent predictors of diabetes remission. Duration of T2D (57 vs 133 months for R and NR, p<.03) was found 
to be an independent predictive factor of diabetes remission, while preoperative insulin-therapy (18.9% of R and 
71.4% of NR, p=.054) tended to show a predictive role.

Conclusions:
Our study shows that duration of diabetes is an independent predictor of T2D remission after GBP. Our data do not 
support a role for weight regain in surgical remission of diabetes.
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TAILORED LAP OAGB AS ANTI -DIABETIC PROCEDURE IN BMI (30-35) KG/M2:3 YEARS STUDY 
OF 450 CASES
Type 2 diabetes and metabolic surgery

A. Elsobky.

General Surgery, faculty of medicine, Ain Shams university, Egypt.

Background:
The medical therapy for T2DM still leaves many patients exposed to the complications of this disease. The American 
Diabetes Association stated that Bariatric surgery may be considered for adults with BMI > 35 kg/m2 and type 2 
diabetes, especially if the diabetes or associated co-morbidities are difficult to control with lifestyle and pharmacologic 
therapy. The aim of this study is to evaluate the efficacy and safety of tailored lap one anastomosis Gastric Bypass 
(OAGB) in T2DM patients with BMI 30–35 kg/m2.

Methods:
The data of 450 patients who underwent tailored OAGB laparoscopically from December 2012 to December 2015 at 
our hospital were reviewed. Mean age was 47 years, mean preoperative BMI was 32.9 kg/m2, mean preoperative 
weight was 91.7 ± 20.3 kg, 58% were women. 
Preoperative data including glycosylated hemoglobin, fasting plasma glucose, 2 h postprandial glucose, c-peptide 
(fasting and postprandial) and lipid profile were compared with data collected at 1, 3, 6, 12, 24 and 36 postoperative 
months.

Results:
After 3 years of tailored lap OAGB, 74% of patients stopped treatment, 8% of patients shifted to oral hypoglycemic or 
reduced the dose of oral hypoglycemic and 18% reduced the insulin dose.

Conclusion:
The tailored lap OAGB leads to resolution or improvement of T2DM in patients with BMI (30-35), with reasonable 
accepted excess weight loss. The best results are obtained in patients with few years of diabetes, without or with 
short term use of insulin treatment, high C-peptide levels and higher preoperative weight.
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COMPARING DIABETES REMISSION IN LAPAROSCOPIC DUODENAL SWITCH AND ROUX-EN-Y 
GASTRIC BYPASS WITH SILASTIC-RING: A SINGLE-CENTRE 10-YEAR RETROSPECTIVE REVIEW
Type 2 diabetes and metabolic surgery

A. Bannon, J. Tan, I. Ong, M. Booth, H. Hammodat.

General Surgery, North Shore Hospital, Auckland, New Zealand.

Background:
Duodenal Switch (LDS) and Roux-en-Y Gastric Bypass (LGBP) have been shown to be effective in treating Type 2 
Diabetes independent of weight loss. 

Objective:
To compare the efficacy of DS and LGBP with silastic ring (LGBPSR) surgery in achieving sustained remission of 
diabetes in patients with morbid obesity at our institution. 

Methods:
We performed a retrospective review of all LDS and LGBPSR surgery between 2008 and 2018 including only those 
with a preoperative diagnosis of T2DM (defined as a HBA1c >42mmol/L for >6months) between 2008-2018 at our 
institution. We compared pre-operative HBA1c at 6, 12, and 24 months postoperatively and analysed weight loss, 
BMI, duration of T2DM and age in respective groups as secondary variables. We also tracked 5-year outcomes in 
our DS group. 

Results:
We identified 42 patients with T2DM who underwent a DS and 70 patients who had LGBPSR surgery between 2008-
2018. At 12 and 24 months post operative follow ups, 90% and 93% of patients who underwent DS had remission 
of their T2DM compared to 67% and 70% of LGBP patients, representing statistical significance of p<0.018 and 
p<0.015 respectively. DS represented the greatest sustained weight loss at all intervals, with mean pre-referral 
weight of 143kg reduced to 90.6kg at 1 year and 96kg at 2 years. 

Conclusion:
LDS at our institution appears to offer patients superior medium term glycaemic control and remission of diabetes 
compared to LGBPSR. 
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O-314
SOCIAL MEDIA AND THE BARIATRIC SURGEON, WHY PROFESSIONALS ALSO NEED A SUPPORT 
NETWORK
Registries and Quality in Bariatric Surgery

K. Bhatia.

Upper Gastrointestinal and Bariatric Unit, Minimally Invasive Surgery Melbourne, Austin Health, Australia.

Introduction:
Social media platforms such as Facebook and Instagram have become an important tool for interaction and support 
within the broader community. It enables frank discussion on a wide range of topics. Increasingly, professionals have 
been utilizing this resource for exchanging ideas and exploring challenging concepts.

Objectives:
To assess the need and utility of social media for today’s bariatric surgeon.

Methods:
To review existing platforms and their objectives. We established a forum for bariatric and allied professionals in 
Australia, in order to fulfill a need, whereby direct, readily available and personal communication was lacking.

Results:
Assessment of feedback from our established forum suggests there is value in such platforms for learning. In addition, 
it allows an exchange of ideas and opinions on the management of complex presentations. It provides a framework 
of support for bariatric surgeons and allied health professionals.

Conclusion:
Social media platforms allow bariatric surgeons to learn from the experience of peers and provide an avenue for the 
enhancement of our performance.
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NORMATIVE DATA FOR INTERPRETING THE BODY-Q: UNDERSTANDING THE VALUE OF 
BARIATRIC SURGERY
Registries and Quality in Bariatric Surgery

C. De Vries1, D. Mou1, M. Hoogbergen2, R. Liem3, S. Nienhuijs4, A. Klassen5, A. Pusic6.
1Surgery, Brigham and Women’s Hospital, Boston, United States; 2Plastic Surgery, Catharina Ziekenhuis, Eindhoven, 
Netherlands; 3Surgery, Groene Hart Ziekenhuis, Gouda, Netherlands; 4Surgery, Catharina Ziekenhuis, Eindhoven, 
Netherlands; 5Pediatrics, McMaster University, Hamilton, Canada; 6Plastic Surgery, Brigham and Women’s Hospital, 
Boston, United States.

Background:
The BODY-Q is a comprehensive patient-reported outcome (PRO) instrument designed for bariatric patients. The 
BODY-Q generates a numeric score, which is given meaning when compared over time or between intervention 
groups. There is currently a lack of normative scores for the BODY-Q of people in the general population, which limits 
interpretation of BODY-Q data.

Objective:
The objective of this study is to generate and describe normative scores for the BODY-Q, which will bring greater 
clinical context and understanding to previously determined findings describing patients with (morbid) obesity.

Methods:
We will recruit 2000 participants trough Prolific, an online platform that connects researchers with participants. 
Participants will be invited to complete the BODY-Q trough a link provided in Prolific. We will strive to recruit an 
international sample that varies by gender, age, ethnicity and BMI. The normative scores will be compared to findings 
from previously published BODY-Q studies.

Results:
This study is planned to be completed in summer 2019 and at the conference we will be able to present the outcome 
of this study.

Conclusion:
The BODY-Q normative scores will represent quality of life and satisfaction with appearance in the general population. 
These data could be used as normative comparison values to provide clinical context for both preoperative and 
postoperative BODY-Q data in bariatric surgery, demonstrating the value of bariatric surgery.
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COMPARISON OF SURGICAL AND RESEARCH ACTIVITY IN BARIATRIC SURGERY: 
EPIDEMIOLOGICAL STUDY AND BIBLIOMETRIC ANALYSIS
Registries and Quality in Bariatric Surgery

L. Paolino1, R. Pravettoni2, A. Lazzati1.
1Service de Chirurgie Générale et Digestive, Centre Hospitalier Intercommunal de Créteil, Créteil, France; 
2Cartography Department, RHIPTO, Norwegian Center for Global Analyses, Lillehammer, Norway.

Background/introduction:
The increase in global prevalence of obesity has stimulated the development of different bariatric surgery techniques. 
This study proposes to combine a bibliometric analysis with an analysis of surgical practice in bariatric on a global 
scale.

Objectives:
To compare surgical activity and bibliometric trends in bariatric surgery.

Methods:
The bibliometrics data are issued from the Web of Science (WoS) database. Information on surgical procedures was 
extracted from the IFSO registry, national administrative databases and national cohort data. The observation period 
was between 2003 and 2016. 
 
Results:
In the entire study period, the three most common procedures worldwide were Roux-en-Y gastric bypass (RYGB), 
sleeve gastrectomy (SG) and the adjustable gastric band (AGB), respectively 43%, 40% and 11% of the acts. The 
same ranking is observed for publications. 
Nevertheless, by the end of the observation period in 2016, SG has become the most common procedure to be 
performed (52% of procedures), while the RYGB remains the most studied (45% of publications, p <0.005). 
In the geographic analysis, Europe became the most active continent in terms of research in 2016 (n = 519), followed 
by North America (n = 397) and Asia (n = 132), while in terms of surgical procedures, North America was the most 
active (n = 400,000) followed by Europe (n = 305,000), Central and South America (n = 295,000).

Conclusions:
SG is the most practiced surgical procedure, RYGB still remain the most studied. 
Research seems belonging mostly to high-GDP countries, while surgical activity has a broader diffusion.
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QUALITY OF LIFE AFTER BARIATRIC SURGERY – TEN-YEAR FOLLOW-UP
Registries and Quality in Bariatric Surgery

P. Major1, B. Dziurowicz2, J. Radwan2, G. Torbicz2, N. Gajewska2, P. Tylec2, M. Pędziwiatr1, M. Wysocki1, A. Budzyński1.
12nd Department of General Surgery, Jagiellonian University Medical College, Krakow, Poland; 2Students’ Scientific 
Society at 2nd Department of General Surgery, Jagiellonian University Medical College, Kraków, Poland. 

Introduction:
Surgery provides reduction of body weight with long-lasting effects and short-term improvement in quality of life of 
morbidly obese patients. Long-term changes of life quality have not been fully evaluated. 

Objectives:
The aim of this study was to evaluate quality of life in long-term observation following bariatric surgery. 

Methods:
Sixty-five morbidly obese patients were enrolled in this study. The sample group consisted of 34 patients treated with 
laparoscopic sleeve gastrectomy (LSG) and 31 qualified for laparoscopic Roux-en-Y gastric bypass (LRYGB). Of the 
sample group, 89% qualified for surgical treatments were diagnosed with hypertension and 52% with type 2 diabetes 
mellitus. Body weight loss was assessed before and after 1 year and 10 years. A quality of life assessment was 
provided at those time points using the Moorehead-Ardelt Quality of Life Questionnaire II and SF-36 Questionnaire.

Results:
The one-year follow-up rate was 100%, whereas after 10 years we noted a 54% loss to follow-up. The average 
Percent Excess Weight Loss (%EWL) after one year was 58.8% whereas after 10 years its value dropped to 52.2%. 
Both results exceeded 50% resulting in an overall positive outcome of the procedure. Improvement was observed in 
treatment of obesity-related diseases. Gain in quality of life was observed at both time points.

Conclusion:
The average quality of life was significantly improved at both time points after surgery which suggests that bariatric 
surgery results in long-term improvement of quality of life. This improvement is however best pronounced in short-
term observation.
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MID-TERM FOLLOW UP OF REVISIONAL SURGERY AFTER SLEEVE GASTRECTOMY: A 
COMPARATIVE STUDY BETWEEN GASTRIC BYPASS AND DUODENAL SWITCH
Revisional surgery

A. Ibarzabal1, A. Jimenez2, D. Momblan1, A. De Hollanda2, V. Moize2, V. Turrado1, J.M. Balibrea1, X. Morales1, J. 
Vidal2, A. Lacy1.
1Gastrointestinal Surgery Department, Hospital Clínic Barcelona, Barcelona, Spain; 2Endocrinology and Diabetes 
Department, Hospital Clínic Barcelona, Barcelona, Spain.

Introduction:
Sleeve Gastrectomy (SG) is one of the most performed surgical procedures. However, in case of weight loss failure 
(WLF) there are controversies about which technique should be performed. 

Objectives:
The main objective of our study was to compare mid-term percentage of total weight lost (%TBWL) and percentage 
of excess weight lost (%EWL). Secondary objectives were duration of the operation, early and late complications and 
changes in co-morbidities.

Methods:
We included seventy-five subjects with revisional surgery from SG to Biliopancreatic Diversion with duodenal switch 
(BPD/DS) or Roux-en-Y gastric bypass (RYGB) due to WLF between 2005 and 2016. Differences were evaluated 
using parametric or nonparametric tests as appropriate. A paired t test was used to evaluate changes between 
baseline and last follow-up. Differences on TBWL (%), lipid profile, blood pressure, fasting plasmatic glucose and 
HbA1c throughout follow-up were evaluated using linear mixed-effects models. 

Results:
75 subjects were included (BPD/DS: 42/RYGB: 33). Mean follow-up was 68.9±35.6 months. At last follow-up BPD/
DS was related to a significant pre- conversion BMI reduction (41.6±5.7 Kg/m2 vs. 31.8±5.1 Kg/m2, p=0.002). Effect 
of RYGB on pre-conversion BMI not reached statistical significance (41.3±4.4 Kg/m2 vs. 39.2±6.4 Kg/m2, p=0.141). 
BPD/DS effect on type 2 diabetes, arterial hypertension and dyslipidemia was significantly greater than RYGB effect 
(p<0.05 for all comparisons). Even with no statistical significance, BPD/DS group had a longer surgical duration and 
superior long-term complication rate compared with the RYGB group. 

Conclusions:
BPD/DS after SG is more effective to treat weight loss failure and obese-related comorbidities than RYGB.
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ROUX-EN-Y GASTRIC BYPASS VS ONE ANASTOMOSIS GASTRIC BYPASS FOR FAILED 
ADJUSTABLE GASTRIC BAND: A PROPENSITY SCORE MATCHING ANALYSIS
Revisional surgery

P. Gallucci1, R. D’alessio2, I.F. Gallo2, L. Sessa1, F. Pennestrì1, P. Giustacchini3, L. Ciccoritti1, D. Borzomati2, V. Bruni2, 
M. Raffaelli4.
1Division of Endocrine and Metabolic Surgery, Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy; 
2Division of Bariatric Surgery, Policlinico Universitario Campus Bio-medico, Rome, Italy; 3Division of Endocrine and 
Metabolic Surgery, Mater Olbia Hospital, Olbia, Italy; 4Division of Endocrne and Metabolic Surgery, Fondazione 
Policlinico Universitario A. Gemelli IRCCS, Università Cattolica del Sacro Cuore, Rome, Italy.

Background:
One anastomosis gastric bypass (OAGB) has been proposed as an alternative to Roux-en-Y gastric bypass (RYGB) 
after failed adjustable gastric band (AGB), with theoretical technical advantages (i.e. gastro-jejunal anastomosis in 
healthy tissue, facilitating one step procedures).

Objectives:
To compare the results of RYGB and OAGB after failed AGB in a case-control (1:1) propensity score-matched study.

Methods:
Among patients who underwent revisional procedures at two high volume Bariatric Centers, anthropometric, clinical, 
operative and follow-up data of 31 consecutive patients referred for inadequate weight loss/weight regain after AGB 
who underwent laparoscopic RYGB were reviewed. A control group (matched for age, sex and BMI) was selected 
among 79 patients who underwent laparoscopic OAGB after failed AGB using propensity score matching analysis.

Results:
Sixty-two patients were included: 31 RYGB and 31 OAGB. One step procedure was performed more frequently in 
the OAGB group (90.0% Vs 61.3%, respectively) (p=0.008). Median operative time and post-operative stay were 
longer in RYGB group (120±127 Vs 90±50 minutes-p=0.003 and 4±2 Vs 3±1 days–p=0.02, respectively). Early 
complications included one gastrojejunal anastomosis leak among RYGB patients. At median follow-up of 18 months, 
mean BMI (30±9.8 Vs 29±5.8, p=0.320) and mean percent excess weight loss (52.8±33.8 Vs 57.8±18.8, p=0.517) 
were similar in the RYGB Vs OAGB groups, respectively. 

Conclusion:
Both RYGB and OAGB are acceptable revisional procedures after AGB. OAGB could be considered more appealing, 
because of the shorter operative time and facilitation of the single step approach. Longer follow up are necessary to 
draw definitive conclusions about long-term outcome.
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SUPER-SUPER OBESITY AND REVISIONAL BARIATRIC SURGERY: PATIENTS WITH BMI > 60 HAVE 
DIFFERENT WEIGHT LOSS AND RE-GAIN PATTERNS
Revisional surgery

D. Ranev, J. Duarte, N. Alper, F. Filicori, J. Teixeira.

Surgery, Lenox Hill Hospital, New York, United States.

Background:
Less than 5% of US patients who underwent bariatric surgery in 2016 and 2017 had a BMI>60 according to MBSAQIP. 
Long-term data on this patient population is limited.

Objectives:
To evaluate if BMI>60 affects weight loss, weight re-gain and results of revisional surgery.

Methods:
Retrospective review of 110 patients who underwent revisional surgery between 2015-2018. Data on BMI prior to the 
index surgery was available on 90 patients. Index procedures included gastric bypass(53%), sleeve gastrectomy(18%) 
and lap band(29%). The patients were divided into two groups according to pre-index procedure BMI > or < 60. 
Groups were compared using ANOVA and Chi Square.

Results: 
Group 1(mean-BMI 68.85) had 15 patients and Group 2(mean-BMI 46.77) – 75 patients. There was no difference in 
age (46 years) and time to revision (9 years). Group 1 had more males (27% vs 12%) and higher rate of open surgery 
(33% vs 4%). Group 1 lost more BMI points and regained less compared to group 2, but had a higher nadir BMI (40.7 
vs 31.5) and pre-revision BMI (48.7 vs 41.4). Only a third of Group 1 achieved a BMI<35, compared to 83% in Group 
2. This relationship persisted 1 year after revision(BMI 35.5 vs 31.4).

Conclusion:
Super-super obese patients who present for revision have more weight loss and less re-gain after primary bariatric 
surgery. They do, however, rarely reach a BMI<35. Those trends persist after revisional surgery. More aggressive 
primary procedures such as the duodenal switch should be considered in these patients.
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SURGICAL MANAGEMENT STRATEGIES FOR COMPLICATIONS AFTER ONE-ANASTOMOSIS 
GASTRIC BYPASS (OAGB) AND RESULTS
Revisional surgery

L. Marie1, W. Ezzedine1, E. Pelascini2, R. Caiazzo3, M. Robert2.
1Visceral surgery, APHM, MARSEILLE, France; 2Visceral Surgery, HCL, LYON, France; 3Visceral Surgery, CHRU 
Lille, Lille, France. 

Background:
Biliary reflux and malnutrition are the main complications after one-anastomosis gastric bypass (OAGB): a revisional 
surgery is often required.

Objectives:
To analyze indications and results of conversion to Roux-en-Y gastric bypass (C-RYGB) or reversal of OAGB 
(R-OAGB).

Methods:
A bicentric retrospective study from 2010 to 2018.

Results:
39 patients had a revisional surgery (35 C-RYGB, 4 R-OAGB) mainly for bile reflux (n= 18, 46%) and malabsorption 
(diarrhea and/or malnutrition, n = 16, 41%). Revisions were performed 36 months (4-108) on average after OABG. 
The mean weight loss after OABG was 46 +/- 24.5 kg. Mean weight was lower in the R-OAGB group than in the 
C-RYGB group (64,12 +/- 8 kg versus 83,2 +/- 29 kg ; p=0.009). Weight and BMI were lower in malabsorption than in 
reflux symptoms ( 61 +/- 13 kg and 22.4 +/- 3.7 kg/m² versus 93 +/- 28 kg and 33.3 +/- 8 kg/m² ; p<0.05) as well as 
albumin (31 +/- 9 g/L versus 40 +/- 3 g/L ; p = 0.008) and vitamin A (1.07 +/- 0.48 μmol/L versus 1.53 +/- 0.35 μmol/L ; 
p = 0.024). The early and late morbidity rates were 25.6% and 18% respectively, including one death in the C-RYGB 
group. The nutritional status improved after both C-RYGB and R-OAGB (p <0.05) with a mean weight gain of 10 kg 
(1-50) in 64% of cases, whatever the indication (reflux or malnutrition).

Conclusion:
C-RYGB or R-OAGB are two valid options for complications after OAGB, however morbidity is significant.
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REVISIONAL SURGERY AFTER SLEEVE GASTRECTOMY: A NATIONAL STUDY DATA ON 230,000 
PATIENTS
Revisional surgery

A. Lazzati1, B. Stéphane2, C. Jung3, G. Bou Nassif1, P. Luca1.
1Service de Chirurgie Générale et Digestive, Centre Hospitalier Intercommunal de Créteil, Créteil, France; 2ACTIV, 
Association Clinique et Thérapeutique Infantile du Val-de-Marne, Saint Maur-des-Fossés, France; 3Clinical Research 
Center (CRC), Centre Hospitalier Intercommunal de Créteil, Créteil, France. 

Introduction:
Sleeve gastrectomy (SG) has become the most common bariatric procedure worldwide. Published data suggest 
that the revisional surgery after SG is performed in about 10% of patients. No information actually is available at the 
national level on this topic. The aim of this study was to analyze the revision rate at mid and long term after SG on a 
nationwide basis.

Methods:
This is a retrospective observational study on a national administrative database. This database is a national billing 
tool collecting information on all hospital stays in France. All adult patients operated of SG between January 2013 
and December 2017 were included.

Objectives:
The main outcome was the revisional rate after sleeve gastrectomy.

Results:
During the analysis period, 229,547 sleeve gastrectomies were performed. The rate of revisional surgery after sleeve 
gastrectomy was 4.5%, 7.2% and 11.2% at 5, 7 and 10 years respectively. The average time for surgical revision 
after sleeve gastrectomy was 42.9 ± 25.1 months. The most common revisional procedure was gastric bypass 
(78.5%) followed by re-sleeve (21.5%).The main reason for redo surgery was: persistence of obesity (86.6%), 
gastroesophageal reflux disease (5.5%), and surgical complication (4.8%). During revision surgery the mean length 
of stay was 5.8 ± 7.4 days.

Conclusion:
This study suggests that a large number of patients initially operated of sleeve gastrectomy had a new bariatric 
surgery. This information should be considered in the initial choice of the bariatric procedure and the patients should 
be informed of the risks at the mid and long term.
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INCIDENCE OF THE INTERNAL HERNIATION AFTER AN RYGB AND THE PREDICTIVE ABILITY OF 
THE CT SCAN AS A DIAGNOSTIC TOOL
Post-operative complications

B. Torensma1, L. Kooiman2, R. Liem2, D. Swank2, I. Janssen2, V. Monpelier2, L. Tseng2.
1Bariatric surgery and anesthesiology, Dutch Obesity Clinic west, the hague, Netherlands; 2Bariatric Surgery, Dutch 
Obesity Clinic west, the hague, Netherlands. 

Introduction:
An internal herniation (IH) is an increasingly problem. Furthermore, little is known about the added value of the 
computer tomography (CT) scan as a diagnostic tool.

Objective:
To analyse the effect of the CT scan and the incidence of internal herniation.

Method:
This is a retrospective study whereby n = 3,262 were included. CT outcomes were compared with the presence or 
absence of an IH. Group A is the non-closed group with a CT (N = 16). Group B is the non-closed group without CT 
(N = 46). Group C is the closed group with a CT (N = 36) and group D is the closed group without CT scan (N = 35).

Results:
The incidence of IH in the primarily non-closed group (N = 1,058) was 3.9% and in the primary closed group (N = 
2,204) was 1.3% (p.0.001). Group A the sensitivity was 80%, specificity 0% of the CT scan. Group B an IH was visible 
in 58.7%, 41.3% not. Group C the sensitivity was 64.7%, specificity of 89.5%. Group D an IH was visible in 34.3%, 
65.7% not.

Conclusion:
The incidence of IH can be significantly reduced by closing. The diagnostic accuracy of a CT scan to support the 
choice of treatment is insufficiently useful if it is not closed primarily (specificity 0%). The IH present in the groups 
without CT scan (58.7% and 34.3%) indicates performing a CT scan can be recommended. On the other hand, a CT 
scan can never rollout an IH completely.
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MISINTERPRETED ANASTOMOTIC LEAK AFTER GASTRIC BYPASS. THE IMPORTANCE OF 
BARIATRIC EDUCATION IN EMERGENCY UNITS
Post-operative complications

C. Gené Skrabec, J. Tarascó Palomares, A. Caballero Boza, P. Moreno Santabárbara.

General and Gastrointestinal Surgery, HUGTIP, Badalona, Spain.

Background:
Laparoscopic Roux-en-Y gastric bypass (LRYGBP) is the gold standard for bariatric surgery. Even though complication 
rates are low, some of them can be severe and life-threatening. Ideally, complications after a bariatric procedure 
should be managed by trained surgeons, but they are not always available in the emergency units.

Methods:
We present a case of a 41 year old male on the sixth day after LRYGBP performed in another hospital. He was 
brought to our center’s emergency unit because of obnubilation, presenting hypotension and tachycardia. Blood 
tests showed leukocytosis and anemia. An angioCT was performed that showed bleeding next to the gastrojejunal 
anastomosis. Surgical treatment was not considered by the surgeons on call, with no experience in bariatric patients. 
Instead, interventional radiology was performed. A distal branch of the inferior phrenic artery and a small branch of 
the left gastric artery were embolized. A week later, diffuse peritonitis caused by anastomotic leakage was diagnosed 
and the patient underwent urgent surgical revision by bariatric surgeons. Peritoneal lavage and drain placement were 
performed. Intraoperative endoscopy was done to discard severe pouch ischemia.
During the postoperative recovery, the patient required an esophageal prosthesis to treat the resulting anastomotic 
fistula. Finally three months after being first admitted, the patient was discharged home.

Conclusion:
In summary, bariatric surgery is rapidly growing and therefore handling its complications will become more frequent 
over time. Emergency units should adapt to face this forthcoming situation. Specific training and education are 
advisable to avoid misinterpreted diagnosis and delayed treatment.
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EARLY SMALL BOWEL OBSTRUCTION AFTER GASTRIC BYPASS, CASE SERIES, VIDEOS, AND 
LITERATURE REVIEW
Post-operative complications

E. Arias1, F. Ruiz2.
1Bariatric Surgery, Obesity El Salvador, san salvador, El Salvador; 2Acute Care, Obesity El Salvador, san salvador, 
El Salvador.

Background:
Small bowel obstruction (SBO) is a known complication of bariatric surgery specially reported after Roux-en-Y gastric 
bypass RYGB. Early jejunojejunostomy obstruction (JJO) is often overlooked complication of LRYGB and occurs 
within the first 30 postoperative days.

Methods:
From 2009 to 2018, 478 patients underwent laparoscopic RYGBP at our institution. Data, including patient 
demographics, intraoperative and postoperative complications, and outcomes, were prospectively collected and 
retrospectively reviewed.

Results:
A total of 4 patients (0.84%) underwent an emergency operative procedure during the first 7 days after RYGB 
for early small bowel obstruction. The reported causes were: blood clots in jejunojejunostomy in two patients, 
narrow jejunojejunostomy for technical reasons in another one, these three patients developed biliopancreatic 
limb obstruction; and in the last case, angulation of jejunojejunostomy caused for inappropriate food ingestion with 
alimentary limb obstruction.

Discussion:
Despite its rare occurrence, JJO should be considered a cause of postoperative acute SBO. Those can have 
severe consequences, including bowel perforation and death. JJO can be caused by blood clots, acute angulation, 
hematomas, bezoars, adhesion amount others. For this reason, many surgeons have suggested technical 
modifications to avoid JJO. Sometimes it is necessary to consider rare symptoms of SBO in bariatric patients due to 
anatomical modifications.

Conclusion:
Early SBO after RYGB is uncommon; however, prompt diagnosis and surgical intervention are important to prevent 
additional morbidity.
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GASTRIC PERFORATION FOLLOWING INTRAGASTRIC BALLOON INSERTION: COMBINED 
ENDOSCOPIC AND LAPAROSCOPIC APPROACH FOR MANAGEMENT: CASE SERIES AND REVIEW 
OF LITERATURE
Post-operative complications

B. Abou Hussein, O. Al Marzouqi, A. Al Ani, A. Hassan, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Background:
The endoscopic placement of an intragastric balloon (IGB) in association with a low-calorie diet is an option for the 
treatment of obesity. IGB complications include dislocation of the balloon causing intestinal obstruction, upper gastro-
intestinal bleeding and perforation, especially during balloon insertion or removal.

Objective:
Our work aims at decreasing the morbidity of open laparotomy in the management of such gastric perforations.

Methods: 
We report three cases of gastric perforation following IGB insertion that needed surgical intervention. Decision 
was made to treat them with a minimally invasive combined endoscopic and laparoscopic approach to decrease 
postoperative morbidity.

Results: 
All patients were successfully treated by a minimally invasive approach with less morbidity than the conventional 
open laparotomy.

Conclusion: 
Gastric perforation should be suspected in any patient with IGB who presents with an acute abdomen. This can be 
managed with a minimal invasive approach.
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TOTAL GASTRECTOMY WITH ROUX-EN-Y LIMB AFTER COMPLICATED SLEEVE GASTRECTOMY: 
OUR EXPERIENCE
Post-operative complications

L. Montana1, S. Zervakis2, G. Laurent1, C. Polliand1, C. Barrat1.
1Digestive Surgery Department, University Hospital Center of Avicenne, Assistance Publique des Hopitaux de Paris, 
Paris, France; 2General Surgery Department, University Hospital Center of Avicenne, Assistance Publique des 
Hopitaux de Paris, Paris, France.

Leak after Sleeve Gastrectomy (SG) occur in more than 3 % of cases. Chronic leaks are defined as persistent 
gastric leak after surgical or endoscopic repairing tentative. Complicated leaks are rare kind of fistula between gastric 
sleeved tube and pleural cavity, bronchial tree, spleen or other near-boring organs. In both of cases, conservative 
treatment are endoscopic and radiological drain. After conservative treatment failure, surgery become necessary. 
Total gastrectomy with Roux-en-Y limb reconstruction (TGRY) is one of possible surgical option for chronic and 
complicated leak. 
Our objectif is describe our experience with TGRY after SG and evaluate midterm outcomes. 
Our datas were prospectively collected. 
Between Mars 2016 and January 2018, thirteen patients, ten women and three men, needed a TGRY after SG. 
Preoperative data are collected in Table 1. Splenectomy and left spleno-pancreasectomy were associated to TGRY 
in two cases of gastro-splenic leak. Mean hospitalisation time was 19 ± 11 days. 
In postoperative period, two oeso-jejunal anastomotic leak (15,4%) and two pleural effusions (15,4%) were detected. 
All postoperative complications were conservatively treated. Mean Body Mass Index (BMI) before SG was 30,6 ±5,0 
Kg/m², mean BMI before TGRY was 30,3 ±5,2 Kg/m² and one year after surgery mean BMI was 23,5 ± 2,9 Kg/m². 
80% of patients have had a two years follow-up, all patients have a favorable evolution. 

After endoscopic and radiological treatment failure, TGRY seemed to be an effective treatment for chronic or 
complicated leak after SG with satisfactory midterm outcomes.
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ANASTAMOTIC GASTRO-JEJUNAL ULCER PERFORATION FOLLOWING MINI-GASTRIC-BYPASS: 
CLINICAL PRESENTATION AND OPTIONS OF MANAGEMENT: CASE SERIES AND REVIEW OF 
LITERATURE
Post-operative complications

B. Abou Hussein, O. Al Marzouqi, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Background:
One-Anastamosis-Gastric Bypass (OAGB) is an attractive bariatric procedure compared to the gold standard Roux-
en-Y gastric bypass (RYGB) with one less anastamosis. Thousands of this procedure has now been performed by 
different surgeons who believe it could hold fewer complications than RYGB. However, postoperative complications 
including the formation of anastamotic ulcers and possible perforation remain a main concern following OAGB.

Objective:
To higlight about the serious complication of possible perforation of an anastamotic ulcer following OAGB, in order to 
have a high index of suspicion and early managment to avoid fatal consequences.

Methods: 
We report three cases of perforation of an ulcer at the gastro-jejunal anastamosis following laparoscopic OAGB. All 
cases needed surgical intervention after adequate resuscitation. 

Results: 
All patients were successfully managed using a minimally invasive approach with different techniques of repair 
(primary suturing of the perforation or resection and conversion to Roux-En-Y gastric bypass). All patients did well 
and were discharge in a stable condition after four to five days.

Conclusion: 
Perforation of an anastamotic ulcer post OAGB is a serious condition and can be a life threatening complication. A 
high index of suspicion helps to diagnose these cases in patients presenting with acute abdomen following MGB. 
Adequate resuscitation and repair of the perforation are main lines of treatment. Definitive surgical option depends 
on the general condition of the patient, size and site of the perforation and experience of the surgeon.
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GAPS BETWEEN EVIDENCE AND PRACTICE IN PREVENTION OF SURGICAL SITE INFECTION. A 
SURVEY AMONG BARIATRIC SURGEONS IN SPAIN
Post-operative complications

A.L. Picardo1, R. Vilallonga2, R. Sanchez-Santos3, J. Ramirez4, J.C. Ruiz De Adana1, F. De La Cruz Vigo1, I. Díez5, A. 
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1Surgery, Sociedad Española de Cirugía de la Obesidad (SECO), Observatory of Infection in Surgery, Madrid, Spain; 
2Surgery, Sociedad Española de Cirugía de la Obesidad (SECO), Observatory of Infection in Surgery, Barcelona, 
Spain; 3Surgery, Sociedad Española de Cirugía de la Obesidad (SECO), Observatory of Infection in Surgery, Vigo, 
Spain; 4Surgery, Sociedad Española de Cirugía de la Obesidad (SECO), Observatory of Infection in Surgery, Las 
Palmas de Gran Canaria, Spain; 5Surgery, Sociedad Española de Cirugía de la Obesidad (SECO), Observatory of 
Infection in Surgery, Vitoria, Spain; 6Surgery, Sociedad Española de Cirugía de la Obesidad (SECO), Observatory of 
Infection in Surgery, Valencia, Spain.

Introduction:
Knowledge of preventive measures for surgical site infection (SSI) is crucial before planning dissemination strategies 
in obesity surgery.

Objectives:
To analyse the awareness of practicing bariatric surgeons about recognized measures to prevent SSI infection.

Methods:
A web-based survey was distributed to Spanish bariatric surgeons. 

Results:
52% of the 96 responders have no feed-back of the SSI rate. Responders show an acceptable rate of awareness 
on international recommendations about no hair removal (4%), hair clipping (66%), skin antisepsis with alcohols 
(70%), and normothermia (85%). Hair removal by shaving is used by 96% of responders and is performed in 2% 
by the patient and in 23% inside the operating theatre. The most common antiseptic solutions used are alcoholic 
chlorhexidine (67%) and aqueous povidone (12%). Only 69% of surgeons allow solution to air drying before applying 
surgical drapes. Adhesive drapes in the surgical field are used as a routine in 12% of cases. 96% of responders 
operate with a single pair of gloves. Perioperative normothermia, glucose control and hyperoxia are used in 85%, 
73% and 36% of cases, respectively. Antimicrobial sutures are rarely used (22%). Wound irrigation before closing is 
used in 85% of cases, mostly with saline. Check-lists, standardized orders, surveillance, feed-back and educational 
programs were rated most highly by respondents, and most of these strategies were in place at their institutions 
(93%).

Conclusions:
Several areas for improvement have been detected. Gaps in the translation of medical evidence into practice remain 
in the prevention of SSI among Spanish obesity surgical teams. 
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EMERGENCY DEPARTMENT VISITS AND READMISSIONS WITHIN FIRST YEAR OF BARIATRIC 
SURGERY: PROSPECTIVE STUDY
Post-operative complications

C. Azócar Bizama, S. Revelo, P. Pizarro, P. Achurra, N. Quezada, E. Norero, F. Crovari, R. Muñoz.

Cirugía Digestiva, Pontificia Universidad Católica de Chile, Santiago, Chile.

Introduction:
The emergency department visits (EDV) and readmissions (RA) are important quality indicators in bariatric surgery 
(BS). At present there is little prospective and long-term information on these indicators in our environment.

Objectives:
To describe the EDV and RA in patients with obesity submitted to primary BS during the first year after surgery.

Methods:
Prospective study of case series of all patients undergoing laparoscopic Roux-en-Y gastric bypass (LRYGB) and 
laparoscopic sleeve gastrectomy (LSG) between June 2015 and July 2016. Information obtained from the clinical 
record and telephone contact. There are no exclusion criteria. Statistical analysis performed with SPSS v25.0.

Results:
323 primary BS, 167 LRYGB and 156 LSG were performed. The follow-up was 97.3%. 72.5%(n=121) and 
76.3%(n=119) were female, respectively. Age and BMI was 41(17-69) and 35(15-71) years and 37.9(30-59.9) and 
35.2(30-56.7) kg/m2, respectively. A 29.9%(n=50) of patients had EDV at least once a year for LRYGB and 26.9%(n= 
2) for LSG. In both cases they are mainly concentrated in the first 30 days (8.4%(n=14) and 8.3%(n=13)). The most 
frequent EDV associated to surgery were abdominal pain followed by vomiting in 36% and 16% for LRYGB and 27% 
and 13% for LSG. The rate of RA and reoperations in LRYGB was 8.9% (n=15) and 2.9%(n=5) and in LSG 4.5%(n=7) 
and 2.6%(n=4). There was no mortality.

Conclusion:
In this series the EDV post LRYGB and LSG are frequent during the first year and are concentrated in the first 30 
days. However, re-admissions are less frequent and reoperation is occasional.
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O-331
LONG TERM RESULTS OF THE ROUX-EN-Y FISTULO-JEJUNOSTOMY IN PATIENTS WITH POST-
SLEEVE GASTRECTOMY LEAK
Post-operative complications

E. Chouillard.

General & Minimally Invasive Surgery, Paris Poissy Medical Center, Poissy Saint Germain, France.

Background:
Leak occurs in less than 3% of patients after sleeve gastrectomy (SG). However, the management of post SG leaks 
(SGL) is difficult, long, and challenging.

Objectives:
We analyzed the long-term results of the Roux en Y fistulo-jejunostomy (RYFJ) as the ultimate treatment of SGL 
resistant to conservative treatment.

Methods:
Between January 2007 and December 2017, we managed 150 patients with SGL. Prior to surgery, abscesses or 
collections were either ruled out or treated by endoscopy, computerized tomography (CT) scan guided drainage, or 
even surgery. In case of failure, selected patients had RYFJ.
Long-term results were assessed using clinical evaluation, biological analysis, upper digestive tract endoscopy, CT 
scan with upper series, and miscellaneous additional tests.

Results:
Between January 2007 and December 2017, 72 patients (52 women and 20 men) had RYFJ for SGL. Mean age was 
37 years (range, 17-59). Mean follow up period was 61 months (15-129). 5 patients were lost to follow-up.
Mean BMI was 27.4 kg/m² (22-41) at 3 years and 31.9 kg/m² (21-44) at 5 years, respectively. Detailed biological, 
endoscopic, and radiological data were retrieved. Upper tract endoscopy showed the healing of SGL in 100 % of 
cases. GERD related endoscopic abnormalities were disclosed in 14 patients (20.1 %). 4 patients were reoperated 
and had Roux en Y Gastric Bypass (RYGB).

Conclusion:
RYFJ is a safe and feasible salvage procedure for patients with SGL. Long-term outcome analysis confirms that 
fistula control is durable. Weight loss panel is satisfactory. No de novometabolic disturbances were found.
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O-332
MORE THAN 5 YEARS EFFECTS OF ROUX-EN-Y GASTRIC BYPASS VERSUS SLEEVE 
GASTRECTOMY ON CHINESE T2DM PATIENTS WITH BMI < 35
Surgery and strategies for low BMI

J. Yang.

Gastrointestinal surgery, First affiliated hospital of Jinan University, Guangzhou, China.

Background:
There were rare data about long term results for comparison of Roux-en-Y gastric bypass(RYGB) versus sleeve 
gastrectomy(SG) in Chinese lower BMI diabetic patients.

Objectives:
To investigate long term(more than 5 years follow up) results compared RYGB to SG in Chinese diabetic patients 
with BMI 27.5-35 kg/m2.

Methods:
Retrospectively analysed the patients underwent bariatric surgery from 2009 to 2014. All the patients met the criteria 
of BMI 27.5-35 kg/m2,aged 16-65 years, and with type 2 diabetes mellitus. All surgery were performed by one surgical 
team in two hospitals affiliated to Jinan University, Guangzhou, China.

Results:
Seventy cases in RYGB group and 29 in SG group were included analysis. Mean follow up time for 6.7 years. All the 
characteristics at baseline were comparable. From 3 to 8 years follow up, RYGB gained significant excess weight 
loss percentage than SG( 91.2 vs.73.6, 85.4 vs. 50.6, 69.5 vs.43.1, 67.5 vs.42.0, and 70.4 vs.42.7 respectively). 
From 5 years after surgery, RYGB achieved lower HbA1c and fasting blood glucose(FBG) level than SG(6.35 vs. 
6.64, 6.25 vs.7.13, 6.13 vs.7.15, 6.56 vs. 7.20 for HbA1c, and 6.13 vs.6.9, 6.21 vs.6.9,6.21 vs.7.2 and 6.58 vs.7.1 
for FBG respectively.) At five-year follow up, RYGB gained 48.6% complete and 42.9% partial remission rate, and 
SG gained 24.1% complete and 31.0 partial remission rate(P<0.01). Both groups achieved similar improvement of 
hyperlipidemia and hypertension.

Conclusion:
For more than 5 years follow up, RYGB seemed more effective for weight loss and remission of T2DM than Sleeve 
gastrectomy.
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O-333
PERCENTAGE OF TOTAL WEIGHT LOSS IS ASSOCIATED WITH WEIGHT LOSS TWO-YEARS AFTER 
GASTRIC BYPASS RESULTS FROM A TWO-YEAR FOLLOW-UP STUDY
Surgery and strategies for low BMI

C. Azócar Bizama, S. Revelo, P. Pizarro, P. Achurra, N. Quezada, E. Norero, F. Crovari, R. Muñoz.

Cirugía Digestiva, Pontificia Universidad Católica de Chile, Santiago, Chile.

Introduction:
Weight loss after a laparoscopic Roux-en-Y gastric bypass (LRYGB) is highly variable among patients. Thus, it is 
important to identify factors associated with weight loss outcomes after this commonly performed bariatric procedure.

Objective:
We sought to identify factors associated with weight loss two years after LRYGB. 

Methods:
Prospective study of a series of all patients who received a LRYGB between June-2015 and July-2016. Data was 
obtained from the clinical record and prospective database. Patients were classified according to whether or not they 
achieved a weight loss higher than the 50th percentile (p50). I’m a second analysis they were classified into quartiles.
There are no exclusion criteria. Statistical analysis were performed using SPSSv25.0.

Results:
167 primary LRYGB were performed with a two-year follow-up of 80.8% (n=135). Of this, 69% (n=94) females with an 
age and BMI of 41(±11.7)years and 41.1(± 6.8)kg/m2, respectively had a LRYGB. The operative time was 110(±40.9)
minutes and hospital stay 3.2(±2.9)days. There was no mortality or reinterventions. A total of 50.4% patients 
achieved a weight loss >p50. Compared with patients <p50, these patients had a higher preop BMI (40.2(±6.2)kg/
m2 vs 37.6(± 5) kg/m2, p<0.05) and were younger (34.8(±11.8)years vs 43.4(±1.2)years, p<0.05). The multivariate 
analysis idemtified that the percentage of weight loss (%WL) at 3 months (OR1.11,p=0.03,CI1.01-1.23) and 6 months 
(OR1.23,p=0,0001;IC1,12-1,34) was associated with weight loss at two years after surgery. Based on the Bonferroni 
test, the two-year weight projection curves identified three groups of patients with statistically significant differences.

Conclusion:
Percentage of absolute weight loss helps identify a group of patients with who have a lower weight loss response to 
surgery. Implementation of early interventions in this group of patients could help improve their weight loss outcomes.
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O-334
5-YEAR OUTCOMES OF METABOLIC SURGERY FOR TYPE 2 DIABETES PATIENTS WITH BMI 
<35KG/M2

Surgery and strategies for low BMI

S.Y.W. Liu, S.K.H. Wong, E.K.W. Ng.

Department of Surgery, Chinese University of Hong Kong, Hong Kong, Hong Kong.

Background:
Remission of type 2 diabetes mellitus (T2DM) is lower in patients with low preoperative ABCD score (older age, low 
body-mass-index (BMI), low fasting C-peptide level, and longer duration of diabetes). 

Objectives:
To evaluate the 5-year outcomes of metabolic surgery in treating Chinese T2DM patients. 

Methods:
This was a prospective observational study on consecutive T2DM patients with BMI<35kg/m2 who received sleeve 
gastrectomy (SG) or Roux-en-Y gastric bypass (RYGB). The 1-year, 3-year, and 5-year outcomes on percentage of 
total weight loss (%TWL) and T2DM remission rates were assessed.

Results:
Between 2011 and 2016, 17 consecutive T2DM patients (5 males, mean age 46.3+/-9.4 years) with mean BMI of 
32.7+/-1.8kg/m2 received SG (n=10) and RYGB (n=7). All patients had completed the 1-year and 3-year follow-
up while 10 patients had completed 5-year follow-up (lost-to-follow-up=0%). Their %TWL was 22.0+/-9.3% at 1 
year, 19.5+/-9.3% at 3 years, and 15.8+/-10.5% at 5 years (P<0.05). Their glycosylated hemoglobin level improved 
from 8.2+/-1.5% to 6.6+/-1.2% at 1 year, 7.1+/-1.5% at 3 years, and 7.7+/-1.7% at 5 years (all P<0.05). For T2DM 
remission, it was 41.2% at 1 year, 23.5% at 3 years, and 10.0% at 5 years. The 5-year T2DM remission rate was 
crrelated with preoperative ABCD score. There was no difference in the weight loss outcomes and T2DM remission 
rates bwetween SG and RYGB. 

Conclusion:
In patients with low BMI, remission in T2DM is still best predicted by the preoperative ABCD score.
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O-335
SHORT AND MID-TERM OUTCOME OF LAPAROSCOPIC SLEEVE GASTRECTOMY FOR 
UNCONTROLLED HYPERTENSION AND TYPE-2 DIABETES MELLITUS IN CLASS I OBESITY 
PATIENTS
Surgery and strategies for low BMI

R. Villa, S. Olmi.

General Surgery, Policlinico San Marco, Osio Sotto (BG), Italy.

Backgroud/Introduction:
Obesity incidence is increasing worldwide. Hypertension (HT) and type-2 diabetes mellitus (T2DM) are known to be 
associated with obesity and weight loss is an unavoidable option in their treatment.

Objectives:
Illustrate the results of laparoscopic sleeve gastrectomy (LSG) on uncontrolled HT and T2DM in class I obese patients.

Methods:
Retrospective analysis of 115 patients, affected by class I obesity associated to uncontrolled HT and T2DM, who 
underwent LSG from October 2008 to November 2017 on a total of 3,426 LSG performed at our Bariatric Centre.

Results:
Sample included 95 females and 20 males, mean age was 44.1, mean BMI was 33.4 Kg/m2; mean excess weight 
percentage (EW%) was 48.9%. 60 patients were affected by T2DM; 48 had HT and 7 had a combination of both 
diseases. Mean operative time was 59 minutes. Immediate postoperative complications were a case of pneumonia, one 
gastric fistula and one perigastric hematoma. Post-operative late complications were three cases of esophagogastric 
reflux and a case of biliary colic. No post-operative death was observed.
BMI after 1 year from surgery was 23.6 kg/m2, after 2 years was 23.2 kg/m2 and 23.2 kg/m2 after 3 years with 12%, 
24%, 37% lost patients at yearly follow-up.
After one year, we obtained a complete resolution of HT and only one case of persistent T2DM at three years, with 
insulin suspension and shift towards oral hypoglycemic therapy.

Conclusion:
LSG can be considered a safe and feasible procedure for class I obesity patients affected by HT and T2DM with 
uncontrolled therapy.
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O-336
PERCENTAGE OF TOTAL WEIGHT LOSS IS ASSOCIATED WITH WEIGHT LOSS TWO-YEARS AFTER 
SLEEVE GASTRECTOMY RESULTS FROM A TWO-YEAR FOLLOW-UP STUDY
Surgery and strategies for low BMI

C. Azócar Bizama, S. Revelo, P. Pizarro, P. Achurra, N. Quezada, E. Norero, F. Crovari, R. Muñoz.

Cirugía Digestiva, Pontificia Universidad Católica de Chile, Santiago, Chile.

Introduction:
Weight loss after a laparoscopic sleeve gastrectomy (LSG) is highly variable among patients. Thus, it is important to 
identify factors associated with weight loss outcomes after this commonly performed bariatric procedure.

Objective:
We sought to identify factors associated with weight loss two years after LSG. 

Methods:
Prospective study of a series of all consecutive patients who received a LSG between June 2015 and July 2016. 
Data was obtained from the clinical record and prospective database. Patients were classified according to whether 
or not they achieved a weight loss higher than the 50th percentile (p50). I’m a second analysis they were classified 
into quartiles according to their weight loss two years after surgery. There are no exclusion criteria. Statistical analysis 
were performed using SPSS v25.0.

Results:
156 primary LSG were performed with a two-year follow-up of 89.1%(n=139). Of these, 76.9%(n=107) females 
with an average age and BMI of 36.8(±12.1)years and 35.5(±3.7)kg/m2, respectively had a LSG. The operative 
time was 69.4(±2.9) minutes and hospital stay 3.1(±2.7) days. There was no mortality or reinterventions. A total of 
49.6% patients achieved a weight loss >p50. Compared with patients <p50, these patients had a higher preop BMI 
(35.2(±3.7)kg/m2 vs 33.4(±2.6)kg/m2, p<0.05) and were younger (34.8(±11.8)years vs 38.8(±12.3)years, p<0.05). The 
multivariate analysis idemtified that the percentage of weight loss (%WL) at 3 months (OR1.2,p=0.001;IC1.08-1.32) 
and 12 months (OR1,47,p=0.0001;IC1.29-1.68) was associated with weight loss at two years after surgery. Based on 
the Bonferroni test, the two-year weight projection curves identified four groups of patients with statistically significant 
differences.

Conclusion:
Percentage of absolute weight loss helps identify a group of patients with who have a lower weight loss response to 
surgery. Implementation of early interventions in this group of patients could help improve their weight loss outcomes.
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METABOLIC SYNDROME REMISSION WITH SLEEVE GASTRECTOMY(SG) AND SINGLE 
ANASTOMOSIS GASTRIC BYPASS (SAGB) FOR LOW BMI PATIENTS (≤30KG/M2)
Surgery and strategies for low BMI

R. Lopez Osorio.

Minimal Access Surgery, Metabolik Obesity Center, Quetzaltenango, Guatemala.

Introduccion:
There is a lot of information about pure gastric restrictive procedures as Sleeve Gastrectomy (SG) in non-obese 
patients, but there is need of information about result of Single Anastomosis Gastric Bypas (SAGB) in low BMI 
patients.

Objectives:
The aim of this study is to compare the results of Single Anastomosis Gastric Bypass with Sleeve gastrectomy 
procedures in patients with less than 30kg/m2 of BMI that have being diagnosed with Metabolic Syndrome.

Methods:
We prospectively evaluated the respective parameters in patients diagnosed with MS that underwent either SG 
(n=10) or SAGB (n=10).

Results:
All the patients achieved Diabetes remission (HBA1C < 6.5%) without medical treatment. after one year. Initial HbA1c 
was 9.15% for SG and 10.13% in SAGB, and final after one year was 6.15% and 5.95% respectively. The SAGB 
achieved remission in a shorter period of time. Main final triglicerids after one year had no stadistical difference in 
both groups. And Main final HDL level was grater in SAGB group. Two patients(N=20%) of SAGB group presented 
with treatable anemia. One patient of SG group returned to Hypertension medical treatment. No patient presented 
malnutrition or underweight.

Conclusión:
• Bariatric procedure as SG and SAGB can be safely performed in patients ≤ 30 BMI and improve MS.
• Further data and time analysis is needed to stablish safety for low BMI patients.
• There was now statistical difference for MS remission with SG or SAGB in low BMI patients.
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O-338
SLEEVE GASTRECTOMY OUTCOME IN 60 YEARS AND ABOVE AMONG SAUDI PATIENTS IN 
RIYADH, SAUDI ARABIA
Sleeve gastrectomy

E. Aljohani1, A. Alqahtani2.
1General Surgery, Suliman Alhabib Hospital, Riyadh, Saudi Arabia; 2Bariatric Surgery, King Saud University, Riyadh, 
Saudi Arabia.

Background:
With the obesity pandemic, the requisite for bariatric treatment and novel interventions has surged substantially. 
Amongst various bariatric strategies to cope with the obesity challenge, gastric sleeve has proved to be the most 
effective.

Aim:
The current study aimed to elucidate the effectiveness and safety of gastric sleeve for weight loss in a cohort of 
morbidly obese elderly patients.

Methodology:
A prospective study on 205 patients undergoing laparoscopic sleeve gastrectomy (LSG) was carried out from January 
2013 to August 2016, with a follow up time of 6 months and then 1 year. The study included patients of >60 years of 
age who have a BMI of >40 kg/m2. The primary endpoints of this study included percent excess weight loss (%EWL), 
length of stay (LOS), 30-days and 1-year mortality and morbidity rates.

Results:
The mean age of cohort was 65 years, of which 60% were females. The Mean weight before the surgery was 120 Kg 
with a pre-operative BMI of 44 kg/m2. Patients underwent vertical sleeve gastrectomy laparoscopically with a mean 
LOS of 2 days. Follow-up was performed twice, within 6 months and then 1 year after the operation, which showed 
statistically significant reduction in the average weight and BMI. Percent EWL was 48% and 59% at the 6 and 12 
months follow ups, respectively. In all patients, the 30-days and 1-year mortality and morbidity rate was 0%.

Conclusion:
The current study represented the positive impact of sleeve gastrectomy on %EWL in morbidly obese elderly middle 
eastern patients.
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O-339
SLEEVE GASTRECTOMY IS POSSIBLE AFTER PREVIOUS PARTIAL FUNDOPLICATION
Sleeve gastrectomy

S. Ahmad Salem1, S. Ahmad2.
1Gastrointestinal and Bariatric Surgery, Istishari Hospital, Amman, Jordan; 2General Surgery, Buckingham University, 
Buckingham, United Kingdom.

Background:
Laparoscopic partial fundoplication as treatment of chronic gastroesophageal reflux is common world wide. Between 
this population obesity is common as well.
We observed the feasibility and results of sleeve gastrectomy in patients post lap. partial fundoplication with keeping 
the wrap intact.

Methods:
Between 2010-2017. we have performed 17 sleeve gastrectomies on patients post partial fundoplication. the fundus 
wrap was kept during dissection intact in all cases.
All of them were available for follow up for at least one year.
We collected our data prospectively. Recorded data preoperatively included age, sex, comorbidity, body mass index 
(BMI), Postoperatively recorded data included, intra and post operative morbidity and mortality, percentage of excess 
weight loss (%EWL), at 3,6 and 12-months and then annually postoperatively.

Results:
Mean BMI preop. was 41kg/m2. Mean age 39ys.
All procedures were feasible laparoscopically. Excess Waight loss in both groups was significant and in the first year, 
70%.
One patient post sleeve gastrectomy had mild reflux symptoms, all others in both groups remained to be free of reflux 
symptoms. 2 lung atelectasis and one patient with recurrent aerophagea post op.

Conclusions:
Sleeve gastrectomy surgery is safe and feasible procedure post partial fundoplication and the fundus wrap should be 
kept intact. Gastroesophageal reflux disease remained controlled in all cases.
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O-340
LONG TERM CLINICAL OUTCOMES IN OBESE SUBMITTED TO LAPAROSCOPIC SLEEVE 
GASTRECTOMY
Sleeve gastrectomy

J.E. Contreras, C. Santander, I. Court, J. Bravo, P. Brante, P. Marin, K. Lolas.

Surgery, Clinica Santa Maria, Santiago, Chile. 

Background:
Laparoscopic sleeve gastrectomy (LSG) is one of the most performed bariatric procedures and needs long term 
results to validation.

Objectives:
The aim of this study is to show long term clinical results in patients with obesity submitted to LSG in terms of excess 
weight loss (%EWL), resolution of associated comorbid conditions and need for revisional procedures.

Patients and Method:
A retrospective cohort study. Population: all patients with obesity submitted to LSG by our team between january 2006 
and March 2009. Description of biodemographics, associated comorbidities, and evolution, percentage of excess 
weight loss (%EWL) according to follow-up and after 1, 3, 5 and 10 years and frequency of revisional procedures.

Results:
207 patients, 61.4% female. Mean preoperative age 40.5 (±10.7) years (range:17-68), mean preoperative body mass 
index (BMI) 38.8 (±4.8) kg/m² (range:31-53).
According to comorbid conditions, 29.5% showed hypertension (HT), 64.4% insulin resistance (IR) and 52.7% 
dyslipidemia (DLP).
Regarding mean %EWL according to follow up we have 92.8% (± 27) (range:35-180),79.4 % (± 32) (range: 12-180), 
68% (± 32) (range: 11-100) and 61% (± 18) (range:41-78) at 1, 3, 5 and 10 postoperative years, respectively.
The evolution of comorbid condition after 5 years went as follows: 60% of patients with IR and 25% with DLP showed 
remission.11 patients (5.4%) underwent revisional surgery.

Conclusion:
In our experience, LSG has good long term results in terms of %EWL, which seem more favorable in primary surgery.
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NEW TECHNIQUE OF POSTERIOR FIXATION OF REMNANT TUBE WITH FIBRIN SEALENT 
PREVENTS DISPHAGIA IN PATIENTS UNDERGOING LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy

M.C. Kizilkaya, I.S. Sarici, C. Basaran.

General Surgery, Kanuni Sultan Suleyman Training and Research Hospital, Istanbul, Turkey.

Introduction:
One of the complication that can be seen after sleeve gastrectomy is disphagia due to twist of remnant tube. In this 
study, we aimed to explain our new technique in order to prevent disphagia.

Methods:
The study was designed as prospective randomized controlled trial. Patients who underwent laparoscopic sleeve 
gastrectomy were randomized into 3 groups. In group 1, no additional support was applied to the stapler line. Fibrin 
sealent(TISSEEL,Baxter) was applied to the stapler line in group 2. In the third group, firstly fibrin sealent was 
applied to the stapler line and than remnant tube was fixed posteriorly with additional fibrin sealent. The patients were 
evaluated with Dysphagia Handicap Index(DHI) at postoperative period. 

Results:
A total of 90 patients were included in the study. The mean body mass index of the group 1,2 and 3 patients was 44.8, 
46.8, 45.6, respectively. Two(6.6%) of the patients in Group 1 developed nausea, vomiting and food intolerance in the 
first month due to twist of remnant tube on passage graphies. In Group 2, disphagia developed in 3(10%) patients 
postoperatively. There were no anatomic stenosis in 1(3.4%) patient and 2(6.6%) patients had a twist appearance. In 
group 3, neither dysphagia nor food intolerance symptoms developed during the 6 months follow-up.

Conclusion:
According to the literature disphagia after laparoscopic sleeve gastrectomy due to twist of remnant tube has been 
reported up to %30. According to the results of our study, postoperative dysphagia symptoms were not observed in 
patients who underwent posterior fixation tecnique. 
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O-342
MIDTERM AND LONGTERM EFFECTS OF SLEEVE GASTRECTOMY ON BONE DENSITY
Sleeve gastrectomy

L. Montana1, S. Carandina2, F. Frosio1, C. Polliand1, C. Barrat1.
1Digestive Surgery Department, University Hospital Center of Avicenne, Assistance Publique des Hopitaux de Paris, 
Paris, France; 2Service de Chirurgie Digestive, Clinique Saint Michel, Toulon, France.

Dual energy X-ray absorptiometry (DXA) is recommended to evaluate bone density and fracture risk using T-score. 
Osteopenia is defined by a T-score < -1.0. Bone density decrease six months after Sleeve Gastrectomy (SG).
We evaluate midterm and longterm effets of SG on bone density. 
Between 2008 and 2014, we performed 1798 SG for morbid obesity. A two-years follow-up was inclusion criteria. 
Major complications, re-operations or steroid treatment were exclusion criteria. Preoperatively, 1 and 5 years after 
SG biological data as vitamin, parathormone and electrolytes were analyzed and DXA was performed. Deficits were 
treated by oral supplementation.
80 patients, 74 women and 6 men, were included. Mean age was 41 years old; mean body mass index was 43 kg/m²; 
98% of patients showed vitamin D deficit without other biological modifications. Femoral and vertebral osteopenia 
were detected in 2,5% and 5% of cases, rest of patients showed normal T-score. 
One year after SG, 60 patients (75%) showed vitamin D deficit without other biological modifications. Femoral and 
vertebral osteopenia were detected respectively in 3,8% and 10% of cases. Comparing to preoperative, mean 
T-scores decrease (p<0,02).
5 years after SG, 60 patients (75%) showed vitamin D deficit without other biological modifications. Femoral and 
vertebral osteopenia was detected respectively in 12% and 20% of cases. Comparing to preoperative, mean femoral 
T-score decrease (p<0,0001).
SG seems to promote progressive and statistical significative bone density diminution in midterm and longterm 
follow-up, independently of vitamin supplementation. 
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O-343
SAFETY AND COST EFFICACY OF PERFORMING LAPAROSCOPIC SLEEVE GASTRECTOMY 
WITHOUT STAPLE LINE REINFORCEMENTS -- 6 YEAR DATA
Sleeve gastrectomy

D. Ghosh1, R. Ryliskite2, K. Devalia2.
1Benign Upper GI and Bariatric Surgery, Royal Berkshire Hospital, Reading, United Kingdom; 2Benign Upper GI and 
Bariatric Surgery, Homerton University Hospital, London, United Kingdom.

Background:
LSG is established as a definitive Bariatric procedure. The case for using staple line reinforcements (SLR) for LSG 
has been looked at with conflicting results. We looked at our data over 2012-2017 where SLRs have been used.

Objectives:
The safety of performing LSG without buttress material for staple line hemorrhage and staple line leaks. The cost 
savings over the years were also evaluated.

Methods:
Prospectively collected data from 2012 to2017 was analysed, specifically looking at 30 day post -operative return to 
theatre for hemorrhage, diagnosed leak and post-operative blood transfusion requirement.

Results:
The unit performed 888 LSGs (primary and revision) from January 2012 till December 2017. There was no mortality, 
26 patients had evidence of post- operative hemorrhage (2.92%), of which 16 needed re-laparoscopy (1.8%) and 10 
were treated conservatively (1.1%). On re-laparoscopy, only 8 had staple line hematoma (0.9%), 1 patient had staple 
line leak oversown (0.11%) and the rest had variety of findings including omental bleeding, port site hematoma and 
no obvious bleeding points . 
At a conservative estimate, the unit saved approximately £500 per case (@ a cost of £100 per firing for Seamguard, 
which is the most widely used buttress material in UK). Over the years this would have accounted for a saving of 
£440000 -- enough to fund more than 75 LSGs at present NHS UK tariffs.

Conclusion:
In our experience, LSG can be safely performed without buttress material and can provide significant cost savings 
to the provider Unit.
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O-344
MEN ARE FROM VENUS, WOMEN ARE FROM MARS; DOES GENDER AFFECT BARIATRIC 
SURGICAL SUCCESS?
Sleeve gastrectomy

S. Gilroy, J. Hicks, K. Loi, M. Magdy, L. Mcnamara, W. Karantanis, H. Suh, L. Dong.

St George Obesity Surgery, St George Private Hospital, Sydney, Australia.

Background:
There are many factors affecting successful weight loss following bariatric surgery including age, physical activity 
level and BMI. 
 
Objectives:
To investigate whether gender plays a part in bariatric surgical success. Is it purely a physical difference or are 
psychological differences also at play? 
 
Methods:
565 patients underwent laparoscopic sleeve gastrectomy at St George Private Hospital between 2015-2017. 
Nutritional markers were obtained preoperatively and at 3 monthly intervals for 1 year. 
 
Results:
In our cohort, mean age for men undergoing surgery was 46.3 (+/- 2 SD) and 45.3 (+/- 2SD) for women. Mean 
preoperative BMI was 44.1 (+/- 2SD) for men and 41.9 (+/- 2SD) for women. Statistically significant reduction in 
%EWL at 12 months favoured males, however Insulin levels and total cholesterol at 12 months were seen to favour 
females.
 
Conclusion:
There are many possible reasons for the variability in success of sustained weight loss and improved co morbidities 
following bariatric surgery. Physiological factors could include fat distribution, lean body mass and hormone levels. 
Dietary factors such as emotional eating, alcohol consumption and cooking skills may be significant. Psychological 
factors such as depression and support networks are also worth exploring. 
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O-345
LAPAROSCOPIC SLEEVE GASTRECTOMY FOR THE TREATMENT OF IDIOPATHIC INTRACRANIAL 
HYPERTENSION IN PATIENTS WITH SEVERE OBESITY
Sleeve gastrectomy

P. Lainas, T. El Soueidy, C. Dammaro, N. Schoucair, H. Tranchart, I. Dagher.

Department of Minimally Invasive Digestive Surgery, Antoine-Beclere Hospital, AP-HP, Paris, France.

Background:
Severe obesity is a major risk factor for idiopathic intracranial hypertension (IIH). Data on the role of bariatric surgery 
for the treatment of this condition are scarce.

Objectives:
To evaluate the effectiveness of laparoscopic sleeve gastrectomy (LSG) for severely obese patients suffering from 
IIH.

Methods:
Prospectively collected data from consecutive patients undergoing LSG from August 2010 to March 2018 were 
retrospectively analyzed. Patients with IIH and more than 1-year follow-up were included in the analysis for weight 
loss and IIH-related symptoms evaluation.

Results:
Six female patients with a mean age of 31 years (range: 27-35 years), mean pre-operative body mass index of 
42 kg/m² (range: 36.7–47.0 kg/m²) and more than 1 year standing IIH underwent LSG. Preoperatively, 5 patients 
had chronic headaches, 2 visual obscurations, 2 visual impairment and 2 pulsatile tinnitus. Papilledema was present 
in 5 patients. Three patients needed decompressing lumbar puncture (mean cerebrospinal fluid opening pressure 
of 363 mmH2O; range; 290-500 mmH2O). Three patients were treated with Acetazolamide. LSG was successfully 
performed in all patients, without postoperative complications. Mean follow-up was 22 months. One year after LSG, 
mean excess weight loss was 86.2% (range: 70.8–100%). Headaches, visual obscurations, tinnitus and papilledema 
completely resolved in all patients. Visual impairment significantly improved in both patients. No patient needed 
lumbar puncture postoperatively. Acetazolamide was discontinued in all patients.

Conclusion:
This study suggests that LSG can be effective for severely obese patients with IIH, resulting in complete remission 
or significant improvement of their symptoms as well as medication discontinuation.
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METABOLIC BONE CHANGES AFTER SLEEVE GASTRECTOMY: A SYSTEMATIC REVIEW AND 
META-ANALYSIS
Sleeve gastrectomy

V. Jaruvongvanich1, K. Vantanasiri2, P. Ungprasert3.
1Gastroenterology, Mayo Clinic, Rochester MN, United States; 2Internal Medicine, University of Minnesota, Minnesota, 
United States; 3Rheumatology, Mahidol University, Bangkok, Thailand.

Background:
Roux-en-Y gastric bypass (RYGB) adversely affects bone health. The effect of sleeve gastrectomy (SG) on bone 
changes is less well described.

Objectives:
Our meta-analysis was aimed to better characterize metabolic bone changes after SG.

Methods:
MEDLINE and EMBASE were searched 
through March 2019 for eligible studies 
with the following inclusion criteria: 1) 
Participants must be obese adult older than 
or equal to 18 years who underwent SG; 2) 
bone mineral density (BMD), serum calcium, 
serum phosphate, serum 25-hydroxyvitamin 
D [25(OH)D] were reported at baseline and 
at follow up after SG; ; 3) Follow-up duration 
was at least 6 months.Pre-operative and 
post-operative mean of each outcome 
of interest and corresponding SD were 
extracted from each study and the mean 
difference (MD) was calculated. Pooled MD 
was then calculated by combining MDs of 
each study using random-effects model. 

Results:
A total of 22 studies with 1,905 SG patients 
were included.There was a significant 
decrease in total hip BMD (pooled MD of 
-0.06 g/cm2; 95%CI -0.09 to -0.03; I2= 0%) 
and femoral neck BMD (pooled MD of -0.05 
g/cm2; 95%CI -0.09 to -0.02; I2= 0%) after 
SG. However, no significant change in 
lumbar spine BMD was observed (Figure1). 
There were significant increases in serum 
calcium and serum 25(OH)D after SG 
(Figure2). Most of the included studies 
prescibed vitamin supplements.

Conclusions:
The current study found a decreased BMD 
among obese patients who underwent SG. 
However, the magnitude of BMD reduction 
appears to be lower compared to previously published studies of RYGB procedure.
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PORTOMESENTERIC VEIN THROMBOSIS POST SLEEVE GASTRECTOMY
Sleeve gastrectomy

Y. Sleiman, M. Alloush.

General Surgery, Nini Hospital, Tripoli, Lebanon.

Background:
Laparoscopic sleeve gastrectomy(LSG) is today the most performed bariatric procedures in the world, and porto-
mesenteric vein thrombosis (PMVT) has been reported as one of the rare complications of LSG.

Objective:
The purpose of our work is to present the prevalence, clinical presentation, and outcomes of PMVT in patients 
undergoing LSG in our service.

Methods:
We examined retrospectively all the clinical records of patients who underwent LSG for morbid obesity from 2010 to 
2018, performed at Nini Hospital, Tripoli - Lebanon, by the same surgeon.

Results:
A total of 1104 patients underwent LSG during the study period. 4 (0.4%) patients were diagnosed withPMVT post-
LSG. Diagnosis was confirmed by CT scan for all the patients. The median age was 38 years (31–48). 3 patients 
were males. Median preoperative body mass index (BMI) was 48 kg/m2 (43 - 54), and median operative time was 
35 min (30 - 42). The median post-operative anticoagulation duration was 3 days (0–10). The onset of symptoms 
was 4-10 post-operatively and diagnosis was at 7-14 days. All patients had a negative thrombophilia study and they 
were treated medically by IV Heparin for an average of 7 days and then shifted to oral anticoagulation for six months.

Conclusions:
Incidence of PMVT is low after LSG. Mild to moderate abdominal pain, vomiting and dehydration are the most 
commonpresenting symptoms with diagnosis confirmed by computed tomography.
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HISTOPATHOLOGY OF SURGICAL SPECIMEN IN SLEEVE GASTRECTOMY – A RETROSPECTIVE 
STUDY
Sleeve gastrectomy

A. Lazaro1, J. Simoes2, A. Milheiro2.
1General Surgery, Obesity Surgery Unit, CHUC, Coimbra, Portugal; 2General Surgery, CHUC, Coimbra, Portugal.

Introduction:
Histopathology of resected stomach in sleeve gastrectomy has identified pathology present at the time of surgery that 
usually has not been diagnosed in preoperative exams. These cases provide some insight as to what might happen 
in the excluded stomach left in place during gastric bypass surgery. This study evaluates the surgical specimen and 
their pahological issues.

Objectives:
Evaluation of the pathological changes identified in the resected stomach in sleeve gastrectomies performed at our 
Obesity Surgery Unit.

Methods:
Retrospective study of all sleeve gastrectomies performed at our Unit from 2007 to present day.

Results:
A total of 511 specimens were evaluated from 511 sleeve gastrectomies performed.
The most common pathological feature was submucosal lipomatosis in 319 patients. Among changes involving 
gastritis: 125 non-atrophic, 15 atrophic, 5 superficial, 2 cystic, 1 lymphocitic and 1 folicular gastritis were found. 
Further changes included; 4 hyperplastic poliposis, 8 intestinal metaplasia and 4 H. pylori colonization.

Conclusions:
Even after preoperative exams showing a normal stomach, there are important pathological changes that might 
require a careful choice of obesity surgery before leaving potential gastric pathology in place in an excluded stomach 
in gastric bypass.
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PREVALENCE OF ESOPHAGEAL MOTILITY DISORDERS AFTER SLEEVE GASTRECTOMY ON 
MANOMETRY TESTING: A LARGE CROSS-SECTIONAL ASSESSMENT OF AN ENDOSCOPIC 
DATABASE
Sleeve gastrectomy

R. Matar, A. Beran, E. Vargas, D. Maselli, F. Bazerbachi, V. Jaruvongvanich, T. Kellogg, B. Abu Dayyeh.

Gastroenterology and Hepatology, Mayoclinic, Rochester, United States.

Introduction:
Sleeve gastrectomy (SG) is the most common bariatric surgical intervention. The prevalence of esophageal dysmotility 
(ED) secondary to chronic increase in esophageal afterload from the high-pressure physiology is unknown.

Objectives:
We aimed to investigate the prevalence of esophageal dysmotility in SG patients who underwent esophageal 
manometry (ESM) testing.

Methods:
A search of SG patients who had undergone an endoscopy was conducted. Of these, only patients who underwent 
ESM testing for the indication of new dysphagia post-SG were included. Other indications unrelated to dysphagia were 
excluded. Patient demographics, procedural reports, manometry reports, and medical history were collected from a 
detailed review of the EHR. EM disorders were classified based on the Chicago classification. Patients were classified 
into 4 groups: achalasia, achalasia variant, esophageal spams, and frequent failed or weak peristalsis. Univariate 
logistic regression was performed.

Results:
1,000 unique patients who underwent 
endoscopy after SG were reviewed. 
49 consecutive patients underwent 
ESM testing between 2011-2018 at a 
median 1.5 years [IQR: 2-8] after SG 
without anatomical abnormalities on 
endoscopy. Baseline characteristics 
and patient demographics are found in 
Table 1. 56% (n=27) of the cohort had 
esophageal dysmotility, with the majority 
meeting Achalasia or Achalasia-variant 
criteria (Figure 1). 33% of patients with 
dysphagia and esophageal dysmotility 
needed surgical conversion to Roux-
en-Y gastric bypass.

Conclusions:
In a large post-sleeve gastrectomy 
cohort undergoing ESM for indications 
of new dysphagia, the prevalence 
of esophageal motility suggestive of 
Achalasia was high. Tools for better 
stratification and surveying patients after 
SG for associated complications are 
needed.
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THE USE OF NON-STEROIDAL ANTI-INFLAMMATORY DRUGS AFTER LAPAROSCOPIC SLEEVE 
GASTRECTOMY
Sleeve gastrectomy

A. Begian1, J. Samaan1, E. Alicuben1, A. Hernandez1, K. Sandhu1, A. Dobrowolsky1, A. Ghlandian1, J. Lipham1, N. 
Katkhouda1, K. Samakar2.
1Department of Surgery, University of Southern California, Los Angeles, United States; 2Metabolic and Bariatric 
Surgery Program, University of Southern California, Los Angeles, United States.

Introduction:
nSAID use in the bariatric surgery population is strongly discouraged with some centers adopting a zero-use policy 
based on clinical practice guidelines. 

Objectives:
To determine the prevalence of NSAID use and associated complications in patients who underwent LSG.

Methods and procedures:
A retrospective chart review and phone interview of patients who underwent LSG at a single institution academic 
tertiary hospital between 2014 and 2017.

Results:
423 LSG patients were identified for inclusion in the study. 76.7% of patients were female, average age was 48.5 
years old, average preoperative BMI was 44.9, and average follow up was 28.7 months. There were zero identified 
cases of sleeve complications secondary to NSAID use including gastritis, bleeding, ulceration, perforation, or leak. 
116 phone surveys were completed with 62.9% (n=73) of respondents reporting some NSAID use after LSG. Of the 
respondents who reported using NSAIDs after surgery, 41.1% reported that they used them often(> once/week or 
daily), 28.8% reported occasional use (>1/month but <1/week), and 30.1% reported rare use (<1/month). Nearly 27% 
of respondents reported regular NSAID use after LSG.

Conclusion:
NSAID use in our bariatric surgery population is high despite an institutional policy to prohibit their use among all 
bariatric patients. Despite the prevalence of NSAID use in our study population, we could not identify a single case of 
NSAID induced gastrointestinal complications in our retrospective review. NSAID use after LSG may be a safe and 
viable pain management strategy that needs further evaluation. 
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COMPARISON OF SHORT TERM OUTCOMES AND COMPLICATION RATE OF PRIMARY 
LAPAROSCOPIC SLEEVE GASTRECTOMY PERFORMED BY RESIDENTS VS SENIOR SURGEONS
Sleeve gastrectomy

S. Massarwa, M. Salah-Alden, A. Abubeih, T. Keadan, Y. Sharif, R. Grinbaum, N. Beglaibter.

General Surgery, Hadassah - Hebrew University Medical Center, Mount Scopus, Jerusalem, Israel.

Introduction:
In some centers with surgical residency program and bariatric surgery unit, general surgery residents (GSRs) perform 
bariatric surgeries, including laparoscopic sleeve gastrectomy (LSG), under the supervision of a senior bariatric 
surgeon (SBS). There are no reports in literature comparing short term outcomes of LSGs performed by SGS with 
those performed by GSRs under supervision.
Our aim was to compare short term outcomes and complication rate (Bleeding, leak and reoperation) of LSGs 
performed by SBS with those performed by GSRs in their 4th to 6th year under supervision of SBS.

Methods:
A retrospective analysis of prospectively collected data was performed on all patients undergoing primary LSG 
between January 1st, 2014, and December 31st, 2018.

Results:
Among 1140 LSGs (mean age ±SD, 41±14 years; 419 female [36.7%]), 704 were performed by SBSs and 436 by 
GSRs. There was no significant difference between groups demographics except from age (mean ±SD SBS vs 
GSR, 39.92 ±0.9 vs 42.39 ±1.38 years; P=0.003). No significant statistical difference was noted regarding early 
postoperative complications. Leak rate 0.14% for SBS vs 0.92% in the GSR, P=0.1. Bleeding rate 1.56% for SBS 
vs 3.21% in the GSR, P=0.09. Reoperation rate 1.14% for SBS vs 2% for GSR, P=0.24. No statistical differences 
observed regarding secondary outcomes.

Conclusion:
Supervised GSRs may safely perform LSGs, with no difference in postoperative early complication rates compared 
with those performed by SBS. LSG may serve as a good platform for advanced laparoscopic surgery training in 
general surgery residency programs.



www.ifso2019.com378 www.ifso2019.com

Oral Abstracts

O-352
METABOLIC AND BARIATRIC OUTCOMES OF ELDERLY PATIENTS AFTER LAPAROSCOPIC 
SLEEVE GASTRECTOMY
Sleeve gastrectomy

R. Kaur1, N. Williams2, A. Seal3, R. Harrison4.
1Medicine/Surgery, University of Notre Dame, Wagga Wagga Base Hospital, Australia; 2General and upper 
gastrointestinal surgery, Harrison and Williams Consulting, Calvary Riverina Hospital, Australia; 3Research Assistant, 
School of Medicine, University of Notre Dame, University of Notre Dame, Australia; 4Upper GI Surgeon, Riverina 
Bariatrics, Calvary Riverina Hospital, Calvary Riverina Hospital, Australia.

Background:
Laparoscopic sleeve gastrectomy (LSG) has shown safe and efficacious results in bariatric populations, but its safety 
and effectiveness in the elderly is uncertain. 
 
Objectives:
The aim of this study was to demonstrate the efficacy of bariatric surgery in the elderly and evaluate the resolution 
of metabolic comorbidities. 
 
Methods:
This is a retrospective review of all patients who had undergone LSG from 2009-2018 at a single centre. Demographic 
characteristics, weight loss and resolution of obesity-related comorbidities were compared between patients aged 
>60 years (elderly group) and younger patients (younger group). 
 
Results:
Almost 10% (103/1067, 9.7%) of the patients were aged over 60 years. The mean age for the younger group was 
41.8 years (18-59yrs) and 63.7 years for the elderly group (60-74yrs). Mean pre-operative BMI for of both groups was 
similar (44.1 SD 7.9), however, there were higher rates of all metabolic comorbidities in the elderly group (p<0.001). 
The complication rate was 8.7% in the elderly group versus 4.6% in the younger group (p=0.064). Resolution of 
hypertension was higher in the younger group (p=0.001) whereas type 2 diabetes, obstructive sleep apnoea and 
hypercholesterolaemia were not significantly different. There was significantly higher 6 month percent excess weight 
loss (%EWL) (p=0.015) and 1 year %EWL (p=0.009) in the younger group. However, there was no difference in 
%EWL in the medium term at 3 and 5 years. 
 
Conclusion:
Bariatric surgery is effective for weight loss in younger and elderly populations, particularly in the mid-term, with 
similar efficacy in resolution of metabolic comorbidities.
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PARTIAL REVERSION FROM DUODENAL SWITCH TO SADIS IMPROVES POSTOPERATIVE 
MALNUTRITION
Revisional surgery

J. Baltar1, F. Santos1, I. Baamonde2, A. Martis Sueiro3, M. Pardo4, A.B. Crujeiras4, L.M. Seoane4, R. Peinó3, M. 
Bárcena5, M. Bustamante1.
1Cirugía General y Digestiva, Sergas, Chu Santiago Compostela, Spain; 2Cirugía General y Digestiva, Sergas, Chu 
Arquitecto Marcide Ferrol, Spain; 3Endocrinología, Sergas, Chu Santiago Compostela, Spain; 4Instituto Investigación 
Sanitaria- Idis, Sergas, Chu Santiago Compostela, Spain; 5Anestesiología, Sergas, Chu Santiago Compostela, Spain.

Introduction:
Duodenal Switch (DS) is considered one of the most effective bariatric technique for long-term weight and comorbidities 
control. But some patients will have complications due to malnutrition and may need reoperation. Lengthening the 
Common Chanel (CC) is usually the solution and can be done by changing the Roux-en-Y ileo-ileal anastomosis 
or with a side-to-side anastomosis (kissing X). When “simplified” DS is performed an easy option is to convert the 
operation to a SADIS.
 
Objective:
SADIS is a recently described technique that is still under evaluation, these data increases knowledge about its place 
among bariatric techniques.
 
Material and methods:
Three patients had severe malnutrition after a DS at 9, 74 and 84 months. Patient #2 had liver failure related to 
alcohol and malnutrition. Laparoscopic reoperations included an ileo-ileal anastomosis and takedown of the Roux-
en-Y anastomosis with the aim of converting the alimentary limb to a CC.

Results:
With a median follow-up of 45 months (25-62) all three patients regained weight and returned to normal biological 
nutritional parameters. Patients #1 and #3 where diabetics before DS: #1 had complete remission of DM with 
improvement of renal function after DS that worsened after SADIS; #3 remission after DS and SADIS. Patient #2 had 
improvement of liver function after SADIS.
 
Conclusion:

• Conversion from DS to a 300 cm SADIS reverts malnutrition with a simple technique.
• SADIS effects may be less powerful to resolve comorbidities than DS.
• Staging Sleeve Gastrectomy- SADIS and DS could be a treatment option.
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CLINICAL OUTCOMES OF BARIATRIC REVISIONAL PROCEDURES: COMPARISON WITH PRIMARY 
SURGERY
Revisional surgery

J.E. Contreras, C. Santander, I. Court, J. Bravo, K. Lolas, P. Brante, P. Marin.

Surgery, clinica Santa Maria, Santiago, Chile.

Background:
Main indications to perform Bariatric Revisional Surgery are insufficient weight loss (IWL) and/or weight regain (WR) 
and adverse effects due to the primary procedure.

Objective:
Present clinical outcomes of patients submitted to revisional procedures and compared with a primary surgery group.

Methods:
Retrospective cohort study. All patients undergoing bariatric revisional interventions by same surgical team. A group 
of 2378 patients with primary procedures in the same period was established as control group.
Primary endpoints: Description of demographics and comparison of clinical outcomes. Indications to perfom a 
revisional surgery and excess BMI (body mass index) loss (%EBMIL) according to follow up.

Results:
276 patients (2008-2017), (4,8%) of 5602 patients required revisional procedure. 69,2% female, mean preoperative 
age 45 (±10.3) years and mean preoperative BMI 34 (±5,6) kg/m². Indications: 241 because of IWL and/or WR and 
35 because of symptomatic gastroesophageal reflux.
Procedures performed.
Conversion from Laparoscopic Gastric Banding (LGB) to Laparoscopic Sleeve Gastrectomy (LSG) in 17,7% of cases, 
conversion LSG to LGB in 46% of cases, Laparoscopic Gastric Bypass (LGB) redo in 8%.
Mean time between primary and revisional procedure 38 (±18) months.
Mean follow-up in revisional group of 36 (range: 12-102) months. 
Mean %EBMIL 1 year after surgery was significantly lower in the revisional group compared to the primary surgery 
group (50% vs 68%, p<0.005) after the same period.

Conclusion:
Revisional Surgery after a primary bariatric Intervention is growing (276/5602 patients (4,8%)) and its results in terms 
of %EBMIL are worse than patients submitted to primary surgery.
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SLEEVE STENOSIS – DIAGNOSIS AND MANAGEMENT
Revisional surgery

A. Vashistha1, N. Arora2.
1Head Aad Director, General Surgery And Robotics, Max Superspeciality Hospital, Max Saket, New Delhi, India; 
2Consultant, General Surgery And Robotics, Max Superspeciality Hospital, Saket,New Delhi, India.

Background:
Performing sleeve gastrectomy may land up patient with difficulty in eating due to sleeve stenosis, bariatric surgeon 
must know when to intervene.

Objectives:
This study aimed to determine the incidence, etiology, and management options for Complication -Stenosis after 
Laparoscopic sleeve gastrectomy (LSG).

Methods:
A prospective study reviewed morbidly obese patients who underwent LSG between January 2014 and December 
2019 to identify patients treated for Stenosis after LSG.

Results:
In this study, 324 patients with a mean age of 48 years and a mean body mass index (BMI) of 42 underwent LSG. In 6 of 
these patients Stenosis developed. The LSG procedure was performed using a 36-Fr. Bougie. All patients underwent 
contrast study, demonstrating a fixed narrowing. In one patient Endoscopy confirmed short-segment stenoses: near 
the gastroesophageal junction. This patient requires two sittings of dilatation (15 mm balloon). In one another patient 
Contrast studies demonstrated minimal passage of contrast through a long-segment stenosis,underwent multiple 
endoscopic dilation procedures and endoluminal stenting, ultimately requiring laparoscopic conversion to Roux-en-Y 
gastric bypass.

Conclusion:
Here the purpose of study is to discuss the timely diagnosis of sleeve stenosis.
To classifly sleeve stenosis after diagnosis offering treatment to patient according to set classification, thereby 
reducing morbidity.
Symptomatic short-segment stenoses after LSG may be treated successfully with endoscopic balloon dilation. Long-
segment stenoses that do not respond to endoscopic techniques may ultimately require conversion to Roux-en-Y 
gastric bypass.
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MINI GASTRIC BYPASS (MGB) VS. ROUX-EN-Y GASTRIC BYPASS (RYGB), REVISION AFTER 
FAILED RESTRICTIVE BARIATRIC SURGERY: A RETROSPECTIVE MULTICENTER STUDY
Revisional surgery

J. Apers1, N. Poublon2, I. Chidi2, M. Bethlehem3, E. Kuipers4, M. Emous3, R. Gadiot2, M. Van Det4.
1Bariatric Surgery, Franciscus Gasthuis, Rotterdam, Netherlands; 2Surgery, Franciscus Gasthuis, Rotterdam, 
Netherlands; 3Surgery, MCL, Leeuwarden, Netherlands;4Surgery, ZGT, Almelo, Netherlands.

Background:
Failure occurs in 10-60% of patients that were treated with primary restrictive bariatric operations (LAGB, VBG, LSG). 
Disappointing success rates are reported in Roux-en-Y gastric bypass (RYGB) as the most common performed 
revisional procedure. The aim of this study was to compare MGB to RYGB as a revisional procedure.

Methods:
This retrospective multicenter study describes a cohort of patients that underwent revisional surgery more than two 
years after failed (restrictive) primary bariatric surgery. Primary outcome measures was weight loss up to 36 months 
of follow-up. Secondary outcomes were procedure time, early and late morbidity and mortality.

Results:
671 patients underwent either MGB (n=244) or RYGB (n=427) between January 2012 and September 2017. BMI 
before revisional procedure was higher in the MGB group (mean 40.0±6.4 vs. 38.7±6.9, p = 0.022). %TWL was 
significantly higher in the MGB group at 12 months (mean 23.4±9.9 vs. 18.6±11.9, p < 0.001), 24 months (mean 
22.9±11.9 vs. 17.6±13.4, p < 0.001), and 36 months (mean 21.5±14.2 vs. 13.8±15.3, p = 0.002). Early complications 
occurred more in the RYGB group compared to the MGB group (6.8% vs. 2%). No differences were seen in all-cause 
late complications.

Conclusion:
This study showed that MGB is superior to RYGB as a revisional procedure after failed restrictive bariatric surgery in 
terms of weight loss, early complications and operation time. No differences were seen in mortality rate and all-cause 
complication rate requiring surgical intervention.
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COMPARISON BETWEEN PRIMARY AND REVISIONAL SINGLE ANASTOMOSIS GASTRIC BYPASS
Revisional surgery

A. Abubeih, S. Masarweh, I. Kharouf, A. Al-Kurd, I. Mizrahi, R. Grinbaum, N. Beglaibter.

General Surgery, Hadassah Medical Center, Jerusalem, Israel.

Introduction:
During the last few years single-anastomosis gastric bypass (SAGB) has gained popularity in the bariatric practice 
worldwide and the numbers still rising. In general, it has very good results regarding weight loss and also in terms of 
low complication rates.
However, there are few studies about SAGB being performed as a revisional procedure.

Objectives:
This study aims to compare the outcomes and complication rates between primary and revisional SAGB.

Methods:
A retrospective analysis was performed on prospectively collected data of all patients who underwent SAGB at our 
hospital between 2016 and 2018. These patients were divided into two groups (primary and revisional SAGB) and 
comparison between the groups was performed. 

Results:
A total of 139 patients underwent SAGB at our hospital during the study period, among them 41 patients (29.4%) 
were revisional procedures (18 from LAGB and 23 from LSG).
In the primary group mean BMI was 43.5 with mean weight of 122.5Kg. However, for the revisional group the weight 
and BMI were 111 kg and 41.7, respectively.
At one year follow-up %EWL after primary SAGB was 52% and 40% for the revisional SAGB.
Improvement or resolution of co-morbidities reported in 29% of patients in the primary SAGB vs. 27% in the revisional 
SAGB.
The rates of post operative complications were comparable between the groups.

Conclusion:
Revisions of LAGB or LSG to SAGB is safe and efficient. Revisional SAGB does result in less weight loss than 
primary SAGB but it has similar results regarding resolution of co-morbidities and complication.
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CONVERSION SURGERY FOLLOWING SLEEVE GASTRECTOMY 
Revisional surgery

V. Boudreau1, D. Terterov1, K. Barlow1, S.G. Karam2, S. Gmora1, D. Hong1, M. Anvari1.
1CMAS (Centre for Minimal Access Surgery), McMaster University, Hamilton, Canada;2Health Research Methodology, 
McMaster University, Hamilton, Canada.

Introduction:
Vertical Sleeve Gastrectomy (VSG) is becoming an increasingly popular surgical treatment for morbid obesity 
compared to Roux-en-Y Gastric Bypass (RYGB) in North America. Few studies have looked at conversion surgery 
following VSG.

Objectives:
To study the outcomes and complications of VSG conversions for inadequate weight loss and weight regain.

Methods:
Data collected in the Ontario Bariatric Registry between 2010–2018 was used for this retrospective study to determine 
conversion rates and outcomes of conversion surgery in VSG patients at 3-year follow-up. 

Results:
Of 8215 patients who had bariatric surgery by 2015 (7178 RYGB, 1037 VSG), follow-up data were available for 2384 
RYGB and 236 VSG patients at 3 years. 9 RYGB patients (0.4%) underwent conversion surgery compared to 107 
VSG (45.3%). Reasons for VSG conversion were inadequate weight loss or weight regain in 48 patients (44.9%), 
planned two-stage duodenal switch (DS) in 41 patients (38.3%) and complications in 18 patients (16.8%). Outcomes 
and complications are given in the table. 
 

 VSG to RYGB VSG to DS p-value

n 27 19  

BMI at conversion 55.5 65.1 p<0.05

GERD at conversion n(%) 18 (66.7) 4 (21.1) p<0.05

Weight loss    

Decrease in BMI 10.8 20.3 p<0.05

Complications n(%)    

Mortality 0 0 NS

Overall complications 2(7.4) 0 NS

Leak 0 0 NS

Stenosis 0 0 NS

Hernia 1(3.7) 0 NS

Wound infection 1(3.7) 0 NS

Conclusion:
The main reason for VSG conversion is weight regain or inadequate weight loss. Among this population, DS has 
higher weight loss than RYGB while having similar complication rate.
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ONE-STEP CONVERSION FROM GASTRIC BANDING TO LAPAROSCOPIC RNY GASTRIC BYPASS 
AS SAFE AS TWO-STEP CONVERSION: COMPARATIVE ANALYSIS OF 1383 PATIENTS
Revisional surgery

J. Colpaert1, G. Uijtterhaegen2, E. Melsens2, S. Sagaama2, B. Dillemans2.
1General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium; 2General Surgery, AZ Sint-Jan Bruges, Ghent, Belgium.

Aims:
To achieve additional weight loss or to resolve band-related problems, a laparoscopic adjustable gastric banding 
(LAGB) can be converted to a laparoscopic Roux-en-Y gastric bypass (RYGB). There is limited data on the feasibility 
and safety of routinely performing a single-step conversion. We assessed the efficacy of this revisional approach in 
a large cohort of patients operated in a high-volume bariatric institution.

Methods:
Between October 2004 and December 2017, a total of 1383 patients who underwent LAGB removal with RYGB were 
identified from a prospectively collected database. In all cases, a single-stage conversion procedure was planned. 
The feasibility of this approach and peri-operative outcomes of these patients were evaluated and analyzed.

Results:
A single-step approach was successfully achieved in 920 (86.5%) of 1063 patients. During the study period, there was 
a significant increase in performing the conversion from LAGB to RYGB single-staged. No mortality or anastomotic 
leakage was observed in both groups. Only 49 patients (3.5%) had a 30-d complication: most commonly hemorrhage 
(N = 23/49), with no significant difference between the groups.

Conclusion:
Converting a LAGB to RYGB can be performed with a very low morbidity and zero-mortality in a high-volume 
revisional bariatric center. With increasing experience and full standardization of the conversion, the vast majority of 
operations can be performed as a single-stage procedure. Only a migrated band remains a formal contraindication 
for a one-step approach.
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O-360
CONVERSION OF VERTICAL BANDED GASTROPLASTY TO RNY GASTRIC BYPASS: A LARGE 
SERIES OF 305 PATIENTS
Revisional surgery

N. Yercovich1, T. Khewater2, J. Colpaert1, B. Dillemans1.
1General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium; 2General Surgery, King Salman Armed Forces Hospital, 
Tabuk, Saudi Arabia.

Background:
Vertical banded gastroplasty (VBG) has high rates of long-term complications. Conversion to RNY gastric bypass 
(RYGB) is considered optimal; however, there are limited data on the late results of these conversions. We aimed to 
analyze our single-center long-term outcomes of patients requiring conversional RYGB for a failed VBG.

Methods:
The records of patients who underwent RYGB as a conversional procedure after VBG from November 2004 to 
December 2016 were reviewed. Follow-up data were retrospectively collected from the patient records, GP reports and 
patient’s satisfaction were obtained by direct telephone call with patients. Characteristics, indications of conversion, 
long-term (>30 days) morbidities, weight records, comorbidities and patient’s satisfaction were analyzed.

Results:
Overall, 305 VBG patients (81.97% female) underwent conversional RYGB during the study period. The mean pre-
RYGB body mass index (BMI) was 35.59 (23-66) kg/m2. Conversions were indicated in almost 61% of patients 
because of simultaneous VBG complications and weight regain. After a median follow-up of 74.31 (5-151) months, 
225 (73.77%) patients agreed to participate. The mean BMI and percentage of excess weight loss (%EWL) were 
28.64 (18-45) kg/m2 and 51.58%, respectively. Surgical reintervention was mandatory in 28/225 patients (12.44%) 
due to complications. Approximately 86% of patients reported complete remission of obesity-related comorbidities, 
and four-fifths were fully satisfied.

Conclusion:
RYGB resolves VBG complications, improves quality of life and results in prolonged stable weight loss. It has a key 
role in the management of obesity-related comorbidities and in expert hands, is the preferred conversional procedure 
for patients with failed VBG.
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O-361
WEIGHT REGAIN AFTER ROUX-AND-Y GASTRIC BYPASS: TO SLEEVE OR TO REVISE THE 
GASTROJEJUNOSTOMY
Revisional surgery

L. Wijngaarden1, B. Reiber2, H. Yousufzai2, R. Klaassen1, A. Demirkiran2.
1Surgery, Maasstad Hospital, Rotterdam, Netherlands; 2Surgery, Rode Kruis Hospital, Beverwijk, Netherlands.

Background/Introduction:
Weight regain (WR) after bariatric surgery is a common complication. WR could either be patient related (e.g. dietary 
non-compliance, physical inactivity or metabolic factors) or surgery-related (e.g. pouch dilatation, gastro-gastric 
fistulas). An enlarged pouch can be reduced surgically, however, there is no gold standard for the revisional procedure. 

Objectives:
To determine whether sleeving of the gastrojejunostomy and gastric pouch (SGP) or revision of the gastrojejunostomy 
(RGJ) is a superior revisional procedure for the treatment of WR after Roux-and-Y gastric bypass (RYGB).

Methods:
All patients who underwent revisional bariatric surgery (RBS) for WR after RYGB from April 2014 to June 2018 
in our hospitals were included in this retrospective study. Two different techniques for RBS were performed: SGP 
(Maasstad Hospital) and RGJ (Rode Kruis Hospital). Outcomes were measured in %TWL and regression was used 
to analyze predictors of %TWL after RBS.

Results:
A total of 58 patients were included in this study. The median BMI before RBS was 37.6 versus 35.7 (SGP vs RGJ 
respectively, P=0.115). The median best %TWL after RYGB was 24.8% versus 18.9% (SGP vs RGJ respectively, 
P=0.032). There was no significant difference in %TWL between the two cohorts 12 and 24 months after RBS. Linear 
regression analysis showed that a higher %TWL after primary gastric bypass is associated with better results after 
RBS (P=0.001). 

Conclusion:
There is no superior technique for RBS for the treatment of WR after RYGB. The best predictor of %TWL after RBS 
is whether patients had an initially higher %TWL after RYGB. 
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O-362
BANDING THE POUCH WITH A NON-ADJUSTABLE RING AS REVISIONAL PROCEDURE IN 
PATIENTS WITH INSUFFICIENT RESULTS AFTER RYGB: A MULTICENTER STUDY
Revisional surgery

A. Boerboom1, E. Aarts1, V. Lange2, A. Plamper3, K.P. Rheinwalt3, K. Linke4, R. Peterli4, F. Berends1, E. Hazebroek1.
1Bariatric surgery, Vitalys Rijnstate Hospital, Arnhem, Netherlands; 2Adipositas und Metabolische chirurgie, Helios 
Klinikum, Berlin, Germany; 3Bariatric, Metabolic and Plastic Surgery, St. Franziskus-Hospital, Cologne, Germany; 
4Surgery, Clarunis Centre for Gastrointestinal and Liver Diseases, St. Clara Hospital and University Hospitall, Basel, 
Switzerland.

Background:
After laparoscopic Roux-en-Y gastric bypass (RYGB), approximately 10-35% of patients regain weight after an initial 
good result or fail to achieve a sufficient amount of weight loss. Patients in which conservative measures are not 
successful may potentially benefit from revisional surgery. 

Objective:
To evaluate the effect of a non-adjustable ring placed around the gastric pouch on weight loss in patient with insufficient 
results after RYGB.

Methods:
From 2011-2017, 79 patients underwent revisional surgery using a non-adjustable silicone MiniMizer ring in four 
specialized bariatric hospitals in The Netherlands, Germany and Switzerland because of insufficient results after 
RYGB. Data on weight loss (%TBWL) and complications up to two years after revisional surgery was collected and 
analyzed retrospectively.

Results:
In 75% of patients further weight regain was prevented. The %TBWL based on the weight before primary surgery 
improved by 6% to 26% one year after revisional surgery and remained stable during two years of follow-up. The 
additional weight loss effect of placing a non-adjustable ring was more pronounced in patients with an initial good 
result after primary RYGB compared to patients with insufficient weight loss. However, eighteen (23%) rings were 
removed, most often due to dysphagia.

Conclusion:
Especially for patients who experience weight regain after initial good weight loss (>25% TBWL), placing a non-
adjustable silicon ring around the gastric pouch shows promising results. To prevent the risk of ring removal due 
to dysphagia, surgeons should take notice not to place the ring too tight around the gastric pouch during revisional 
surgery.
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O-363
THE VALUE OF AN EHEALTH PLATFORM IN BARIATRICS: A RETROSPECTIVE STUDY
Integrated Health

D. Versteegden, J. Scheerhoorn, K. Berghuis, M. Said, M. Aarts, G. Van Hout, S. Nienhuijs.

Surgery, Catharina Hospital, Eindhoven, Netherlands.

Background:
It is hypothesized that eHealth can contribute in shared decision making, save time at outpatient departments and 
improve commitment to the program. Since 2015, annually around 1000 new patient get access to an online eHealth 
platform. On this platform patients were able to view frequently-asked-questions, videos about procedures, obesity 
news, dietary advice and order prescriptions.

Methods:
We retrospectively reviewed all patients who registered between January 2016 and march 2018. Data traffic on 
the platform was registered and correlated to patient characteristics and clinical outcomes, including weight loss. 
Patients were categorized in (I) inactive, whom only filled in mandatory questionnaires, versus (II) active, whom 
browsed the platform.

Results:
1197 cases were identified. Page views ranged from 3 to 574 with a median of 23. A total of 409 (34%) inactive 
and 788 (66%) active patients were identified. Active patient were overall older (46.8 versus 44.1 years, p=0.000). 
Preoperative BMI was not different between groups (both 42.5 kg/m2, p=0.999). Females were more active with 
67.1 % of the females being active users versus 62.9% in male population (p=0.003). BMI loss at a minimum of 1 
year postoperatively was significantly higher in active users (5.2 versus 4.7 kg/m2, p=0.007).

Conclusion:
Active users were overall older and of female gender. Active users lost more weight compared to inactive users. 
Randomized studies are needed to confirm if this was due to the effect of the platform or that active users were 
overall more motivated and therefore lost more weight.
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O-364
SLEEP EFFICIENCY IN PATIENTS WITH MORBID OBESITY: A ROLE OF OBSTRUCTIVE SLEEP 
APNEA SYNDROME OR OBESITY?
Integrated Health

W. Yang1, W. Chen1, P.N. Cheung2, C. Wang1.
1Metabolic and Bariatric Surgery, The First Affiliated Hospital of Jinan University, Guangzhou, China; 2Plastic Surgery, 
The First Affiliated Hospital of Jinan University, Guangzhou, China.

Background:
Obstructive sleep apnea (OSA) is an underdiagnosed condition characterized by recurrent episodes of obstruction of 
the upper airway leading to sleep fragmentation and intermittent hypoxia during sleep. Obesity is the most important 
factor and a predictor of OSA. 

Objectives:
To investigate reciprocal interactions among OSA, obesity, and sleep efficiency.

Methods:
Retrospective analysis of a prospectively collected clinical data in patients undergoing bariatric surgery between 
January 2017 and January 2019. Four dimensions waist-hip ratio, sleep efficiency respiratory events (obstructive, 
mixed, central, hypoventilation), apnea/hypopnea index (AHI), mean and minimum oxygen saturation were analyzed. 
Relationship between age, gender, four dimensions and sleep correlation coefficient were also analyzed.

Results:
135 patients (45/90 male/female) aged 28 ± 8 years with mean BMI 37.37±5.49kg/m2 were included in the cohort. 
BMI, age, neck circumference, chest circumference, waist circumference, hip circumference and waist to hip 
ratio were positively correlated with AHI. BMI was positively correlated with obstructive and hypopnea. BMI was 
negatively correlated with sleep efficiency, average oxygen saturation, and minimum oxygen saturation. There were 
no statistically difference between AHI and sleep efficiency. AHI was higher in males than in females, with an average 
of 28.43 (/h) and 15.52(/h), respectively. The mean difference was 20.94 (95% CI: 13.47, 28.42) /h.

Conclusions:
Patients with higher BMI tends to have lower sleep efficiency and thus poorer sleep quality. Sleep monitoring and 
intervention should be recommended to patients with obesity.
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O-365
COMPLIANCE TO GROUP COUNSELLING SESSIONS WITH INTERDISCIPLINARY TEAMS 
IMPROVES WEIGHT LOSS AFTER BARIATRIC SURGERY
Integrated Health

V. Monpellier1, R. Liem2, R. Van Veen3, A. Demirkiran4, E. Hazebroek5, R. Wiezer6, J.W. Greve7, I. Janssen1.
1Bariatric Surgery, Nederlandse Obesitas Kliniek, Huis ter Heide, Netherlands;2Bariatric Surgery, Nederlandse 
Obesitas Kliniek West, Den Haag, Netherlands; 3Bariatric Surgery, OLVG west, Amsterdam, Netherlands; 4Bariatric 
Surgery, Rode Kruis Hospital, Beverwijk, Netherlands; 5Bariatric Surgery, Rijnstate Hospital, Arnhem, Netherlands; 
6Bariatric Surgery, Sint Antonius Hospital, Nieuwegein, Netherlands; 7Bariatric Surgery, Zuyderland Hospital, Heerlen, 
Netherlands. 

Background:
Interdisciplinary group counselling is advised for all patients undergoing bariatric surgery. However, only a small 
number of bariatric clinics provide such a program, partly because counselling is considered costly and effectiveness 
is questioned.

Objective:
To study the relationship between patients’ attendance to group counselling sessions with interdisciplinary teams and 
post-operative weight loss.

Methods:
Patients who underwent a primary bariatric procedure in 2016 were included. The program consisted of 6 weekly 
preoperative sessions up to 2 months pre-surgery and 13 postoperative sessions up to 18 months post-surgery. 
Percentage attendance and total weight loss (%TWL) were calculated.

Results:
A total of 3319 patients were included. Preoperative attendance significantly correlated with postoperative attendance 
(r=0.257, p<0.001). Preoperative attendance also significantly correlated with 12-month %TWL (r=0.043, p=0.016), 
but not with 18- or 24-month TWL. Attendance at postoperative sessions was related to 12-month %TWL (r=0.115, 
p<0.001), 18-month %TWL (r=0.070, p<0.001) and 24-month %TWL (r=0.048, p=0.018). Patients with high post-
operative attendance had greater median %TWL than low attendance group at 12 months (33.0% vs 31.5%, p<0.001), 
18-months (33.6% vs 32.8%, p=0.005), and 24-months (32.9% vs 32.4%, p=0.036).

Conclusion:
Both pre- and postoperative attendance at interdisciplinary group counselling improved weight loss. These results 
show the importance of pre- and postoperative counselling in improvement of weight loss.
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O-366
EFFECTS OF BARIATRIC SURGERY IN RENAL FUNCTION IN A POPULATION WITH GLOMERULAR 
HYPERFILTRATION RELATED TO OBESITY
Integrated Health

J. Martínez Caballero1, P. Gomez Rodríguez1, E. Morales Ruiz2, E. Rodríguez Cuellar1, L. González González1, A. 
Suárez Ramos1, C. Narvaez1, J. Murillo1, K. Shirai1, E. Ferrero Herrero1, F. De La Cruz Vigo1.
1General Surgery, Doce de octubre Hospital, Madrid, Spain; 2Nephrology, Doce de octubre Hospital, Madrid, Spain.

Introduction:
High body fat levels increases the risk of developing chronic kidney disease (CKD) by direct modifications that might 
be reversed by bariatric surgery (BS).

Objective:
Analyze BMI and renal function: glomerular filtration stimated by creatinine clearance (GF), proteinuria (mg/24h), 
plasmatic creatinine (Crpl) and Glicosilade hemoglobine (Hbg) after BS.

Method:
Prospective analysis of 12 patients with hyperfiltration 
related to obesity, 5 with CKD (GF<60 ml/min/m2). Three 
sleeve gastrectomy (SG) and nine gastric bypass (GB) 
were performed between november 2016 and january 
2019. Blood and urine test were collected at basal, 1, 
6, 12 and 24 months. Comparisons have been done by 
surgery groups and CKD. In statistical analysis was used 
Kruskall-wallis test and Fisher’s test. Generalized mix 
model and lineal regression was applied.
 
Results:
Population characteristics are shown in table 1. Significant 
reduction in global BMI was observed (p=0.001) at 12 
months, but not by surgical techinque.
In non-CKD group basal all patients had renal 
hyperfiltration (basal mean GF= 138,19± 93,9 ml/min). 
Reduction in GF and proterinuria was observed but Crpl 
remains stable (0,78±0,2) after 12m follow-up (p-value 
>0.05). 
In CKD group basal mean basal GF= 68,2 ± 13,9 ml/min, 
GF remain stable but proteinuria and Crpl decreased after 
12-24 months (p-value >0.05). Relation between BMI 
reduction and GF, proterinuria or Crpl was not significant. 
Hbg% was reduced after surgery (p=0.026) and GB 
showed higher reduction (p=0.007).

Conclusions:
BS in patients with renal hyperfiltration related to obesity 
(with or without CKD) might improve GF and reduce 
proteinuria, Crpl and Hbg%. 
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O-367
KNOWLEDGE TOWARDS DIABETES IN CHINESE MEDICAL STUDENTS
Integrated Health

J. Hong1, W. Chen2, M. Fan3.
1Endocrine Department, The First Affiliated Hospital of Jinan University, Guangzhou(The First Affiliated Hospital 
of Jinan University), China; 2Nursing Department, The First Affiliated Hospital of Jinan University, Guangzhou(The 
First Affiliated Hospital of Jinan University), China; 3Gastrointestinal surgery, The First Affiliated Hospital of Jinan 
University, Guangzhou(The First Affiliated Hospital of Jinan University), China.

Background:
The incidence of diabetes is on the rise in the world. As an important part of the medical industry, medical students’ 
knowledge of diabetes plays a vital role in the future development of medicine.

Objectives:
To study the Chinese medical students’ knowledge of diabetes, Thereby improving their ability to work in metabolic 
related disciplines in the future.

Methods:
Multi-centers study was conducted in Chinese medical school that students were sampled by electronic questionnaires. 
A total of 99 questionnaires were received, with an effective rate of 97% (96 questionnaires).

Results:
Medical students believe that genetic factors (83.3%) are the leading cause of diabetes, followed by body weight 
(69.8%). The survey found that more than 52.1% of medical students did not understand the diagnostic criteria for 
diabetes. They have better knowledge of diabetes-induced ketoacidosis (80.2%), cardiovascular disease (79.2%), 
and kidney disease (77.1%), but lack of knowledge in other common complications, such as hypoglycemia (43.8%), 
lactic acidosis (43.8%). 30.2% believe that diabetes can be cured, over 67.7% of them believe that insulin treatment 
will make patients dependent, and they think that the cost of treatment (69.8%) is the most important factor affecting 
treatment.

Conclusions:
Chinese medical students have poor knowledge on diabetes and also have poor acceptance of insulin. Our findings 
suggest that it is crucial to enhance the education of Chinese medical students for metabolic disease.
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O-368
KNOWLEDGE AND ATTITUDES TOWARDS OBESITY AND BARIATRIC SURGERY IN CHINESE 
MEDICAL STUDENTS
Integrated Health

J. Hong1, W. Chen2, M. Fan3, S. Tang3.
1Endocrine Department, The First Affiliated Hospital of Jinan University, Guangzhou (The First Affiliated Hospital 
of Jinan University), China; 2Nursing Department, The First Affiliated Hospital of Jinan University, Guangzhou (The 
First Affiliated Hospital of Jinan University), China; 3Gastrointestinal Surgery, The First Affiliated Hospital of Jinan 
University, Guangzhou (The First Affiliated Hospital of Jinan University), China.

Background:
Obesity has become a global epidemic. Surgical treatment of obesity and metabolic disorders in China increases 
rapidly, but it is still a new discipline even to the health professions. As an important part of the medical industry, 
medical students’ knowledge and attitude play a vital role in the future development of medicine.

Objectives:
To study the Chinese medical students’ knowledge of obesity and metabolic disorders, and attitudes towards bariatric 
surgery. Thereby improving their capability to work in this new discipline.

Methods:
Multi-centers study was conducted in Chinese medical school that students were sampled by electronic questionnaires. 
A total of 107 questionnaires were received, with an effective rate of 99.1% (106 questionnaires).

Results:
Over 96.2% of medical students believe that obesity is mainly related to diet and lifestyle . 67% realized themselves 
need to have weight control, but only 35.8% had habits of regular physical exercises. They generally have a high 
knowledge of obesity and related cardiovascular diseases (97.2%), fatty liver (90.6%) . But lack of knowledge in 
other related aspects for examples, its relations to gastroesophageal reflux diseases (38.7%), infertility and abortion 
(39.7%). Their acceptance of safety (23.6%) and efficacy (22.6%) of bariatric surgery is low, mainly concerned about 
postoperative complications and adverse effects.

Conclusions:
Chinese medical students have poor knowledge on obesity related metabolic disorders, and also have poor acceptance 
of surgical treatment modalities. Our findings suggest that it is crucial to enhance the education of Chinese medical 
students for obesity, metabolic disorders and bariatric surgery.
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SINGLE ANASTOMOSIS SLEEVE-ILEAL BYPASS (SASI): CLINICAL OUTCOMES AFTER ONE YEAR
Investigational procedures

M. Kermansaravi1, A. Kabir2, A. Pazouki2.
1Minimally Invasive Surgery Research Center, Iran University of Medical Sciences, Iran University of Medical 
Sciences, Tehran, Iran; 2Minimally Invasive Surgery Research Center, Iran University of Medical Sciences, Tehran, 
Iran.

Introduction:
A recently introduced metabolic/bariatric procedure is single anastomosis sleeve ileal (SASI) bypass that is a 
combination of one anastomosis gastric bypass and sleeve gastrectomy and a modification of Santoro’s procedure.

Objectives:
We designed this Study is to show the clinical outcomes of SASI bypass as a new technique of bariatric and metabolic 
surgery.

Method:
Twenty morbid obese patients with BMI of 40-50 kg/m², were selected for SASI bypass. All patients were followed at 
10 days, 1, 3, 6, and 12 months post operatively.
Post-op BMI changes, obesity-related comorbidities, lab data and nutritional status were recorded in database and 
were collected after one year for analysis.

Results:
After one year, EWL% was 76.3%. There were not neither hypoalbuminemia nor anemia. Type2 Diabetes mellitus 
and hypertension had been completely resolved in most of patients.

Conclusion:
We suggest the SASI bypass as an effective method in metabolic and bariatric surgery with excellent outcomes and 
low complications.
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O-370
UPPER GASTROINTESTINAL ENDOSCOPIC FINDINGS OF MORBIDLY OBESE PATIENTS PRIOR 
TO BARIATRIC SURGERY: A SINGLE CENTER DATA
Investigational procedures

J. Viloria, M.K. Al Sibani, S. Budagoda.

General Surgery, Ministry of Defence-Armed Forces Hospital, Muscat, Oman.

Background:
Pre-operative oesophago-gastric-doudenoscopy (OGD) has been highly debatable among bariatric surgeons. Its 
importance is to allow detection and treatment of lesions that may or may not affect surgical decision and type of 
surgery.

Objective:
The aim of this study is to identify the frequency of occurrence of any gastric findings that maybe of significance to 
bariatric surgical approach.

Methodology:
This is a retrospective descriptive analysis of pre-operative OGD findings of all bariatric surgery patients done in a 
single center from the period January 2016 – February 2019.

Results:
A total of 230 morbidly obese patients were screened by pre-operative OGD prior to bariatric surgery. 124 (53.8%)
were males and 106 (46.3%)were females. The mean age was 35.6 +/- 8.3 years and mean body mass index 
was 50.4 +/- 7.2kg/m2. Abnormal OGD account for the majority of the findings in about 60% of cases. Among 
the endoscopic abnormalities found were hiatal hernia (19.375%), antral gastritis (17.5%), pangastritis (13.75%), 
duodenitis (3.125%), and gastric ulcers (3.75%). Gastric polyps were found in three patients and one had submucosal 
lesion, suspected to be leiomyoma or gastrointestinal tumor (GIST). Helicobacter pylori infection was found in 42% of 
patients, while 30% turned out to be negative. The rest were either not done or no pathological report. Two patients 
with large hiatal hernia underwent repair simultaneously during sleeve gastrectomy.

Conclusion:
The importance of preoperative OGD detects different abnormalities which require specific treatment before or during 
bariatric surgery. Hence, we recommend OGD as pre-operative investigation to bariatric surgery patients.



www.ifso2019.com www.ifso2019.com 397

Oral Abstracts

O-371
TEN-YEARS’ EXPERIENCE OF GENTIAN-VIOLET AS A SAFETY & USEFULNESS ALTERNATIVE 
FOR PERIOPERATIVE ANASTOMOTIC-LEAKS DETECTION DURING BARIATRIC-&-METABOLIC 
SURGERY
Investigational procedures

E. Arévalo-Vidal1, A. Cardoso-Ramos2, M. Ferrín-Viteri3, A. Bunces-Orellana3, M. Puga-Tejada4.
1Surgery, Hospital Clínica Alcívar / Hospital Teodoro Maldonado Carbo (HTMC), Guayaquil, Ecuador; 2Bariatric 
Surgery, Gastro-Obeso-Center-Advanced Institute for Digestive and Bariatric Surgery, Sao Paulo, Brazil; 3Surgery, 
Hospita Clínica Alcívar / Hospital IESS Los Ceibos, Guayaquil, Ecuador; 4Faculty of Medical Sciences, Pontificia 
Universidad Católica Argentina (UCA), Buenos Aires (CABA), Argentina.

Background:
Anastomotic-leaks (AL) represents a severe complication after Bariatric-&-Metabolic Surgery (BMS). It is also 
related with later gastrointestinal-fistula (GIF). Orogastric administration of Methylene-Blue (MB) is accepted for 
peri-operative AL-detection. In Ecuador, MB is an expensive (US$ 6.57/3-ml-ampoule) hardly-available compound. 
Gentian-Violet (GV) represents an economic (US$ 1.05/20-ml-ampoule) easily-available alternative to MB. Any study 
has described the experience of GV in BMS yet. 

Objective:
To demonstrate safety and usefulness of GV for peri-operative AL-detection during BMS, in terms of adverse events 
and capability to discard later GIF.

Methods:
Single-arm historic-cohort-study carried-out in patients who underwent BMS at two academic-hospitals from 
Guayaquil-Ecuador (January/2009-December/2018). AL-detection was performed in every patient using 3mL of 1%-
GV diluted on 500mL of 0.9%-Sodium-Chloride. Patients were followed-up until six-months after BMS. A sub-analysis 
was performed to determine the accuracy of AL-detection through GV, for predicting later GIF. 

Results:
Four-thousands BMS were performed, mean-age 44.3 (17-70) years-old, 2975 (74%) female, mean-BMI 48.5 (30-
70) kg/m2. BMS-types: sleeve 2481 (62.03%), bypass 1370 (34.25%), One-Anastomosis Gastric-Bypass (OAGB) 
147 (3.67%), Single-Anastomosis Duodeno-Ileal-bypass (SADI) 2 (0.05%). During peri-operative, GV could detect 
AL in 3/4000 (0.075%) cases. All patients were discharged from 24 to 72-hours with any GV-related adverse event. 
There was fistula in 9/4000 (0.23%) cases during first 15-days after BMS; 2/9 with AL-detection (22.22% sensitivity). 
Only 1/3991 non-fistula cases presented AL-detection (99.82% negative-predictive-value).

Conclusion:
GV is a safety, usefulness alternative to MB for peri-operative AL-detection during BMS, due to its non-association 
with any adverse event, and also higher capability to discard later GIF.
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PUBERTY AND OBESITY: KISSPEPTIN AND ITS RECEPTOR IN THE ANS/ INFLAMMATION OBESITY 
INTERACTOME
Investigational procedures

S. Geronikolou1, A. Pavlopoulou2, D. Cokkinos3, C. Kanaka-Gantenbein4, G. Chrousos4, K. Albanopoulos5.
1Clinical, Translational, Experimental Surgery Research Center, Biomedical Research Foundation of the Academy 
of Athens, Athens, Greece; 23Izmir International Biomedicine and Genome Center, Dokuz Eylül Üniversitesi İnciraltı 
Yerleşkesi, Izmir, Turkey; 3Clinical, Exper Surgery, Translational Research Center, Biomendical Research Foundatiion 
of the Academy of Athens, Athens, Greece; 4First Dpt. of Paediatrics, National and Kapodistrian University of Athens 
Med School, Aghia Sophia Hospital, Athens, Greece; 5First Dpt. of Propedeutic Surgery, National and Kapodistrian 
University of Athens Med School, Hippokrateion Hospital, AthensG, Greece.

Background:
Kisspeptin, encoded by the KISS1 gene in humans, contributes to reproductive development, while puberty is 
frequently associated with the onset of obesity. On the other hand, several peripheral hormones have known key 
roles in obesity.

Aim:
To create an amended interactome of gene/gene products implicated in the pathogenesis of obesity, including the 
kisspeptin signalosome and several gut hormones.

Methods:
Obesity-related genes or gene products retrieved from the literature (Geronikolou 2017, Styne, 2017, Nead 2015, 
Huyene 2015, Schaaf 2013, ???Ckallis 2013, Mead 2007, Krude 1998, Geronikolou 2018a, Geronikolou 2018b) 
were processed by STRING v10 (Szklarczyk et al., 2015) for creating an updated interactome. A high confidence 
interaction score was set at 0.7-0.97.

Results:
The intermediate nodes predicted that KISS1 and KISS1-receptor are connected directly to Angiotensinogen (AGT), 
5-Hydroxytryptamine Receptor 2A (HTR2A), Vasopressin (AVP), and paralogous enzymes: phospholipase C beta-
1 and 4(PLCB 1/4). Also, the new interactome comprises 52 nodes of known and/or predicted interactions, where 
Gonadotropin-releasing hormone GnRH, glucagon (GCG), AVP, and corticotropin-releasing hormone (CRH) serve 
as key hubs.

Conclusions:
Our results suggest that interactions networking is an effective tool in biomedical research, which may help reveal 
innate cross-talks in unsuspected pathways and might identify new research targets of clinical importance. 
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O-373
SLEEVE GASTRECTOMY WITH JEJUNAL-ILEAL BIPARTITION (JILB) IS SUPERIOR TO SLEEVE 
GASTRECTOMY ALONE IN OBESE DIABETIC RATS
Investigational procedures

P. Zhang.

Metabolic and Bariatric Surgery, Beijing Friendship Hospital, Capital Medical University, Beijing, China.

Background:
“Sleeve plus” procedures are emerging by adding intestinal manipulation in addition to traditional SG, for the purpose 
to enhance SG’s short- and long-term outcome.

Objectives:
We designed a jejunal-ileal loop bipartition (JILB) procedure which turns intestine from a fashion of “series connection” 
into “parallel connection”, and as a result, it can reduce nutrients absorption by decreasing the effective length of the 
intestine but without exclusion of any segment of the bowel from chyme passage. We hypothesize that JILB can be 
an effective “sleeve plus” variant to enhance SG’s metabolic effect.

Methods:
Zucker diabetic fatty (fa/fa) rats underwent SG+JILB or SG+Sham procedure (n=6 each group). Body weight, food 
intake, fasting plasma glucose (FPG), and oral glucose tolerance test (OGTT) were measured before and 2 and 4 
weeks after the surgery. GLP-1 was measured before and 15 min after oral glucose load at the 4th week postoperatively.

Results:
Comparing with SG+Sham animals, animals undergoing SG+JILB procedure had similar body weight, but the FPG 
was significantly decreased at both week 2 and week 4 after surgery (p<0.001). In addition, area under the curve of 
OGTT excursion was reduced significantly (p<0.001). We also found that GLP-1 level was significantly increased at 
15 minutes after glucose challenge by oral in SG+JILB group, which was probably due to a faster chyme irritation to 
distal ileum after meal.

Conclusion:
Jejuno-ileal loop bipartition (JILB) is a reasonable procedure that can be added to SG to enhance the short- and 
long-term metabolic effects. 
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O-374
EARLY OUTCOMES OF PRIMARY SASI - SERIES OF 6 CASES
Investigational procedures

R. Palaniappan, N. Krishna.

Institute of Bariatrics, Apollo Hospitals, Chennai, India.

Background:
Single anastomosis sleeve Ileal (SASI) bypass is a Novel Metabolic/Bariatric Surgery operation based on Mini gastric 
bypass operation and Santoro’s operation.Sleeve gastrectomy is followed by a side to side gastro-ileal anastomosis.

Objectives:
Purpose of this Study is to report the early outcomes of SASI bypass.

Methods:
Retrospective study of 6 patients who underwent SASI between June 2017 to Oct 2018 6 patients underwent primary 
Lap SASI.
Follow-up done at 6 months and 1 year were recorded.
All patients were prescribed multi-vitamin and protein supplements for 1 year.
Primary outcomes:
Percent of excess weight loss (% EWL), Resolution of diabetes (fasting plasma glucose level <110 mg/dL or HbA1C 
level <6% without hypoglycemic medication at 1 year).
Improvement of comorbidity.
Secondary outcomes:
Postoperative complications.
Postoperative nutritional status.
Demographics:
n- 6 patients.
Mean BMI - 44.6+ 6.8 kg/m2.

Mean Age - 41.2+ 7.6 yrs.
Diabetes - 4 patients (3 on OHA’s and 1 on Insulin).
Hypertension - 2 patients.

Results:
Please find attached.
Complications- 3(50%) patients had intractable diahorrea and were managed medically. One patient had severe 
abdominal crampsm and was treated with medications.

Conclusion:
Promising results comparable to DS with lesser malabsoptive morbidity.
Easy to perform with acceptable and treatable complications.
Neuro-endocrine mechanism with less nutritional complications.
Good metabolic resolution and weight loss.
Good endoscopic access to duodenum and biliary system.
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O-375
REVERSIBLE SLEEVE GASTROPLASTY (RSGP).. IS IT AN OPTION?
Investigational procedures

A. Osman,md, K. Gawdat,md.

Bariatric Surgery Department, Ain Shams School of Medicine, Ain Shams University in Cairo, Egypt.

Introduction:
Vertical sleeve gastrectomy (VSG) is now widely accepted as a modality to reduce excess body weight, thus reducing 
the risk of several potentially life threatening obesity related health problems.
VSG entails permanent reduction of almost 80% of the stomach volume via resection, leaving a tube shaped stomach. 
One of it’s drawbacks is being irreversible with permanent resection of the rest of the stomach

Objective:
We aim to modify the technique by preserving the transected stomach for further reversibility (if needed). 

Methods:
After careful explanation and consenting and with the permission of the institutional Review board (IRB) of the School 
of Medicine, Ain Shams University of Egypt, 22 cases were included in our trials since March 2018.
Our modification comprises jejunal anstomosis to the transected stomach in place allowing to drain the gastric juice 
directly into the small Intestine. The gastric sleeve is then created without greater curvature devascularization.

Results:
Our short term twelve months results regarding the excess body weight loss and the associated morbidity improvement, 
proved to be equivalent to that of sleeve gastrectomy. Moreover, no devascularization of the greater curvature was 
done.

Conclusion:
Reversible Sleeve Gastroplasty (RSGP) is a reversible option for patients seeking gastric sleeving as an excess body 
weight reduction modality, with the same merits as those of VSG with one main advantage of being totally reversible.
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O-376
WEIGHT REGAIN AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY (LSG): SINGLE 
ANASTOMOSIS DUODENOILEAL BYPASS (SADI) COMPARED TO ONE ANASTOMOSIS GASTRIC 
BYPASS (OAGB) AS A BARIATRIC REVISION SURGERY
Young IFSO session

M. De La Cruz1, M. Büsing1, J. Halter1, P. Bemponis1, R. Riege1, R. Dukovska1, V. Christogianni1, M. Reiser2.
1Klinikum Vest-Knappschaftskrankenhaus Recklinghausen, Klinikum Vest-Knappschaftskrankenhaus Recklinghau-
sen, Recklinghausen, Germany; 2Klinikum-Vest Paracelsusklinikum Marl, Klinikum-Vest Paracelsusklinikum Marl, 
Marl, Germany.

Background:
Patients who show an insufficient weight loss or a weight regain after laparoscopic sleeve gastrectomy (LSG), as 
well as super-obese patients (BMI > 60 kg/m2), benefit long-term in the further course of a bariatric revision bypass 
performed by a second-step procedure. From the numerous methods which are applied in the bariatric surgery, this 
paper will comparatively examine the procedure of the single anastomosis duodenoileal bypass (SADI) and the one 
anastomosis gastric bypass (OAGB).
If the SADI or the OAGB is the more improving and better revisional bariatric surgery (RBS) has not been specified 
in detail yet.
The aim oft the paper ist to compare the better medium term outcome of SADI and OAGB as RBS after laparoscopic 
sleeve gastrectomy (LSG) in terms of weight loss, conversion to a Roux-Y-gastric bypass (RYGB) in case of persistent 
reflux symptoms and complications.

Methods:
We have performed a retrospective single-center analysis of the prospective database with 90 patients (n=45 SADI, 
n=45 OAGB), who had a conversion from SG to SADI or OAGB in the course between July 2013 and April 2018.
Indications for the revision surgery have been insufficient weight loss or weight regain (100% SADI, 64% OAGB), de 
novo or progressive gastro-oesophageal reflux (20 % SADI, 55% OAGB), aggravation of the diabetogenic metabolic 
state (7% SADI, 2% OAGB) and in three cases a proximal insufficiency after SLG (7% OAGB).
The data was collected within a period of three years in the context of the follow up examinations (FE) on fixed dates, 
where the following parameter were collected: Weight, period between primary LSG and revision surgery, operation 
time, body mass index (BMI), excess weight loss (%EWL) and total body weight loss (%TBWL) expressed as a 
percentage, complications and influences on comorbidities.

Results:
The mean operating time for SADI was 140±42 (78-223) minutes and 125±40 (70-270) minutes for the OAGB surgery. 
At the time of revision, the mean body mass index (BMI) was 43.3±7.8 (28-66) kg/m2(SADI) and 43.1±9.9 (21.6-67.7) 
kg/m2 OAGB.
Follow up examinations were performed 1/6/12/24/36 months after revisional surgery. The %EWL value was 
corresponding to the aforementioned time line 48,97% / 65,56% / 74,53% / 77,89% / 81,91% (SADI) and 52,20% / 
59,76% / 67,43% / 72,89% / 74,99% (OAGB).
The %TWL value was 27.8±9.8 %/36.5±10.1 %/41±10.4 %/ 43.2±12.2 %/ 45.8±13.3 % (SADI) and 29.2±10 
%/33.6±9.8 %/37,7±10.9 %/40.2±11.3 %/ 39.7±6.3 % (OAGB).
The mortality rate after both bypass procedures was in each 2,2%. Three patients of the SADI-group and one patient 
of the OAGB-group developed in the first 30 postoperative days a major complication. The minor complication rate 
was around 6,7% for SADI and 8,9% for OAGB.
Re-admission rate was 22,2% with the SADI and 40% with OAGB.

Conclusion:
Both SADI and OAGB, which are performed as second-step procedures following a prior LSG, turned out to be 
effective procedures for further weight reduction, with advantages of the SADI in terms of the %EWL and %TWL, 
though statistical not significantly.
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O-377
OBESITY AND TELOMERE STATUS INFLUENCE THE PROGNOSIS OF COLORECTAL CANCER 
PATIENTS
Young IFSO session

S. De La Serna1, P. Sáez-Carlin1, O. Cano-Valderrama1, J. Dziakova1, I. Dominguez-Serrano1, S. García-Martínez2, 
D. González-Gamo2, G. Mateos2, T. Fernández-Marcelo2, A. Barabash1, P. Iniesta2, A. José Torres1.
1General and Digestive Surgery Department., Hospital Clínico San Carlos, Madrid, Spain; 2Biochemistry and Molecular 
Biology Department, Pharmacy Faculty. University Complutense Madrid. Instituto de Investigación Sanitaria San 
Carlos (IdISSC)., Madrid, Spain.

Background:
The importance of telomere function in the development of cancer is well documented, and some studies have 
suggested the interrelation between telomeric length, adiposity and BMI. 

Objective:
To analyze the impact of obesity and telomere function on the clinical prognosis of Colorectal Cancer(CRC) 

Methods:
Comparative study of 147 obese and non-obese patients affected with CCR, submitted to surgery from 1997 to 2018. 
Telomere function and status were analyzed 
in tumoral and non-tumoral samples. Clinical 
and oncological variables, as well as long-term 
outcomes, were recorded. 

Results:
Globally, patients with shorter telomere 
length (mean<6.35Kbp), showed better 
disease-free survival(DFS), independently 
of Dukes stage (RR=0.178, CI95%:0.043–
0.738, p=0.017). Patients with a telomere 
shortening in tumors samples greater than 
33% compared to non-tumoral tissues 
showed better outcomes(p=0.02). CRC obese 
patients showed a lower mean tumor telomere 
shortening (0.88±0.05) than the rest of CRC 
patients(0.73±0.03) (p=0.014). Patients with 
BMI>31.9Kg/m2 had significantly worse 5year 
DFS compared to patients with lower BMI (69% 
vs 91%; p=0.02; Figure 1). When analyzing the 
impact of the association between telomere 
status and BMI with the oncological outcomes, 
our results indicated that regardless of BMI, 
tumors with shorter telomeres confer a better 
disease-free survival (p<0.001. Figure 2).

Conclusion:
Obesity is associated with worse outcomes 
in colorrectal cancer, and telomere status 
constitutes the most relevant factor in order to 
establish prognosis of patient. These findings 
may have an impact on the future therapies 
offered to these particularly high risk patients. 

Figure 1: Kaplan-Meier disease-free survival curves in relation to BMI in CRC 
population.

Figure 2: Kaplan-Meier disease-free survival curves in relation to mean 
telomere length (6.35 Kb) and BMI in CRC population. Figure 2a) BMI < 
31.9 kg/m2; Figure 2b) BMI ≥.
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O-378 
MANOMETRY, 24HR PH MONITORING, DUODENOGASTRIC REFLUX, ENDOSCOPIC AND 
RADIOLOGIC STUDIES IN PATIENTS CONVERTED TO LAPAROSCOPIC ROUX EN-Y-GASTRIC 
BYPASS DUE TO GASTROESOPHAGEAL REFLUX AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY 
Young IFSO session

I. Braghetto, O. Korn, A. Burgos, M. Figueroa.

Department of Surgery, University Hospital “Dr José J. Aguirre”, Faculty of Medicine, University of Chile.

Gastroesophageal reflux disease (GERD) is one of the most common indication for conversion of sleeve gastrectomy 
(LSG) to laparoscopic Roux-en-Y gastric bypass (LRYGBP). Objective evaluations are necessary in order to choose 
the best definitive treatment for these patients. The aim of this study is to present the objective studies performed 
before LSG conversion to LRYGBP. 

Materials and Method:
39 patients were included in this prospective study.  They did not present GERD symptoms, esophagitis or hiatal 
hernia before LSG and began presenting symptoms of reflux during the follow-up after LSG. Endoscopy, radiology, 
manometry, 24hr pH monitoring and duodenogastric reflux were evaluated.  

Results:
The mean time of appearance of reflux symptoms was 26.8+24.08 months. Severe symptoms and esophagitis were 
present in 56.4% and Barrett´s esophagus in 12.8% of patients. Defective lower esophageal sphincter (LES) function 
was observed in all patients, LES pressure was 5.65+1.9mHg. In patients with Grade A,B,C esophagitis and Barrett´s 
esophagus the %pH time <4 were 8.3+4.7, 15.5+0.8, 18.5+2.1 and 17.5+12.1 respectively. The DeMeester scores 
were 55.0+32.0 in Grade A esophagitis, 52.5+3.4 in Grade B esophagitis, 65.4+15.2 in Grade C, and 89.4+28.8 
in patients with Barrett´s esophagus. Positive duodenogastric reflux was found in 3 patients. Radiologic sleeve 
abnormalities were observed in 35 patients, mainly cardia dilatation and hiatal hernia.  Middle gastric stricture was 
observed in 6 patients. 

Conclusion:
Patients with reflux symptoms, esophagitis or Barrett´s esophagus after SG present defective LES function and 
increased acid reflux. These studies support the indication of conversion to LRYGBP
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PO-001
BRIDGING WITH SPATZ3 INTRAGASTRIC BALLOON ON THE OUTCOME OF DEFINITIVE SLEEVE 
GASTRECTOMY IN SUPER-OBESE: A SINGLE CENTER EXPERIENCE
Sleeve gastrectomy

A. AlmontasheryA. Almontashery.

Bariatric surgery, KING ABDULLAH MEDICAL CITY, MAKKAH, Saudi Arabia.

Introduction:
Super Obesity (BMI >60 kg/m²) is an independent risk factor both for anesthetic and laparoscopic bariatric surgical 
outcomes. Such patients pose technical difficulties and increase the surgical complications. Preoperative weight loss 
may help to reduce this increased risk. Intragastric balloon placement has shown mixed results of weight reduction in 
this population. Aim: To determine the effect of preoperative insertion of SIG on the definitive outcome of Laparoscopic 
Sleeve Gastrectomy (LSG).

Methods:
Super obese patients who had SIG inserted with a view to definitive LSG and had 6 months follow up were 
retrospectively analyzed.

Results:
41 patients had SIG inserted with a mean (±SD) age, initial BMI and weight of 40.9 years (± 11.16), 71.69 kg/m² (± 
7.48) and 189.64 kgs (± 28.55), respectively. 4 were lost to follow up and 2 had SIG removed within 2 weeks due to 
intolerance. The average weight loss was 17.49 kgs with average BMI reduction of 7.11 kg/m² and 14.51% of excess 
body weight loss. 18/35 (51%) underwent definitive LSG. Median length of hospital stay post LSG was 1.8 (range 
1 – 3) days, with no major complications or readmissions. 5 patients are awaiting LSG. Conclusion: In this cohort 
of super obese SIM offered an effective means of preoperative weight loss with more than 50% ultimately having a 
definitive LSG without major complications and an uneventful post-operative period.
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PO-002
MORPHOLOGY OF THE RESECTED STOMACH IN THE SLEEVE GASTRECTOMY AND ITS RELATION 
SHEEPS WITH THE POSTOPERATIVE WEIGHT LOSS 
Sleeve gastrectomy

L. T. Muñoz-Mayo1, M.D.L.A. Mayo-Ossorio2, J.M. Pacheco- Garcia3, D. Perez-Gomar3, A. Bengoechea-Trujillo3, M. 
Fornell-Ariza3.
1Surgery, Facultad de Medicina de Cadiz, Cadiz, Spain; 2General Surgery (Esophagogastric And Bariatric Surgery), 
Hospital Universitario Puerta del Mar de Cadiz, Cadiz, Spain; 3General Surgery, Hospital Universitario Puerta del Mar 
de Cadiz, Cadiz, Spain.

Introduction:
Bariatric surgery is the most effective long term treatment. Sleeve gastrectomy is a primary bariatric technique with 
good results. There maybe a relationship between the morphology and volume of the resected stomach in the sleeve 
gastrectomy with postoperative weight loss and resolution of comorbidities.

Objective:
The purpose of the present work is to assess if this relationship exists between the morphological study of the 
resected stomach in the sleeve gastrectomy and the postoperative weight loss, and comorbidities resolution.one 
year follow-up.

Material and methods:
Descriptive, Observational, longitudinal, retrospective study of 120 cases of morbid obesity patients with sleeve 
gastrectomy at Hospital Universitario Puerta del Mar, Cadiz, from 2012 to 2014 were performed. Different variables 
were analyzed: Morphological stomach piece (perimeter, size, volume) postoperative weigth loss, and comorbidities 
one year follow-up . This information will be analyzed with Statgraphis XVII for Windows program.

Results:
All patients studied (79 women and 41 men) with a mean BMI of 42.52 +/- 4.27 kg / m2. Significant results were 
obtained regarding the size and volume of the stomach excised according to sex. Regarding the other parameters 
studied, we did not find conclusive association.

Conclusions:
There are morphological differences in the stomach removed depending on sex. There is no significant relationship 
between stomach morphology and weight loss. There is a relationship between the morphology of the stomach and 
the resolution of hypertension and OSAS. However, more studies with a larger sample size have to be carried out 
to consolidate these conclusions.
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PO-003
EVOLUTION IN THE MANAGEMENT OF SLEEVE GASTRECTOMY LEAKS: BUT ARE WE IMPROVING 
OUTCOMES?
Sleeve gastrectomy

W. Catchlove1, Y. Johari1, P. Burton1, C. Chadwick1, R. Chen2, P. Nottle2, W. Brown1.
1Department of Surgery, Monash University, Melbourne, Australia; 2Department of General Surgery, Alfred Health, 
Melbourne, Australia.

Background:
The principal complication after sleeve gastrectomy is staple line leak. Multiple treatment modalities, including newer 
endoscopic techniques, have been advocated. The optimal management of leaks remains incompletely defined.

Objectives:
To determine temporal changes in management and whether endoscopic innovations have improved objective 
outcome measures.

Methods:
Analysis of prospectively collected data of patients referred to our centre from 2008-2018. Patients were grouped into 
presentation pre and post the 2016 implementation of newer endoscopic modalities. Patients were also stratified by 
Clavien-Dindo (CD) grade.

Results:
Pre-2016 (n=24) and post-2016 (n=30) 
demographics were similar: female 66% vs.76%, 
age 40.33 vs.40.65 (p=0.782), BMI 40.7 vs.45.3 
(p=0.193). CD >3A 91.7% vs 71.8% (p=0.097). 
Treatment modalities: Conservative management 
20.8% vs.10% (p=0.009), Radiological drainage 
37.5% vs.60% (p=0.242), E-Vac 8.3% vs.20% 
(p=0.45), endoscopic glue 13% vs.0%, Ovesco 
clip 8% vs.7% (p>0.999), stents 16.7% vs.0%, 
reoperation 41.6% vs.33.3% (p=0.085), multiple 
modalities 41.7% vs.26.7% (p>0.999). There 
was no difference between, days to diagnosis 
10.5 vs.9 (p=0.369), length of stay (LOS) 61.7 
vs.46.7 (p=0.827), and salvage resection. Salvage 
resection was associated with LOS 45.0 vs.112.2 
(p<0.001).
Between 2016–2018(p=0.002) there was increased use of E-Vac(p<0.001) and the use of stents and glue has 
ceased. CD>4a increases LOS 44.3 vs 96.4(p=0.002) and risk of salvage resection RR6.4(p=0.011).

Conclusion:
Our management has shifted towards endoscopic therapy, but this has not significantly improved outcomes, nor 
decreased need for definitive surgery. Outcome appears related to leak severity and patient factors rather than 
specific treatment modalities. Stratification of leak severity allows comparison of different outcomes. Objective trials 
with appropriately matched patients are needed to facilitate objective comparison of outcomes.
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EARLY RESULTS AND CLINICAL OUTCOME AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY IN 
YOUNG ADULTS (25-30 YS) WITH MORBID OBESITY
Sleeve gastrectomy

M. Foletto, A. Belluzzi, L. Prevedello, A. Albanese, M. Ribaudo.

Surgical and Oncological Sciences, Azienda Ospedaliera Università di Padova, Padova, Italy.

Background:
Laparoscopic Sleeve Gastrectomy (LSG) is considered safe and effective for treating morbid obesity. The aim of our 
study was to challenge LSG in young obese adults.

Methods:
Young obese adults (aged 25-30) underwent LSG from May 2013 to December 2018. Baseline data collected included 
age, gender, height, weight, body mass index (BMI), previous bariatric intervention and comorbidities. Postoperative 
data collected included the length of stay, complications, hemoglobin values and their variations during post-operative 
course (1st day and at discharge), the need for reoperation, percent excess weight loss (%EWL) and BMI at 3-6-12-
24 month intervals.

Results:
Sixty-four young adults, 51 F and 13 M, underwent LSG. The mean age was 27.8±1,7 years. The mean preoperative 
weight and BMI were 129.3±22 kg and 45.6±.6.6 kg/m2, respectively. No intraoperative complication was reported. 
The operative time was 59,3±14,2 minutes, with a 3.3±1.3-day postoperative hospital stay. Four patients had type 
I fistulas, successfully managed with conservative treatment. The mean value of hemoglobin on POD1 and at 
discharge were 13.1±1,5 and 13.1±1.6 mg/dl, respectively. %EWL at 3, 6,12 and 24 months were 46, 69, 83 and 
85%, respectively. Comorbidities resolution was observed in all the patients with type 2 diabetes and hypertension, 
at least after 3 months. One patients required conversion to gastric-bypass for intractable esophageal reflux. 

Conclusions:
In our experience LSG proved to be safe and effective in terms of weight loss and comorbidities resolution in young 
adults. Long-term outcomes are needed to confirm these results. 
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PO-005
WEIGHTLOSS AND METABOLIC OUTCOME FOLLOWING SLEEVE GASTRECTOMY IN SUPEROBESE 
ARAB PATIENTS: A BARIATRIC CENTRE OUTCOME FROM UAE
Sleeve gastrectomy

S.S. Das, Z. Abdelaziz, F.H. Al Khatib, F.I. Bakhit Juma, F.A.M. Ali Abbas, S. Mahanta.

Bariatric Surgery, Dubai Hospital, Dubai, United Arab Emirates.

Background:
Laparoscopic Sleeve gastrectomy has emerged as popular bariatric surgery worldwide. Along with weight loss is has 
promising result in resolution of associated co-morbidities.

Introduction:
Obesity is a major health problem in arab nationals. Sleeve gastrectomy is the most popular obesity surgery in this 
region. Sleeve gastrectomy is highly effective in weight reduction as well as resolution of co-morbidities in super 
obese arab patients.

Objectives:
To demonstrate the medium term efficacy of sleeve gastrectomy in super obese arab patients in term of weight loss 
and metabolic outcome.

Method:
Retrospectively collected data of 85 (F:M=63:22) patients with BMI >50kg/m2 who underwent primary sleeve 
gastrectomy in our center between January 2015- April 2017 were evaluated. The patient’s characteristics, 
perioperative result, medium term weight loss and metabolic outcome in term of resolution or improvement in 
comorbidities were analyzed.

Result:
85 patients were followed up for 2 years and their %EWL, BMI loss, resolution of co-morbidities were recorded. the 
mean BMI reduced from 54.32 ±7.2 kg/m2 pre- op, reduced to 37.45 ±6.7 kg/m2 at 1 year and 33.02 ±5.4 kg/m2 
at 2year post op period. Resolution of DM, HTN and Dyslipidemea was noticed in 78 %,69 % and 71 % patients 
respectively in study period. Improvement of OSA, asthma, joint pain noticed in 95%,86%,79% respectively.

Conclusion:
Laparoscopic Sleeve Gastrectomy is a safe and effective bariatric procedure in super obese patients. However long 
term results need to be evaluated in term of weight regain and need of revision bariatric surgery.
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PO-006
NASOJEJUNAL TUBE IN THE MANAGEMENT OF SLEEVE LEAKS
Sleeve gastrectomy

S. Hv.

Bariatric & Metabolic surgery, Aster CMI Hospital, Bangalore, India.

Background / introduction:
Sleeve gastrectomy is a universally performed bariatric procedure. The major morbidity /mortality is due to staple 
line leak and the current management options range from endoscopic techniques(mostly stent placement) to surgical 
interventions.

Objectives:
The objective of this study was to evaluate naso-jejunal tube placement with enteral nutrition as a viable option in the 
management of staple line leaks after sleeve gastrectomy.

Methods:
4 patients were diagnosed to have staple line leak after sleeve gastrectomy (7 days to 18 days after surgery) by 
upper gastrointestinal contrast study. They were inserted naso-jejunal tube under radiological guidance. One patient 
needed image guided drainage of intrabdominal collection.
Nasojejunal tube insertion heals the sleeve leak by two principles: 1.It keeps the pyloric sphincter open; thus 
decompressing the sleeved stomach & reducing the high intragastric pressure 2. Effective enteral nutrition.
 
Results:
All the staple line leaks healed in 6 to 8 weeks duration without any need of further procedure. This is in line with the 
gastrintestinal surgery principle that leaks heal if there is no distal obstruction and nutrtion is maintained. 

Conclusion:
Nasojejunal tube placement is a simple and effective way of managing sleeve gastrectomy leaks and is a viable 
option.
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PO-007
THREE PORT SLEEVE GASTRECTOMY, IS IT WORTH IT ? FIVE HUNDREDS CASES EXPERIENCE
Sleeve gastrectomy

H. Jalamneh Husien.

General Surgery, Istishari Hospital, Amman, Jordan.

Reduced port strategy in bariatrics has been always topic of debate. One major critique is that cosmetic results in 
huge patients are not very different from standard setups where five trocars are usually utilized . 

With recent updates in elegability criteria for surgical bariatrics procedures and the incluiding of smaller BMI categories, 
there could be place for less invasive strategies with true impact on cosmetic results.

We present our experience with more than 500 consecutive cases of sleeve gastrectomy performed with three 
trocars.

Results are very close to our previous standard of four ports in terms of operative time and much better in regard to 
cosmetic issues.
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IMPACT OF BARIATRIC SURGERY ON SERUM ENZYME STATUS IN OBESE PATIENTS
Sleeve gastrectomy

B. Guan1, T.H. Chong1, J. Peng1, Y. Chen2, C. Wang1, J. Yang1.
1Department of Gastrointestinal Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China; 2School of 
Nursing, Jinan University, Guangzhou, China.

Background:
Scarce data exists about change of serum enzyme level after bariatric surgery in obese patients.

Objectives:
To evaluate serum enzyme status in patients receiving Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy 
(SG), and to identify related predictors.

Methods:
Patients receiving RYGB and SG in our center from January 2013 to June 2017 were retrospectively reviewed. 
Anthropometric data and serum enzyme data were collected preoperatively, 6 and 12 months postoperatively. 

Results:
381 patients (152 RYGB, 229 SG) were included. Serum enzyme abnormalities were common in bariatric surgery 
candidates, with 50.7% for elevated alanine aminotransferase (ALT), 32.5% for elevated aspartate aminotransferase 
(AST), 36.7% for elevated γ-glutamyl transpeptidase (γ-GT), 17.6% for elevated creatine kinase (CK), 14.8% 
for elevated lactic dehydrogenase (LDH), 8.5% for elevated adenosine deaminase (ADA), 7.4% for elevated 
hydroxybutyrate dehydrogenase (HBDH), and 11.5% for decreased superoxide dismutase (SD). After RYGB and SG, 
the prevalence of serum ALT, AST, γ-GT, LDH, HBDH abnormalities decreased. The levels of ALT, AST, γ-GT, ADA, 
cholinesterase (CHE), LDH, CK and HBDH reduced significantly; while amylase and SD levels increased. Age and 
hyperlipemia were independent predictors of ALT, AST and HBDH change 1 year postoperatively. Fatty liver could 
predict postoperative CHE, LDH and CK change. Surgical procedure was independently related with postoperative 
amylase and ALP change. 

Conclusion:
Serum enzyme abnormalities are common in bariatric surgery candidates, with reduced prevalence of abnormalities 
postoperatively. RYGB and SG are related with reduced ALT, AST, γ-GT, ADA, CHE, LDH, CK and HBDH, as well as 
increased amylase and SD levels.
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SLEEVE LEAKS, A PAINFUL EXPERIENCE FOR PATIENT AND SURGEON, BUT ARE THEY 
AVOIDABLE!!
Sleeve gastrectomy

N. Studwick1, A. Craven2, K. Bhatia3.
1Heidelberg Weight Loss Surgery and Minimally Invasive Surgery, Melbourne, Australia; 2Austin Health, Melbourne, 
Australia; 3Upper Gastrointestinal and Bariatric Unit, Minimally Invasive Surgery Melbourne, Austin Health, Australia.

Introduction:
The sleeve gastrectomy has evolved to become the most popular procedure worldwide today. Yet, a proportion of 
patients, however small, suffer the unfortunate complication of leakage from the gastric staple line that in our opinion 
is unpredictable and not avoidable.

Objectives:
To evaluate the literature on factors that contribute to staple line failure. Specifically, we wish to analyze patient, co-
morbidity and non technical factors that may contribute.

Methods:
We analyzed the literature on sleeve leaks using defined search terms within existing resources, in order to identify 
patients in whom a sleeve gastrectomy would be best avoided or flagged for having a low threshold for investigation 
and intervention.

Results:
From our experience and analysis of the literature, it is apparent that factors such as high HbA1C/unstable diabetics, 
type 1 diabetics, smokers, patients with connective tissue and binge eating disorders tend to to have higher leak 
rates.

Conclusion:
Sleeve gastrectomy has the potential to be a very succesful intervention for a large proportion of patients. However, 
a one size fits all approach is fraught with danger as some patients would clearly benefit from other options such as 
gastric bypass, with at least similar results and without all the problems associated with leakage.
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5 YEAR FOLLOW-UP OF LSG: WEIGHT REGAIN AND CO-MORBIDITY RECURRENCE
Sleeve gastrectomy

H. Sheth.

Minimal Access and Bariatric Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India.

Background:
Laparoscopic sleeve gastrectomy (LSG) is still the most commonly performed bariatric surgery. However, doubts 
still exist about the long-term efficacy of the procedure. Weight regain and recurrence of co-morbidities have been 
reported.

Objectives:
This study aims to analyse retrospective data from patients who underwent LSG. Primary outcomes were weight 
regain and recurrence of co-morbities, whereas secondary outcomes studied were changed in lipid profile and 
nutritional parameters. 

Methods: 
Data was collected retrospectively from September 2010 to December 2012 for 650 morbidly obese patients who 
underwent a LSG, with pre-op, 1 year, 3 year and 5 year follow-ups. 46.2% patients (300) followed up with blood 
investigations and for recording the weight profiles. 

Results:
The mean pre-op weight and BMI was 128.6 kg and 47.1 kg/m2. Post-op weight at 1, 3 and 5 years was 90.2, 89 and 
93.6 kgs (Figure 1). There was a significant decrease in % TWL from 1 year to 5 years of follow-up (p=0.0001). All 26 
patients with diabetes had resolution at 1 and 3 years. 4 patients had a recurrence at 5 years (p=0.23). Ten of the 48 
patients with hypertension continued with anti-hypertensives at 5 year follow-up (p=0.04). The mean pre-op HbA1c 
levels were 6.33 and post-op were 5.72 (p=0.007). There was no significant difference in lipid profiles between the 
pre-op and follow-up groups.

Conclusion:
Weight regain remains a significant problem after LSG, as opposed to co-morbidity resolution. Further multi-centric 
collaborative studies are required to corroborate this data. 
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WHAT CAN WE SAY ABOUT THE TREATMENT OF FISTULA POST-SLEEVE? ANALYSIS OF 105 
CASES
Sleeve gastrectomy

C. Balagué1, J.C. Ruiz De Adana2, J.S. Group3.
1Digestive Surgery, Hospital de la Santa Creu i Sant Pau, Barcelona, Spain; 2Digestive Surgery, Hospital Universitario 
de Getafe, Getafe, Spain; 3S.E.C.O., Registry, Madrid, Spain.

Introduction:
Sleeve gastrectomy (SG) continues to increase because of its good results. Incidence of fistula is low but still 
represents a serious complication.

Aim:
The Spanish Society of Bariatric Surgery (S.E.C.O.) in collaboration with the Group of Bariatric Surgery of the Society 
of Spanish Surgeons (AEC) opened a registry in order to analyze the different treatment and results regarding 
management of leaks after SG.

Material and methods:
Every participating surgeon included its experience since the introduction of SG. Data were collected in a specially 
designed ‘on line’ database.

Results
27 participating centers included 105 patients with mean age of 44 years and mean BMI of 47. Mortality rate: 7%. 
Primary treatment was effective as a sole stage in 50% of cases, without differences between conservative or surgical 
treatment. No correlation between time to leakage diagnosis and symptoms of patients. Time to leakage diagnosis 
didn’t correlate with the treatment (conservative vs surgery), neither with its efectivity. Stent was the conservative 
treatment most frequently used. As first option was used in 30% of patients submited to conservative treatment and 
in 50% of cases requiring a second treatment, with effectivity of 61% and 50%, respectively. In patients requiring a 
third treatment (n:25), surgery was more effective than conservative treatment (75 vs 8%), with elevated incidence of 
complications due to stent placement (71%).

Conclusion:
Treatment of fistula post-SG can be complex, and variability of treatments makes more complex to arrive to 
conclussions. Around 25% of patients will need even a third treatment, mainly surgical. 
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COST ANALYSIS OF ROBOTIC SLEEVE GASTRECTOMY COMPARED TO LAPAROSCOPIC SLEEVE 
GASTRECTOMY IN A SINGLE ACADEMIC CENTER: DEBUNKING A MYTH!
Sleeve gastrectomy

M. Elchaar1, M. Pastrana2, J. Stoltzfus2.
1Surgery, St Luke’s University Hospital and Health Network, Allentown, United States; 2Bariatric Surgery, St Luke’s 
University Hospital and Health Network, Allentown, United States.

Background:
Although use of the da Vinci robotic platform in bariatric surgery is gaining momentum, there are financial concerns. 
 
Objectives:
Our retrospective study evaluated the cost of robotically assisted sleeve gastrectomy (R-SG) versus conventional 
laparoscopic sleeve gastrectomy (L-SG).

Methods:
We analyzed consecutive patients who underwent primary R-SG and compared them to L-SG patients. Primary 
outcomes were overall cost for length of stay (LOS), operating time (OR), supplies. Secondary outcomes were 30-
day complications, reoperations, and readmissions.
 
Results:
We had no adverse events in either group. The overall cost for R-SG and L-SG was not statistically different (mean 
total cost for R-SG and L-SG was 5308.99$ and 4918.88$ respectively). OR time cost was significantly higher 
for R-SG compared to L-SG (1340$ vs 112$ for R-SG and L-SG respectively). R-SG had a shorter length of stay 
compared to L-SG (1.4 vs 1.5 days, respectively).
 
Conclusions:
Our study revealed no difference in cost R-SG and L-SG, with a trend toward shorter LOS for R-SG over time.
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DO WE REALLY NEED TO USE STAPLE LINE REINFORCEMENT TO PREVENT LEAKS AFTER 
SLEEVE GASTRECTOMY?
Sleeve gastrectomy

C. Parmar, P. Sufi, A. Alhamdani.

Bariatric and General Surgery, Whittington NHS Trust, london, United Kingdom.

Background / introduction:
While some of systematic reviews inform us about the superiority of the stapler line reinforcement (SLR) over no 
reinforcement to prevent leaks in sleeve gastrectomy, the First Report from the Metabolic and Bariatric Surgery 
Accreditation and Quality Improvement Program (MBSAQIP) with 188,000 patients contradicts this with higher leak 
rates associated with SLR.

Objectives:
To understand why the variation in the literature about the SLR in preventing leaks or not and how this relates to 
surgeon experience.

Methods:
Literature review was performed and analysed to identify the type of the SLR used or not. This was compared with 
the leak site, stomach thickness and type of stapler thickness height used. The surgeon experience was also taken 
into account.

Results:
The leak rates were mainly due to inappropriate use of the stapler colour (thickness) in relation to the SLR type and 
the stomach thickness. In one systematic review higher leak rates were found when inappropriate low staple height 
(blue stapler 1.8mm closure height) was used to include bovine SLR (1mm thickness) to staple the fundal area 
(1.6mm thickness). In another meta-analysis less leaks rates were noticed using the same buttressing material with 
a larger stapler (green or gold). Increase in surgeon experience was associated with decreased leak rate.

Conclusion:
The inappropriate use of the stapler height with the SLR contributes to the leak and can explain the variation in the 
literature. The surgeon experience associated with decrease leak rates.
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5 YEARS FOLLOW UP OF LAPAROSCOPIC SLEEVE GASTRECTOMY IN IRAQ. SINGLE CENTER 
EXPERIENCE
Sleeve gastrectomy

M. Asaad Al-Sharbaty1, Y. Fawzy Zidan1, I. Isam Al-Ahmed2.
1Bariatric Surgery, National Center of Obesity, Mosul-Erbil, Iraq; 2Nutrition, National Center of Obesity, Mosul-Erbil, 
Iraq.

Introduction:
Laparoscopic procedure is the commonest bariatric procedure performed in Iraq and there are many doubts about 
its long term results.

Objective:
To asses the weight and BMI after more than 5 years from surgery.

Methods:
62 patients complete 5 years from surgical treatment the weight and BMI in different interval were recorded 

Results:
Weight and BMI loss were recorded in the 3rd month,6th month,1st year after surgery and 5 years follow up possible in 
35 patients only (56.4%) due to disaster situation and conflict in our city as shown in graph(1).
The percent of excess weight loss after 5 years varies between 27-91 (average53.8) which can regarded as success 
after five years.
There is strong relation between initial weight and BMI with final results as shown in the scatter plot with possible 
calculation of the loss as shown in the graph (2)and equation. 

Conclusion:
Laparoscopic sleeve gastrectomy is an effective procedure for weight loss with an excellent results in short and long 
time interval and more data needed to shows its 10 years results. 
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ROLE OF INFLAMMATION IN GALLSTONE FORMATION AFTER LAPAROSCOPIC SLEEVE 
GASTRECTOMY
Sleeve gastrectomy

N. Sengul1, O. Arisoy2, D. Yigit1.
1Gastrointestinal Surgery, Bolu Abant İzzet Baysal University Medical Faculty, Bolu, Turkey; 2Psychiatry, Bolu Abant 
İzzet Baysal University Medical Faculty, Bolu, Turkey.

Background:
Gallstones commonly develop after laparoscopic sleeve gastrectomy(LS G) . Exact cause of it is still not clear. 

Objectives:
The aim of this study was to evaluate the risk factors and the role of preoperative inflammation for the development 
of gallstone formation after LSG.

Methods:
This was a retrospective analysis of the prospectively collected data of patients with morbid obesity who underwent 
LSG in the last three years . Differences between patient groups with synchronous gallstones, new gallstone formation 
and no-gallstone formation after surgery were examined.

Results:
A total of 48 patients (13 males, 35 females) with a mean age of 38.73 (21-62) years were included. Baseline body 
mass index (BMI) was 46.23(37-701) kg/m2. Gallstone was present in 13/48 patients at baseline. Six of the patients 
had an active psychopathology, eight of them had a previous psychopathology. Ten patients (8 Female, 2 Male) 
developed new gallstone within 3 months after LSG. Preoperative high WBC (white blood cell ) count was the main 
predictor of new gallstone formation after LSG (mean WBC in patients with new gallstone formation=10201, no 
gallstone formation=8404, p=0.019). HDL (high density lipoprotein) level was significantly higher in patients with 
synchronous gallstone than patients with no gallstones (HDL=89.62mg/dl vs 44.88 mg/dl, p=0.011). None of the 
weight loss parameters during the early and late postoperative period, present or past psychopathology, presence of 
diabetes and hypertension were not associated with gallstone formation.

Conclusion:
Systemic inflammation may be an important variable predicting the development of postoperative gallstone disease 
after sleeve gastrectomy.
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SELF-REPORTED QUALITY OF LIFE FOLLOWING LAPAROSCPIC SLEEVE GASTRECTOMY– IS IT 
CONNECTED TO WEIGHT LOSS?
Sleeve gastrectomy

I.P. Katralis, E. Fradelos, A. Pantelis, D. Lapatsanis.

2nd Department of General Surgery, Evaggelismos General Hospital, Athens, Greece.

Background:
LSG is the most widely performed bariatric operation worldwide. We describe the correlation between the weight loss 
and the effects on QoL and QoL related parameters of the patients postoperatively.

Objectives:
To assess changes in QoL following LSG, including the following parameters: socialization, sleep quality, exercise, 
sexual activity, and psychological status. Subsequently, we investigated the correlation of QoL-associated parameters 
with the bariatric efficacy of the procedure.

Methods:
This is a follow-up questionnaire survey on 607 patients who underwent LSG during the period 2010-2017 in our 
Department. The response rate was 77% (468 patients). We used %EWL, %EBMIL, and Alterable Weight Loss 
(%AWL) as surrogate measures of bariatric efficacy with cutoff values 50%, 50% and 35% respectively.

Results:
Four hundred and twenty (420) patients using EWL≥50% and AWL≥35% and 434 with EBMIL≥50% reported 
improvement of their quality of life (p=0.0013 and p=0.0242 respectively). EWL≥50% and AWL≥35% were associated 
with better socialization, better sleep quality, improved sexual activity and better psychological status (p=0.001, 
p=0.0008, p<0.0001 and p<0.0001 respectively), whereas they were not associated with sufficient improvement in 
exercise (p=0.17). EBMIL≥50% was associated with better socialization, better sleep quality, improvement in exercise 
and sexual activity, as well as better psychological status (p=0.0017, p<0.0001, p=0.0016, p=0.0030, p=0.0018 
respectively). 

Conclusions:
In the investigated group, sufficient weight loss following LSG was associated with improvement in QoL overall, as 
well as with improvement in individual parameters such as socialization, sleep quality, exercise, sexual activity and 
psychological status.
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SLEEVE GASTRECTOMY CONSERVING AND PLICATING ANTRUM
Sleeve gastrectomy

A. Khalil Fardoun.

Bariatric surgery, MEDICLINIC Aljowhara, Al ain, United Arab Emirates.

Objectives:
The Antrum is a fuctional mechanical and secretional part of the stomach. Starting with these characteristics i have 
started to modify the sleeve sicne 2013.

Method:
Randomly divided two groups doing the standard sleeve and the second group with the modified antrum reserved 
and plicated to reduce the size but still reducing the size of the residual stomach to fulfil the criteria and capacity of 
a sleeved stomach of 100-150 cc.

Results:
The EWL was 81% with mineral and vitamin deficiencies and proteine levels much better compared to the normal 
standard sleeve with less vomiting and better quality of life.

Conclusion:
The reserved antrum has a big role secritional and fuctional improving the quality of life of the patients and reduces 
the complications with better nutritional results.
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THE IMPACT OF 3-MONTH EXCESS WEIGHT LOSS ON THE 3-YEAR OUTCOME AFTER SLEEVE 
GASTRECTOMY
Sleeve gastrectomy

T. Yamaguchi1, H. Yamamoto2, S. Kaida1, M. Kurihara3, K. Takebayashi1, T. Shimizu1, S. Murata4, S. Ugi5, K. Morino5, 
M. Ando6, M. Miura6, Y. Kaminishi7, H. Maegawa5, M. Tani1.
1Department of Surgery, Shiga University of Medical Scenece, Otsu, Japan; 2Department of 2nd Surgery, Kusatsu 
General Hospital, Kusatsu, Japan; 3Division of Clinical Nutrition, Shiga University of Medical Scenece, Otsu, Japan; 
4Cancer Center, Shiga University of Medical Scenece, Otsu, Japan; 5Department of Medicine, Shiga University of 
Medical Scenece, Otsu, Japan; 6Nursing department, Shiga University of Medical Scenece, Otsu, Japan; 7Department 
of Psychiatry, Shiga University of Medical Scenece, Otsu, Japan.

Background:
A laparoscopic sleeve gastrectomy (LSG) is one of the most common surgical procedures for morbid obesity 
worldwide. However, the factors which influence on weight loss after LSG is unclear.

Objectives:
The aim of this study is to investigate the factors of mid-term weight loss after LSG.

Methods:
We examined data from 26 patients, who underwent LSG at a single academic institution in Japan between 
October 2008 and March 2016 and were followed-up for more than 3 years postoperatively. The data was collected 
retrospectively including demographics, weight metrics, and the size of resected stomach (length, width, area). The 
correlation between these factors and %excess weight loss (EWL) at 1 year and 3 years after LSG was analyzed 
with Pearson’s correlation analysis.

Results:
Of the 26 patients, mean age was 45±12, female was 57.7%, mean initial body mass index (BMI) before LSG 
was 40.9±4.9kg/m2. Mean EWL at 3 months, 1 year, and 3 years after LSG were 62.9±26.2%, 87.9±31.9%, and 
82.0±29.9%, respectively. Mean length, width, and area of resected stomach were 289.9±46.1 mm, 92.0±22.6 mm, 
and 264.2±64.8 cm2, respectively. EWL at 3 months was correlated with EWL at 1 year and 3 years (r=0.869, p<0.001; 
r=0.740, p<0.001, respectively). The size of resected stomach was not correlated with EWL at 1 year and 3 years.

Conclusion:
EWL at 3 months had significant correlation with EWL at 1 year and 3 years after LSG. Our analysis suggests EWL 
at 3 months can be used as a predictor of the weight loss after LSG.
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PO-019
COMPLICATIONS OF ADJUSTABLE GASTRIC BANDING
Adjustable gastric banding

I. Villalabeitia Ateca, G. Errazti Olartekoetxea, P.A. Mifsut Porcel, I. Rodeño Esteban, Y. Kataryniuk Di Constanzo, 
M. Guerra Lerma, O. Gutierrez Grijalba, A. Sarriugarte Lasarte, P. Sendino Cañizares, T. Moreno Allende, I. Alvarez 
Abad, E. Alonso Calderon, P. Alonso Carnicero, C. Serrano Hermosilla, L. Fernandez Gomez Cruzado, J. Larrea 
Oleaga, A. Colina Alonso.

General Surgery (Esophagogastric and Bariatric Surgery), Osakidetza, Hospital Universitario de Cruces Baracaldo, 
Spain.

Introducction:
Adjustable gastric banding (AGB) represents 9% of the bariatric procedures worlwide. It is a purely restrictive 
procedure, minimally invasive and reversible. However, it has been associated with several complications.

Objetives:
The objective is analyzer the complications of AGB based on our experience.

Methods:
We present two cases of gastric banding complications.

Results:
Case 1: A 39 years old female, who had an AGB placed years ago. She came to clinic with epigastric pain, vomiting 
and initial weight regain. In the radiological study, an important gastric stenosis and an esophageal dilatation was 
observed.
Case 2: Female who had an AGB placed 15 years ago. She consulted for abdominal pain and cellulitis in the insertion 
of the catheter, her BMI had increased substantially. 
Computed Tomography Scan showed a cutaneous 
abscess at the catheter level and an intragastric 
inclusion of the band. Endoscopic removement was 
tried unsuccessfully.
In both cases, the bands were laparoscopically 
removed, with no postoperative complications.
 
Conclusion:
One of the most frequent complications is the proximal 
dilation caused by excess pressure of the band. Acute 
obstruction is usually resolved with conservative 
treatment. However, the persistent obstruction requires 
surgery.
Band erosion or inclusion is a late complication. Many 
times it is associated with port infection. Once the 
infection is treated, treatment involves removal of the 
band. 
To conclude, AGB is a technique with a high rate of 
reoperations due to complications or to failure of the 
technique, so it is essential to make a good indication 
of the procedure. 



www.ifso2019.com www.ifso2019.com 425

Poster Abstracts

PO-020
LAPARASCOPIC ADJUSTABLE GASTRIC BANDING WITH ADHESIX® BIORING AFTER A FAILED 
GASTRIC BYPASS: A PROSPECTIVE EVALUATION IN A HIGH VOLUME CENTER
Adjustable gastric banding

K. Jacobs1, J. Colpaert1, L. Ruyssinck1, G. Uijterhaegen1, W. Vleeschouwers2, B. Dillemans1.
1General Surgery, AZ Sint-Jan, Brugge, Belgium; 2General Surgery, AZ Sint-Elisabeth, Zottegem, Belgium.

Background:
The long-term failure rate of a Roux-en-Y gastric bypass (RYGB) is described to be 20-35%. In those cases 
laparoscopic adjustable gastric banding (LAGB) could be a valid treatment modality.

Objectives:
This study investigates the efficacy of LAGB with the Adhesix® Bioring in revisional surgery after a failed bypass. The 
secondary objectives concern the technical success, safety, mortality, regression of comorbidities and frequency of 
revisions.

Methods:
A prospective, monocentric study of patients with a failed RYGB receiving revisional LAGB is performed. Failure is 
defined by Christou et al. as excess weight loss lower than 50%. The target enrollment was set on 40 patients. The 
enrollment started in September 2015 and ended in December 2017. The total duration of observation is 2 years. 
Complications and weight loss were evaluated at the follow-up visit and by questionnaire. The Ethics Committee has 
reviewed and approved the protocol (BUN:B049201525096).

Results:
The midterm outcomes after revisional surgery with LAGB after a failed RYGB show that the excess weight loss 
decreases with 44,7% one year after surgery. We report three cases of band removal. One because of slipping of the 
band and two because of infection. In one case a laparoscopic exploration and opening of the band was performed.

Conclusion:
The first results of this study are promising and show a good decrease of the excess weight loss. We can conclude 
that revisional LAGB after a failed RYGB is a safe procedure, even though four explorations were needed who 
required the removal of three bands. 
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PO-021
SAFETY OUTCOMES OF OUTPATIENT AMBULATORY LAPAROSCOPIC BAND REMOVAL WITH 
CONVERSION TO SLEEVE OR BYPASS SURGERY
Adjustable gastric banding

M. Leepalao, T. Duncan.

Surgery, Peachtree Surgical and Bariatrics, Atlanta, United States.

Background:
Complications from the gastric band is a common reason for removal. A number of patients opt for conversion 
to a laparoscopic sleeve gastrectomy (LS) or a laparoscopic Roux-en-Y gastric bypass (LRYGB). Single-stage 
conversions have been found to be a safe option in either operation. We aimed to study safety outcomes in patients 
who underwent removal of laparoscopic bands (LB) with conversion to LS or LRYGB on a same-day basis at a single 
surgery ambulatory center.

Objective:
To report outcomes in patients who underwent a laparoscopic band removal with conversion to a sleeve gastrectomy 
or gastric bypass on an outpatient, ambulatory basis.

Methods:
Retrospective chart review was completed of all patients over a 10-year period (2008-2018) at an outpatient surgery 
center. Inclusion criteria included age 18-65 and patients wishing for conversion to a bariatric procedure. Operations 
included single-stage band removals and conversions. All patients were sent home the same day. Primary outcomes 
included 30-day readmission and mortality. 

Results:
Over the ten-year period, 68 patients underwent laparoscopic band removal with conversion to LS (36, 52.94%) 
or LRYGB (32, 47.06%). The majority were female (64, 94.12%) and African-American (51, 75%). Most patients 
underwent a preoperative upper gastrointestinal contrast study (70.59%) and upper endoscopy (60.29%). The 
most common documented reason for removal of the band was due to dyspepsia (48, 70.59%). There were five 
readmissions. There were no reoperations and no deaths. 

Conclusion:
Outpatient conversion of adjustable gastric banding to sleeve or gastric bypass is safe and feasible. 
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LAPAROSCOPIC ADJUSTABLE GASTRIC BANDING (LAGB). RESULTS AFTER 3864 PATIENTS
Adjustable gastric banding

F. Bellini1, P. Pizzi2.
1Bariatric Surgery, Asst Garda, Desenzano (Brescia), Italy; 2Bariatric Unit, Policlinico Monza, Monza, Italy.

Introduction:
Gastric Band still remains the most common “pure restrictive” bariatric procedure performed in the world. 
Unquestionably it seems to have a slow trend away due to its long term complications and low%EWL. Nevertheless 
it’s the less invasive bariatric operation and moreover doesn’t preclude any other procedure.

Objectives:
The purpose of this study is to examine 3864 consecutive laparoscopic LAGB with up to 18 years of follow-up.

Methods:
The outcomes after LAGB are the result of a well planned bariatric activity:accurate patient selection,standardized 
laparoscopic technique(the minimal dissection of the gastro-frenic ligament, the”two-step”perigastric technique, the 
fixation of the band), experienced surgical team, well-engineered device.

Results:
From 2002 to 2018, 3864 patients underwent LAGB placements (Heliogast®System). Data on patient demographics, 
operative variables and postoperative outcomes were collected. The results were evaluated according to mortality,early 
and late complications, EWL%, BMI, conversion to open surgery, percentage of follow up. A mortality rate of 0 in 
3864 consecutive LAGB patients attests to the benign nature of the gastric band surgery.Preoperative BMI was 42,2 
for male and 41.3 for female respectively. Conversion rate: 3 (0,077%),local impediment 2 (0,05%),slippage 192 
(4,96%),band erosion 21 (0,54%), trocar hernia 42 (1,08%),port disconnection or leaking 62(1,60%),poor weight 
loss 312 (8,07%), band removal for psychological intolerance 59 (1,52%).Follow up 71% at 8 years. Mean EWL at 8 
years: 51,8%.

Conclusion:
The LAGB is associated with inferior weight loss,when compared to other bariatric operations,but is unquestionably 
associated with less early complications.The long term outcomes, instead, are strictly related to patients motivation 
and correct patients selection.We assume that combining some simple technical artifices,we can achieve and 
maintain EWL>50%,with a low rate of complications.
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IS ROUTINE PREOPERATIVE GASTROSCOPY NECESSARY IN PATIENTS WHO UNDERGO A 
BARIATRIC SURGERY AFTER ADJUSTABLE GASTRIC BANDING?
Adjustable gastric banding

K. Van Den Brule1, L. Nijland1, H. Marsman1, R. Van Veen1, S. Kuiken2, S. De Castro21.
1Surgert, OLVG, Amsterdam, Netherlands; 2Gastroenterology, OLVG, Amsterdam, Netherlands.

Background / introduction:
Routine gastroscopy is not performed in patients who undergo primary bariatric surgery but only in patients who 
undergo conversion from adjustable gastric banding to another bariatric procedure (e.g. gastric bypass). Band 
erosion is the main concern in these patients.

Objectives:
To analyze the yield of gastroscopy in these patients.

Methods:
All patients who underwent surgery between 2008 and 2017 with an adjustable gastric band in place were included. 
Patients who were screened by gastroscopy in advance were selected for analysis. Results of gastroscopy were 
retrospectively analyzed and categorized according to a classification system based on intervention needed.

Results:
Overall, 473 patients (63 male, 410 female, mean age 46 years, average BMI 41) underwent surgery with a adjustable 
gastric band in situ. In total 425 patients (90%) underwent preoperative gastroscopy. In 166 patients (39%), no 
abnormality was found (group A), 100 patients (24%) had abnormalities without treatment consequences (group B), 
141 patients (33%) had findings which required pharmaceutical (i.e. antibiotics of PPI) intervention (group C), 14 
patients (3.2%) had severe findings altering management (group D). In 4 patients (0.9%) surgery was postponed due 
to Barrett’s esophagus and 10 patients (2.4%) had gastric band erosion. The bands were removed laparoscopically 
and in five patients with gastroscopic assistance.

Conclusion:
Routine preoperative assessment by gastroscopy in patients who are planned for bariatric surgery with an adjustable 
gastric band in situ is not indicated. The number needed to screen to find clinically significant abnormalities is high.
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ADJUSTABLE GASTRIC BAND REMOVAL EXPERIENCE IN A REFERRAL CENTRE 
Adjustable gastric banding

M. Lapeña Rodríguez, R. Gadea Mateo, R. Alfonso Ballester, L. Pérez Santiago, N. Cassinello Fernández, J. Ortega 
Serrano.

General Surgery, Hospital Clínico Universitario, Valencia, Spain.

Introduction:
Following initial success, adjustable gastric band (AGB) use has decreased. Its complications are usually sent to 
referral centres for management.

Objectives:
To describe the relationship between symptomatology and endoscopic findings as well as the evolution of weight and 
comorbidities after AGB withdrawal.

Methods:
Patients underwent endoscopical or surgical removal of the AGB 2010 to 2018. Collected data were: symptoms, 
endoscopic findings, withdrawal technique, complications, weight and comorbidities evolution after 1-year follow-up.

Results:
26 patients were studied. Food intolerance was the most frequent complaint for requesting endoscopy, 11.5% of 
the patients AGB was intruded. AGB was removed in 24, 22 by surgery, 1 endoscopically and another by hybrid 
technique. 50% of the surgically treated patients a bariatric procedure was performed, being gastric bypass 60% of 
all. 
34,6% patients presented complications. The most frequent were gastroesophageal reflux and leak. There was an 
exitus secondary to cardiogastric fistula. 
When a bariatric procedure was performed, dyslipidaemia, diabetes and hypertension were solved in 50%.
Pre-withdrawal BMI mean was 38 kg/m2 (r=36.7-55.1). After removal BMI mean was 30.7 kg/m2 (r=22.4-40.7). In the 
revisional group, BMI mean was 41.8 kg/m2 prior to removal and 31.7 kg/m2 after it. The mean percentage of excess 
weight lost was 58.7% after adding bariatric procedures.

Conclusions:
Food intolerance was the main reason for withdrawal. Surgical removal was the most used technique, adding in 50% 
a conversion surgery. After removal, the most frequent postoperative complication was leak. Patients who underwent 
redo surgery improved their comorbidities and obtained an adequate weight loss.
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LEADING CAUSES OF EXPLANTATION FOLLOWING LAPAROSCOPIC ADJUSTABLE GASTRIC 
BANDING (LAGB) IN KOREAN PATIENTS
Adjustable gastric banding

M. Cho1, J.E. Kim1, B. Son1, G.H. Chae1, J.Y. So1, S.H. Lee2, H.J. Kim3, K. Eoh4, Y.C. Park5, J.W. Seo6, N.C. Kim4.
1LAMS center, 365MC Obesity Clinic, Seoul, Korea (South, Republic Of); 2Liposuction center, 365MC Global Hospital, 
Daejeon, Korea (South, Republic Of); 3Liposuction center, Seoul 365mc Hospital, Seoul, Korea (South, Republic 
Of); 4LAMS center, Busan 365MC Hospital, Busan, Korea (South, Republic Of); 5Liposuction center, Busan 365MC 
Hospital, Busan, Korea (South, Republic Of); 6Liposuction center, 365MC Obesity Clinic, Daegu, Korea (South, 
Republic Of).

Background:
Patients tend to ignore the importance of visiting hospitals when they reach appropriate adjustment levels of the 
LAGB. This affects a lot of patients getting rid of the band.

Objectives:
The study is aimed at identifying the causes and processes that lead to patients deciding to remove the band.

Methods:
Data were prospectively recorded until 2018 and evaluated for 1090 Korean patients with LAGB conducted between 
2009 and 2015. The subject (n=529) was to be followed up for more than a year after LAGB.

Results:
The total explantation rate was 21.5% 
(n=234) and 44.2% for patients enrolled. 
The follow-up rate was 48.5%. The 
duration of the follow-up was shorter in 
the explanation than in patients without 
explantation (43.7 vs. 66.1 months, 
p<0.001). It showed a loss to follow-
up (LTFU) in 79.8% (n=422) of them 
for more than a year. The length of 
revisit after the LTFU was significantly 
longer in the explantation compared to 
the patients without explantation (24.9 
vs. 19.3 months, p<0.001). 70.1% of 
patients were removed by maladaptation, 
followed by pseudoachalasia (19.2%) 
slippage (7.7%) and erosion (0.9%) 
(p<0.001). 52.4% (n=75) of patients with 
esophageal dilation (n=143) removed the 
band within 5 months of detection. At the 
explantation, %EBMIL was maladaptation 
39.4%, pseudoachalasia 25.9%, slippage 104% (p<0.001). The explantation showed a significantly poorer weight 
loss from two years after surgery (Fig. p<0.001).

Conclusion:
Poor compliance makes it difficult to adapt to the band life and leads to multiple complications with poor weight loss 
results, leading to early explantation.
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HIATAL HERNIA REPAIR AND CONVERSION TO OMEGA LOOP BYPASS AFTER GASTRIC BAND 
REMOVAL
Adjustable gastric banding

E. Al Alawi.

Bariatric Surgery, Algarhoud Private Hospital, Dubai, United Arab Emirates.

Introduction:
Laparoscopic adjustable gastric band (LAGB) placement might result in the development of a hiatal hernia. 
Although many patients remain asymptomatic, many complain of severe reflux symptoms not responsive to medical 
management. 

Objectives:
To describe the diagnosis and treatment of hiatus hernia after LAGBwith removal of band, conversion to Omega Loop 
Bypass and using a fixation suture technique.

Materials and Methods:
Patients with symptomatic hiatus hernia after LAGBproven on Barium meal, CT scan with oral contrast and endoscopy 
underwent removal of the band, surgical correction of the paraesophageal hernia, including complete reduction of 
the hernia sac, resection of the sac, hiatal closure followed by conversion to omega loop bypass and fixation suture 
technique.

Results:
Operative intervention led resolution of symptoms. There were no postoperative complications and at 2-year follow-
up, there was no sign of recurrence of the hernia.

Conclusion:
Hiatal hernia repair with OLB and fixation suture appears to be safe and effective in the treatment of hiatal hernia 
after LAGB.
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OPIOID FREE ANESTHESIA (OFA) IN BARIATRIC SURGERY: DOES IT HAVE A REAL IMPACT ON 
CLINICAL OUTCOMES?
Anaesthesia and bariatric surgery

J.D. Sánchez López1, E. Ferrero Celemín1, S. Núñez O`sullivan2, M. Garcia Virosta2, J.M. Gil López1, F. Sánchez-
Cabezudo Noguera1, A. Picardo Nieto1.
1General Surgery. Bariatric Surgery, Hospital Universitario Infanta Sofía, San Sebastián de los Reyes. Madrid, Spain; 
2General Surgery, Hospital Universitario Infanta Sofía, San Sebastián de los Reyes. Madrid, Spain.

Introduction:
Several recent studies have shown how deep neuromuscular blockage (NMB) and opioid-free anaesthesia (OFA) can 
improve laparoscopic workspace and reduce postoperative opioid consumption, but its impact on clinical outcomes 
outcomes is unknown.

Objectives:
To compare mean hospital stay, duration of surgical procedure and postoperative complications in bariatric surgery, 
with or without NMB/OFA protocol.

Methods: 
From 2010 to 2018, our team performed a total of 423 surgical bariatric procedures. From 2015 onwards a new 
anesthetic protocol was adopted, based on the Opioid-Free Anesthesia (OFA) technique, and a total of 207 cases 
were performed under this new technique. Neither the surgical technique nor any other perioperative factor was 
modified.
Mean hospital stay, duration of surgery and postoperative complications in both groups were analized to evaluate the 
impact of OFA on bariatric surgical patients.

Results:
Mean hospital stay and duration of surgical procedure were lower in OFA group (p<0,05). No statistical differences 
were observed for postoperative complications or number of reinterventions.

Conclusion:
OFA in bariatric surgery seems to decrease operative time, as well as to favor the early recovery and shorter hospital 
stay.
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INTRAPERITONEAL LOCAL ANESTHETIC IN SLEEVE GASTRECTOMY: A DOUBLE BLIND-
RANDOMIZED CONTROLLED TRIAL
Anaesthesia and bariatric surgery

L. Shu Yu1, T. Gee2, L. I Vern3.
1Department of Surgery, Universiti Putra Malaysia, Selangor, Malaysia; 2Department of Medical Sciences, Sunway 
University, Selangor, Malaysia; 3General Surgery Department, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia.

Background:
Postoperative pain after bariatric surgery can prolong hospital stay and lead to increased morbidity, and bariatric 
surgeons are striving to minimize the morbidity of current procedures to improve patient outcomes and this gave rise 
to the use of intraperitoneal local anesthetics.

Objectives:
The aim of this randomized controlled study was to assess the effectiveness of intraperitoneal local ropivacaine in 
reducing pain postoperatively after laparoscopic sleeve gastrectomy.

Methods:
The study evaluated 89 morbidly obese patients who underwent sleeve gastrectomy. They were randomized into 
test and control groups. The test group patients received an intraperitoneal infiltration of 20mls Ropivacaine 0.75% 
in 180mls of saline into the left subdiaphragmatic region at the end of surgery whereas the control group patients 
received 200mls of normal saline.The abdominal pain at rest and with movement was assessed with visual analog 
pain scale (VAS) and also shoulder tip pain at 2, 4, 6, 8, 24 and 48 hours after surgery.

Results:
Postoperative mean abdominal pain score on VAS in both groups at different intervals was calculated and recorded. 
The mean age of patients was 42.3 years with 72% female. The mean BMI was 43kg/m2. There is a significant 
reduction of the abdominal pain score amongst the test group compared to the control (P < 0.05). Additional use of 
opioid analgesia was also reduced among test group patients.

Conclusion:
Intraperitoneal instillation of local ropivacaine is associated with a significant reduction in the immediate postoperative 
pain after surgery.
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THE ERECTOR SPINAE PLANE BLOCK: PUSHING FORWARD FAST-TRACK IN BARIATRIC 
SURGERY
Anaesthesia and bariatric surgery

M. Sosa1, P. Castellaro1, L. Deganutti1, C. Esquivel2, M. García2.
1Bariatric Surgery, Modelo Clinic, Paraná, Argentina; 2Bariatric Surgery, Sanatorio Allende, Córdoba, Argentina.

Introduction:
Hospital discharge after Bariatric Surgery relies mostly on pain management. Multimodal approach for pain could be 
helpful for fast-track protocol.

Objective:
To asses and compare Erector Spinae Plane Block (ESPB) as an adjuvant for pain management.

Methods:
Bariatric patients were recruited from August 2017 to February 2019. They were tabulated according to Surgical 
Technique, Gastric Bypass (GBP) or Sleeve Gastrectomy (SG) and into Anesthetic Protocol into Group A (IV 
analgesia) or Group B (ESPB +IV Analgesia). Hospital stay, pain severity in visual analog scale (VAS), time to first 
rescue analgesia, postoperative opioids consumption, and their adverse effects were evaluated.

Results:
40 patients were recruited, 20 into each group of Anesthetic Protocol (A and B), and 10 of them into each subgroup 
according to surgical technique. Age, gender and BMI were statistically similar. Operative time was 69±12 minutes for 
SG and 102±21 for GBP. Hospital stay was 40,3±4,2hr and 32,4±3,5hr, respectively for GBP-A and GBP-B (p<0.5); 
and for SG-A and SG-B was 38,6±4,2hr and 33,2±3,8hr, respectively (p<0.5). VAS scores at 24hr were 4,9 vs 2,5 for 
GBP-A vs GBP-B. First analgesia rescue were at 4,5hr and 5,5hr in GBP-A and SG-A; while for GBP-B and SG-B 
were 10,1hr and 9,5hr. Average opioids consumption was 11mg vs 4,75mg respectively for groups A and B.

Conclusions:
ESPB patients required lower doses of intra and postoperative opioids. VAS scores were lower for both SG and GBP 
in the ESPB group. There a slightly but significant difference in shorter hospital stay in ESPB patients.
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BANDING THE RYGBP
Banded procedures

F. Bellini1, P. Pizzi2, A. Giovannelli3.
1Bariatric Surgery, Asst Garda, Desenzano (Bs), Italy; 2Bariatric Unit, Policlinico Di Monza, Monza, Italy; 3Bariatric 
Centre, Gruppo San Donato, Milano, Italy.

Introduction:
Obesity surgery has evolved over the last decade,with new techniques and modifications to original procedures.The 
ideal weight loss procedure, in terms of efficacy, durability and less side effects,is an operation that should combine 
gastric restriction with some degree of malabsorption.Prosthetic devices have been introduced in primary Gastric 
By Pass, to maintain over time the restriction, or in revisioning RYGBP surgery to correct the dilatation of the gastric 
pouch.

Objectives:
In our centres we have introduced the banded gastric bypass to overcome the weight regain in high BMI patients or 
in revision surgery in the treatment of weight regain.

Methods:
Short and medium-term outcomes of 126 patients undergoing BRYGBP between May 2017 and January 2019 were 
analyzed.89 operations were revision surgery, in patient with weight regain and dilated pouch,the other 37 were 
primary surgery in patients with BMI>55.Weight loss, comorbidity resolution and morbidity/mortality were assessed.

Results:
No significant differences in the first year following primary surgery were observed in terms of weight loss compared 
to standard RYGBP. In revision surgery,the pouch resizing and banding was effective in quicker reducing weight 
(-78%EWL) in first year.

Conclusion:
Stomal and pouch dilatation has been recognized as one of the causes of weight regain after gastric bypass. Applying 
a non-adjustable band around the gastric pouch prevents the dilatation of the pouch and in revision surgery can be 
safely applied to revise anatomical changes. Longer follow-up is needed to fully assess the safety and effectiveness 
of BRYGB in comparison with RYGB.
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EARLY OUTCOMES OF LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS VS BANDED SLEEVE 
GASTRECTOMY IN THE SUPER OBESE PATIENT: THE ASIAN PERSPECTIVE
Banded procedures

T. Gee1, L. Shu Yu2, L. Yu Wei3.
1Department of Medical Sciences, Sunway University, Selangor, Malaysia; 2Department of Surgery, Universiti Putra 
Malaysia, Selangor, Malaysia; 3Medical Department, Hospital Kajang, Selangor, Malaysia.

Background:
Super obesity [body mass index (BMI) > 50kg/m2] has been associated with higher morbidity and mortality in bariatric 
surgery.

Objectives:
This prospective observational study aimed to determine the impact of laparoscopic Roux-en-Y gastric bypass 
(LRYGB) and banded sleeve gastrectomy (BSG) on super obese patients before and 1 year after surgery.

Methods:
The study evaluated 68 super obese patients who underwent LRYGB or BSG. Patient demographics, preoperative 
comorbidities, operative outcome, early complications (<30 days), and weight loss were described and compared 
during the first year.

Results:
The mean age was 43 years and 71.7% of them were female. Forty-five patients underwent BSG and twenty-three 
patients underwent LRYGB. The mean BMI was 56 kg/m2. The mean dissection time was 47 ± 18 min for BSG 
patients and 116 ± 14 min for LRYGB patients. There were no significant differences in complications or length of 
hospital stay between the groups. The percent excess weight loss (%EWL) one year after bariatric surgery was 
64.8% for BSG patients and 60.3% for LRYGB patients. There was a 79% remission of diabetes, 52% remission of 
hypertension, 64% of dyslipidaemia and 100% remission of obstructive sleep apnea among the study population.

Conclusion:
Bariatric surgery for super obese is feasible and effective. BSG showed greater weight loss in 1 year as compare to 
LRYGB. There was no significant difference with the length of stay and postoperative complication between the type 
of surgery for super obese patients. 
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SAFETY AND EFFICACY OF PRIMARY AND REVISIONAL ONE ANASTOMOSIS GASTRIC BYPASS 
(OAGB) WITH INSERTION OF MINIMIZERÂ RING (MMR); EARLY RESULTS
Banded procedures

T. Brancatisano1, C. Jameson1, J. Leyden2, C. Traill2, B. Ryan3.
1Department of Surgery, Sydney Bariatric Clinic, Westmead, Australia; 2Department of Anaesthetics, Sydney Bariatric 
Clinic, Westmead, Australia; 3Department of Surgery, Sydney Bariatric Clinic, Carlingford, Australia.

Objective:
Safety and efficacy of the MMR to improve durability of weight loss is unreported to date following primary or revisional 
OAGB. 

Methods:
Retrospective analysis of our prospective database from March 2015 to February 2019. Data are reported as median 
values and analysed using non-parametric statistics.

Results:
We identified 258 patients who underwent OAGB within our surgical obesity and metabolic unit. Forty-eight patients 
had OAGB with simultaneous insertion of MMR: primary OAGB + MMR (n = 22; 40+/- 9.5 years, weight 139 +/-
34kg, BMI 50+/-11 kg/m2), single-stage revision OAGB + MMR (n = 25; previous gastric band = 9; previous sleeve 
gastrectomy = 16; 43+/- 9 years, weight 122+/-27kg, BMI 44 +/-kg/m2). At median follow-up, 8.0 months (interquartile 
range 3.0 - 21.3mths) TBWL 30.2% for primary OAGB + MMR (interquartile range 21.4-42.1%) and TBWL 22.9% for 
single-stage revision OAGB + MMR (interquartile range 14.0-32.4%). When compared with primary and single-stage 
revision without MMR, there was no significant difference in %TBWL (primary OAGB without MMR TBWL 28.1% 
n=98, baseline BMI 50 kg/m2; 6.9 months follow-up: single-stage revision OAGB without MMR TBWL 23.6% n=112, 
baseline BMI 44 kg/m2; 9.6 months follow-up). One patient required removal of MMR in the primary group and two 
patients in the single-stage revision group. There were no deaths. 

Conclusion:
Longer follow-up will be required to elucidate whether there is improvement in weight loss efficacy with MMR in 
patients with OAGB. Early results suggest MMR can safely be inserted at the time of primary or single-stage revision 
OAGB. 
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BANDED VERSUS NON-BANDED SLEEVE GASTRECTOMY “4 YEARS COMPARATIVE STUDY”
Banded procedures

A. Elsobky.

General Surgery, faculty of medicine, Ain Shams university, Egypt.

Background:
With increasing experience,a number of complications have been reported with SG including dilatation of the 
remaining stomach. Also, doubts still persist regarding long-term weight loss. The placement of a band or gastric ring 
around the upper sleeve will further limit the volume of food intake and prevent dilatation of the gastric sleeve distal 
to the band in the long term. The procedure thus combines the potential benefits of SG and gastric banding.

Methods:
One hundred thirty-nine obese patients were enrolled in this study between (January 2015) to ( January 2019) 
in ohospital. They were divided into two groups, group (1) with banded laparoscopic sleeve gastrectomy BLSG 
(42 patients 30%) and group (2) with non-banded laparoscopic sleeve gastrectomy NLSG (97 patients 70%). We 
analyzed differences in post-operative excess weight loss as well as operative time, complication rate, mortality, and 
BMI between the two groups over the period of the study.

Results:
No statistical difference is found between BLSG and NLSG as regards operative time,hospital stay.As regard excess 
weight loss, there were no significant difference between the two groups in the first year but becomes significant at 
24, 36 and 48 months excess weight loss difference in favour of BLSG.

Conclusion:
BLSG surgery was found to be safe, feasible and effective in maintaining weight loss on the long term compared to the 
NLSG group with low insignificant incidence of band-related problems. The time required for the device positioning 
did not influence significantly the surgical time. 
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COMPARISON OF SLEEVE GASTRECTOMY WITH BANDED SLEEVE GASTRECTOMY –EARLY 
RESULTS
Banded procedures

R. Wadhawan, H. Kumar.

Minimal Access, Bariatric & GI Surgery, Fortis Hospital, Vasant Kunj, New Delhi, India.

Background/Introduction:
Sleeve gastrectomy (SG) has an excellent initial weight loss but there is increasing evidence suggesting one third 
of sleeve patients have a significant weight regain requiring revision surgery. Adding a ring around the sleeve will 
provide additional restriction and better results.

Objectives:
The aim of this study is to compare SG with Banded sleeve gastrectomy (BSG) in terms of early weight loss and 
complications.

Methods:
A retrospective analysis of a prospectively maintained data of 52 patients operated in the Department from 01.01.2017 
to 30.06.2017. Eighteen patients underwent BSG compared to 34 patients who received a SG during the period. 
Standard laparoscopic sleeve gastrectomy was performed in all patients with the BSG group getting an additional 
Minimizer ring. Differences in Body Mass Index(BMI), % Excess Weight Loss(%EWL) and complications were 
analyzed at the end of 18 months.

Results:
Mean preoperative BMI was 44.8 Kg/m2 (38.2-66.0) for BSG compared with 45.1Kg/m2 (38.7-59.6) for SG. At the 
end of 18 months there was 72%EWL in BSG group compared with 66 % in the SG group. There were no significant 
difference in morbidity and no mortality in the two groups.

Conclusion:
Our results suggest that BSG may reduce stretch of the sleeve and lead to increased weight loss in the short term. 
Further follow up of these patients upto a total of five years would help to ascertain if the ring applied significantly 
reduces weight regain and affects the incidence of complications.
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EVALUATION OF DIETARY HABITS AND PHYSICAL ACTIVITY IN ADOLESCENTS WITH OBESITY 
BEFORE AND AFTER BARIATRIC SURGERY
Bariatric surgery in children, adolescents and young adults

S.M.K. Tadayon1, L. Vafa2, L. Aberoomand3, M. Amini2, Z. Sadeghi3.
1Colorectal Research Center, Shiraz University of Medical Sciences, Shiraz, Iran; 2Laparoscopy Research Center, 
Shiraz University of Medical Sciences, Shiraz, Iran; 3Clinical Nutrition Department, Shiraz University of Medical 
Sciences, Shiraz, Iran.

Background:
Adolescents with obesity prefer high energy diets, which are of poor nutritional value. A growing number of studies 
suggest that bariatric surgery is safe and effective for adolescents with severe obesity. Our knowledge about changes 
in eating habits and lifestyle of adolescents who undergo bariatric surgery is little.

Objectives:
To compare food habits and lifestyle of adolescents with severe obesity before and after bariatric surgery.

Methods:
Food frequency (FF), food habits (FH), physical activity and lifestyle (PA) were measured by means of validated 
questionnaires before (T0) and at least 3 months (Mean±SD: 2.06±1.71) after the surgery (T1). Scores for each 
section was calculated and compared using paired T test. P value <0.05 was considered as statistically significant.

Results:
Forty four adolescents including 13 men and 31 women was participated. Mean±SD of their age was 17.68±2.34. 
In this study FF, FH and PA improved at T1. P-values were P<0.001, p<0.001, and p<0.019 for FF, FH, and PA 
respectively. Furthermore, the Mean±SD BMI before the surgery was 45.74±7.77 which was decreased to 31.66±7.96 
after that.

Conclusion:
Present study showed that dietary habits and physical activity are significantly improved after bariatric surgery. It 
seems that bariatric surgery is effective in morbid obese adolescents to improve their lifestyle. More studies in this 
field are needed.
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BARIATRIC SURGERY: EXPERIENCE IN ADOLESCENTS
Bariatric surgery in children, adolescents and young adults

M.C. Castellanos Acevedo1, V. Roncarati Cannazzaro2, R.D. Luna Alvarez1, L. Robayo1.
1Clínica de La Obesidad, Fundación Clínica Shaio, Bogota, Colombia; 2Clínica Obesidad, Fundación Clínica Shaio, 
Bogotá, Colombia.

The rising in adolescent obesity prevalence in the last decades supports the fact that this entity is considered a major 
public health issue. In that direction, it has been demonstrated that this pathology tends to remain in adulthood and so 
associate to comorbidities such as metabolic, endocrine, nutritional, and cardiovascular. The adolescent population 
has not yet been able to establish the benefit of bariatric surgical procedures on their risks and complications as already 
established in the adult population. This review seeks to demonstrate that bariatric surgery is a safe and effective 
procedure in adolescents with morbid obesity and comorbidities that have failed in weight loss with non-surgical 
methods. A case report is made of a patient with congenital antecedents and metabolic pathologies secondary to 
obesity that is valued by a multidisciplinary team, which, due to the failure in weight loss with changes in lifestyle and 
measures pharmacological decide together with the patient and their families opt for a surgical procedure bariatric as 
part of the definitive treatment of obesity and control of derived conditions. The follow-up shows that the patient does 
not have complications secondary to the procedure and maintains control of their comorbidities. This case report 
not only demonstrates favorable outcomes derived from a bariatric surgical procedure in an adolescent patient with 
morbid obesity and associated comorbidities; But also, the importance of a multidisciplinary team trained for this type 
of treatment.
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POST-SURGICAL GASTRIC DESMOID TUMOR, A CASE REPORT, IN A IV LEVEL CLINIC, HOSPITAL 
UNIVERSITARIO FUNDACIÓN SANTA FÉ DE BOGOTÁ, COLOMBIA
Bariatric surgery in children, adolescents and young adults

R. Nassar Bechara1, J.D. Hernández1, E. Benitez2, A. Rios2, A. Ricaurte3, N. Zundel4.
1Minimally Invasive Surgery, Hospital Universitario Fundación Santa Fe de Bogota, Bogota, Colombia; 2General 
Surgery, Universidad del Rosario, Bogota, Colombia; 3General Surgery, Hospital Universitario Fundación Santa 
Fe de Bogota, Bogota, Colombia; 4Minimally Invasive Surgery, FIU Herbert Wertheim College of Medicine, Miami, 
United States.

Introduction:
Desmoid fibromatosis (DF), is a rare pathology. It is part of soft tissue tumors, it has multiple localizations, are tumors 
without metastatic capacity, but with great capacity for recurrence.

Methodology:
We report a clinical case from FSFB, IV level, of Bogotá, Colombia. 30-year-old male patient with extra institutional 
surgical gastric plication and partial sleeve, the patient was taken to a laparoscopic sleeve gastric procedure, with 
gastric resection and pathology study of the surgical specimen.

Results:
Histopathological confirmation of a fibroblastic / myofibroblastic lesion of 1.6 cm in its largest diameter, there is 
evidence of scar tissue from the previous procedure, mechanical suture material is present in the previous major 
gastric curvature, the immunohistochemical studies are positive for smooth muscle actin, locally for desmine and 
Beta catenine, which confirms the diagnosis of (DF).

Conclusions:
DF is an infiltrative pathology with a very low incidence, which does not have metastatic capacity, but it has a high 
capacity of recurrence. The importance of this report is the exceptional association between the DF and the gastric 
tissue, which It has not been previously reported. The importance of the management it has to be multidisciplinary 
and the type of treatment can be medical observation or surgical management.
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BARIATRIC SURGERY IN ADOLESCENTS
Bariatric surgery in children, adolescents and young adults

A. San Martin, M. Sepúlveda Hales, C. Greibe, C. Borrás, G. Vargas Martínez.

Santiago de Chile, Centro de cirugía de la obesidad, Hospital Dipreca, Chile.

Introduction:
The obesity in adolescent patients is a global problem. Bariatric surgery is an effective and safe option for these 
patients.

Objectives:
The aim of this study is comparing our experience in teenage patients with a control group.

Methods:
Case-control study of surgeries performed between 2006 and 2017. Cases group: patients under 18 years; control 
group: patients over 25 years. Variables analyzed: age, gender, anthropometry, procedure, surgical time, comorbidities 
and complications. Differences of categorical variables: Pearson Chi-Square and continue variables t-student test.

Results:
Of 1818 surgeries, 18 patients (0.99%) were included in the cases group. 36 patients (1.98%) were randomly selected 
in a relation of 1:2. Mean age was 17.6 and 40 years respectively. The cases group had higher BMI (39.1 kg/m2 vs 
37.1 kg/m2; p=0.95), 83.3% were women versus 44.4% of the control group P=0.006. The procedures rate according 
to each group was: Sleeve gastrectomy with jejunal bypass (SGJB) 22.2% vs 16.6% p=0.62, sleeve gastrectomy 
(SG) 72.2% vs 61.1% p=0.42 and gastric bypass (RYGB) 5.5% vs 22.2% P=0.12. Comorbidities of both groups: 
hypertension 0% and 41.6% (p<0.001); Type 2 diabetes 0% vs 16.6% (p<0.001); dyslipidemia 11.1% vs 47.2% 
(P=0.009); Pre-diabetes 55.5% vs 50% (P=0.7); fatty liver 27.7% vs 66.6% (P=0,007). No conversions to laparotomy 
or major complications were reported. There was no mortality.

Conclusions:
The adolescents group presented a higher BMI, fewer associated comorbidities and high prevalence of female 
gender. There is a tendency to not perform RYGB in adolescents. The surgery was as safe as in adults. 
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PO-040
LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS EQUIPOISE LAPAROSCOPIC SLEEVE 
GASTRECTOMY FOR TEENAGERS WITH SEVERE OBESITY: A STUDY PROTOCOL FOR AN RCT 
(TEEN-BEST)
Bariatric surgery in children, adolescents and young adults

D. Bonouvrie1, A. Beamish2, A. Vreugdenhil3, W. Leclercq1, A. Luijten1, E. Van Mil4, E. Hazebroek5, T. Olbers6, F. Van 
Dielen1.
1Department of Surgery, Máxima Medical Center, Eindhoven/Veldhoven, Netherlands;2Department of Research, 
Royal College of Surgeons of England, London, United Kingdom;3Department of Paediatrics, Maastricht University 
Medical Center, Maastricht, Netherlands;4Department of Paediatrics, Jeroen Bosch Hospital, ‘s Hertogenbosch, 
Netherlands; 5Department of Surgery, Rijnstate Hospital, Arnhem, Netherlands; 6Department of Surgery, Vrinnevi 
Hospital, Norrköping, Sweden.

Background:
Recent data support the use of bariatric surgery in adolescents with severe obesity not responding adequately to 
multimodal lifestyle intervention programs. Although both sleeve gastrectomy (SG) and Roux-en-Y gastric bypass 
(RYGB) have demonstrated successful weight loss and reduction of comorbidities, long-term outcome data of SG in 
adolescents are limited. No randomized controlled trial (RCT) comparing the two procedures has been performed in 
adolescents.

Objective:
Determine whether SG is non-inferior to RYGB in terms of total body weight (TBW) loss in adolescents with severe 
obesity.

Methods:
A multicenter international randomized controlled non-inferiority trial. 264 adolescents aged 13-17 (Tanner stage 
≥IV) with severe obesity (corrected for age and sex) will be included. Adolescents agreeing to participate will be 
randomized to either RYGB or SG. The primary outcome is the proportion of participants achieving 20% TBW loss 
at three years postoperatively. However, follow up will extend into the long term. Secondary outcomes include (i) 
change in body weight and body mass index, (ii) incidence of adverse health events and need for additional surgical 
intervention, (iii) resolution of obesity-related comorbidities, (iv) prevalence of cardio metabolic risk factor measures, 
(v) bone health measures, (vi) quality of life, including psychosocial health, patient satisfaction and educational 
attainment and (vii) body composition.

Results:
Not applicable.

Conclusion:
This study will be the first RCT comparing SG and RYGB in adolescents with severe obesity, and will guide future 
decisions regarding preferred technique in adolescents.
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THE IMPACT OF AGE ON THE PREVALENCE OF SARCOPENIC OBESITY IN BARIATRIC SURGERY 
CANDIDATES
Bariatric surgery in the over 65’s

J. Molero1, L. Flores1, A. De Hollanda1, A. Jiménez1, V. Moizé1, A. Andreu1, A. Ibarzábal2, S. Cañizares3, J. Vidal1.
1Endocrinology, Hospital Clinic Barcelona, Barcelona, Spain; 2Gastrointestinal Surgery, Hospital Clinic Barcelona, 
Barcelona, Spain; 3Psicology, Hospital Clinic Barcelona, Barcelona, Spain.

Introduction:
Sarcopenia pre-dating bariatric surgery (BS) is a concern especially in older-adults with morbid obesity.

Objective:
To evaluate the impact of age on the prevalence of sarcopenic obesity (SO) in BS-candidates.

Methods:
Cross-sectional study including 1370 consecutive BS-candidates aged ≥18, and grouped according to age: 18-39 
(reference group), 40-49, 50-59 and ≥60 years. From body composition analysis data obtained using bioelectrical 
impedance, skeletal muscle mass (SMM), SMM index (SMMI=SMM/height2), and percentage of SMM (%SMM=SMM/
BW*100) were calculated. SO was defined as class I or class II, respectively, as a value between >-1 and -2, or >-2 
standard deviations from the regression line from the gender distribution of the relationship between BMI and SMMI 
or the %SMM in the reference group.

Results:
According to the SMMI distribution, prevalence of class I and II SO in the whole cohort was respectively 16.4% and 
4.6%. SO was more prevalent in females (22.9% vs males 16.2%; p<0.005). Proportion of subjects with SO positively 
correlated with older age category in females (Tau-c= 0.149, p<0.001) but not in males. In females aged ≥60, class 
I SO was present in 29.1%, and class II in 12.8%. Similar results were obtained when SO was adjudicated from the 
%SMM distribution (Cohen’s k-coefficient=0.886, p<0.001). Age and female gender were identified as independent 
preditors of SO, whereas CRP or the presence of comorbidities associated with obesity were not.

Conclusion:
Age is a risk factor for SO in BS-candidates. SO is not uncommon in female subjects aged >60 years undergoing BS.
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PO-042
BARIATRIC SURGERY IN ELDERLY PATIENTS. 30 DAYS MORBIDITY IN A HIGH-VOLUME 
INSTITUTION
Bariatric surgery in the over 65’s

F. Munoz Flores, D. Pechman, F. Chema, R. Salas Parra, V. Mehta, D. Weithorn, D. Camacho.

Surgery, Montefiore Medical Center, New York, United States.

Introduction:
Bariatric surgery offers well reported benefits to obese patients with low rate of complications and mortality. Despite 
this, there is still some controversial in some group of patients like the elder. This study assessed 30 days morbidity 
data for patients older than 65 years old who underwent bariatric surgery in our center.

Methods:
Montefiore-MBSAQIP database for years 2014 - 2017 were use. Patients were included if they underwent primary 
bariatric procedure. Patients with preoperative age over 65 years were assigned to the Age< 65 group. All other 
patients were assigned to the control cohort. 30-day morbidity were assessed.

Results:
A total of 3475 patients underwent non-revisional bariatric surgery. The Age>65 group included 71 (2%) patients. The 
medium BMI was 45.37±5.7 (p<0.02), other demographics were similar. Length of stay 2.01±1.08 days were similar 
(p=0.813) as well as the procedure time 84.32 ± 27.82 minutes (p=0.6). There were no significant increased risk of 
Surgical Site Infection OR= 2.196 (95% CI: 0.292–16.521), Vein Thrombosis OR= 5.385 (95% CI: 0.674–43.113), 
bleeding OR= 0.323 (95% CI: 0.144 – 0.720). There were major risk of Deep Wound Infection OR= 1.021 (95% CI: 
1.016–1.026), Pneumonia OR= 1.021 (95% CI: 1.016–1.026), Pulmonary Embolism OR= 1.021 (95% CI: 1.016–
1.026)There were no 30 days deaths in the age 65 group.

Conclusion:
Bariatric surgery in patients with age more than 65 years old is safe, with similar 30 days morbidity than younger 
patients. Further study is warranted to asses long term morbidity and results in this specific group of patients.
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RESULTS OF BARIATRIC SURGERY IN PATIENTS AGED 60 YEARS AND OLDER IN OUR CENTRE
Bariatric surgery in the over 65’s

S. Núñez O’sullivan1, M. García Virosta1, J.D. Sánchez López1, E. Ferrero Celemín1, F. Sánchez-Cabezudo Noguera1, 
J.M. Gil López1, F. Del Castillo Díez2, A.L. Picardo Nieto1.
1Cirugía General y del Aparato Digestivo, Hospital Infanta Sofía, San Sebastián de los Reyes (Madrid), Spain; 
2Cirugía General y del Ap. Digestivo, Hospital La Paz, Madrid, Spain.

Introduction:
Indications for elderly patients undergoing bariatric surgery have not been formally established. The effectiveness 
and safety of this procedure is still in doubt for patients over 60 years old.

Objectives:
The aim of this study is to show the results in our centre in the resolution of comorbidities and complications by 
comparing patients younger and older than 60 years old.

Methods:
We carried out a retrospective study including 464 patients, from April 2010 until March 2019. Patients were divided 
into age groups, the limit between both groups being 60 years old.
Data collection included age, sex, surgical procedure, BMI, comorbidities before and after surgery (diabetes mellitus, 
hypertension, obstructive sleep apnea syndrome), rate of complications, reoperations and deaths.

Results:
Out of the 464 patients, 52 were over 60 years old (11.2%), and the other 412 (88,8%), under 60.
No significant differences were found regarding the rate of reoperation, complications or mortality (no re-operations 
or deaths were reported in patients older than 60 years).
Statistically significant differences were encountered regarding the improvement1 and resolution2 of diabetes, as well 
as the resolution3 of hypertension in patients older than 60 years old ( 1 p 0,005; 2 p 0,001; 3 p 0,026) in comparison to 
patients younger than 60 years old.

Conclusion:
Bariatric surgery in patients over 60 years old is a safe procedure. It can help them improve and resolve their 
comorbidities, such as diabetes and hypertension, and we have found no differences in rates of complications, 
reoperations or deaths.
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USE OF INTRAGASTRIC BALLOON FOR OBESITY TREATMENT IN ELDERLY PATIENTS. 
EVALUATION OF FIVE YEARS SINGLE CENTER EXPERIENCE
Bariatric surgery in the over 65’s

F. Ciampaglia, P. Raimondi, F. Caldaralo, A. Cichella, M. Tannous, M. Ciampaglia, N. Di Bartolomeo.

General Surgery, Villa Serena Hospital - Villa Serena Foundation, Città Sant’Angelo, Italy.

Introduction:
Elderly obese population is increasing in the last ten years. Although surgery represents the best treatment for morbid 
obesity, literature reports a more complication rate with less weight loss and low post-operative compliance in patients 
over 65 years. Intragastric balloon could represent a valid and safe alternative for weight reduction in difficult patients.

Objectives:
Analysis and evaluation of a single surgeon experience with the endoscopic positioning of intragastric balloon in 
obese elderly patients.

Methods:
Patients underwent intragastric balloon positioning as definitive or temporary treatment during five years (2014-2018) 
were divided in two groups: elderly (≥ 65 years) and non elderly (18-64 years). Duration of treatment, pre and post 
Body Mass Index (BMI- Kg/m2), delta BMI (pre BMI – post BMI), rate of excess weight loss (%EWL), complications 
and early removals (90 or less days) are calculated and collected. Chi-square and t-test were used for comparison.

Results:
Of 394 patients, 37 (9.3%) belong to the elderly group. Mean duration of the treatment is 193, 51 days. Mean delta 
BMI is 5.73 Kg/m2; % EWL is 43,55, comparable to the non elderly patients. Early removals are 3 (8.1%) mainly 
related to complications as one case of pancreatitis and one acute renal failure. Overall complications are 21.6 %, 
more than the others but not statistically significant.

Conclusion:
Surgical treatment decision for obese old patients must consider increase risk of complications and poorer results. 
In such difficult patients, intragastric balloon represents a safe and useful method to weight loss and management.
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THE IMPACT OF LAPAROSCOPIC BARIATRIC SURGERY ON FUNCTIONAL STATUS AND 
COMORBIDITIES IN THE OVER 60S
Bariatric surgery in the over 65’s

A. Currie, R. Newton, L. Albon, M. Mlotshwa, W. Hawkins, G. Slater, C. Pring.

Department of Metabolic & Bariatric Surgery, St Richard’s Hospital, Chichester, United Kingdom.

Introduction:
The increasingly ageing population have significant functional impairment from rising rates of obesity and could 
benefit from laparoscopic bariatric surgery as a proven treatment for obesity-related functional decline. However, 
healthcare providers remain reluctant to provide bariatric surgery in the context of older age. This study reports the 
outcomes of a high volume institution delivering bariatric surgery to patients over 60 years old.

Methods:
A single-centre cohort study of consecutive patients aged 60 years and over undergoing bariatric surgery between 
January 2013 and November 2018 was completed. Data related to perioperative complications, weight loss, obesity-
related comorbidities and functional impairment (ability to climb one flight of stairs) at 12-month follow-up were 
collected.

Results:
183 patients with a median age of 63(range:60-74) years underwent bariatric surgery with a median preoperative 
BMI 43.8(IQR:39.9-48.1)kg/m2. The majority underwent laparoscopic Roux-en-y gastric bypass (141; 77.0%), with 
the remainder undergoing sleeve gastrectomy (10; 5.5%) and adjustable gastric banding (32;17.5%). Median length 
of stay was 2(IQR:2-2) days, with 2.7% (5/183) perioperative morbidity and 0.5% (1/183) mortality. Patients had a 
median 60.8%(IQR:38.3-72.6%) excess weight loss and median 28.4%(IQR:16.4-34.4%) total body weight loss. 
T2DM/prediabetes was present in 45.4% (83/183) patients preoperatively, falling to 20.5%(17/83) at 12 months 
postoperatively. Prior to surgery, 26.3%(48/183) had functional impairment. At 12-month follow-up, this fell to 
14.4%(12/83).

Conclusion:
Laparoscopic bariatric surgery can be performed safely in patients aged over 60 years and can generate substantial 
improvements in functional mobility and comorbidities which may have considerable positive implications for health 
and social care provision.
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PO-046
BARIATRIC SURGERY IN PATIENTS OLDER THAN 65 YEARS: A SAFE PROCEDURE FOR 
RESOLUTION OF ASSOCIATED COMORBIDITIES
Bariatric surgery in the over 65’s

C.J. Ferrigni1, J. Ruiz-Tovar1, A. Garcia1, C. Castellon1, L. Zarain1, P. Artuñedo2, D. Alias2, G. Diaz2, M. Duran2.
1Obesity Surgery, Hospital Universitario Rey Juan Carlos, Madrid, Spain; 2Surgery, Hospital Universitario Rey Juan 
Carlos, Madrid, Spain.

Introduction:
The prevalence of morbid obesity in the population over 65-years-old is increasing. 

Objectives:
Demonstrate that bariatric surgery is a safe procedure in people older than 65-years with good results in resolution 
of comorbidities.

Methods:
From December 2013 to January 2019 a total of 719 patients have been operated on in our unit. 25 patients were 
older than 65 years. The surgeries performed were Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy 
(SG). Comorbidities analyzed: Diabetes Mellitus (DM), fatty liver disease (FLD), obstructive sleep apnea syndrome 
(OSAS), dyslipidemia and high blood pressure (HBP).

Results:
17 patients were operated as primary procedures. Mean age was 66.7 years, mean initial BMI 45.6 Kg/m2, mean pre-
surgical weight 118.4 Kg. 9 RYGB and 8 SG were performed, no mortality in our series. There were no re-interventions 
in the first 30 days and 2 patients re-operated after 30 days (conversion of GV to RYGB due to gastroesophageal 
reflux). 15 of the 17 patients have completed 12 months follow-up. The mean of excess weight lost in this group 
was 74.2% and a mean BMI of 29. Regarding the resolution of comorbidities in this group: DM 77%, HBP in 37.5%, 
dyslipidemia in 80% and SAHS in 66.6%.

Conclusion:
• In our series there was no mortality, demonstrating that bariatric surgery is a safe procedure in patients over 

65 years of age in high volume centers. 
• An acceptable resolution is shown in the first twelve months of follow-up of the comorbidities analyzed.
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LONG-TERM OUTCOMES AFTER ONE-ANASTOMOSIS GASTRIC BYPASS (OAGB) IN ELDERLY 
PATIENTS
Bariatric surgery in the over 65’s

E. Luque-De-León1, A. Sarmiento2, J. Ruiz-Tovar2, J. Ortiz-Solorzano2, M.A. Carbajo2.
1Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la Diabetes, Valladolid (Spain) / 
México City (México), México, Mexico; 2Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad 
y la Diabetes, Valladolid (Spain) / México City (México), Valladolid, Spain.

Introduction:
Life expectancy has progressively increased and the elderly comprise the fastest growing group of the population in 
several countries. Nearly 50% of the elderly will be obese by 2030 and increasing numbers will be seeking bariatric 
surgery (BS). 

Aim:
To report long-term outcomes after OAGB in elderly patients.

Patients and Methods:
Prospectively collected database of all consecutive patients ≥60 years old submitted to OAGB from 2004 to 2014. 
Values are presented as mean (range).

Results:
A total of 71 patients were included (79% females); age distribution was 60-65 y.(52), 66-70 y.(15) and >70 y.(4). 
Mean BMI was 42. As expected a high incidence of comorbidities were found: type II DM(47%), hypertension(72%), 
dyslipidemia(80%), artropathies(67%), OSA(69%), GERD(34%) and liver steatosis(73%). There were no conversions. 
Length of stay was 24 h. (15-120). There were no major complications, readmissions or mortality. Postoperative 
%EWL was 87%, 93% and 84%, and BMI was 25, 24 and 25 at 1, 2 and >5years, respectively. Remission of 
comorbidities included 100%, 94% and 91% for type II DM, 100%, 98% and 97% for Hypertension, 100%, 100% and 
100% for OSA, and 100%, 98% and 96% for Dyslipidemia at those same time frames. No clinically relevant nutritional 
deficits were found during our strict follow-up.

Conclusions:
OAGB provides reduced difficulty and very low morbidity-mortality. Long term %EWL and co-morbidity resolution in 
our series do not differ between younger and older populations and are similar to the best results obtained with more 
aggressive and complex operations. 
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PO-048
BARIATRIC SURGERY IN OVER 65-YEAR-OLD PATIENTS FOR RESOLUTION OF DIABESITY– A 
SINGLE HIGH-VOLUME CENTRE PERSPECTIVE
Bariatric surgery in the over 65’s

D. Ghosh1, R. Ryliskyte2, Y. Koak3.
1Benign Upper GI & Bariatric Surgery, Royal Berkshire Hospital, Reading, United Kingdom; 2Upper GI & Bariatric 
Surgery, Homerton University Hospital, London, United Kingdom; 3Benign Upper GI & Bariatric Surgery, Homerton 
University Hospital, London, United Kingdom.

Background:
Bariatric surgery has been shown to be the most effective treatment for long term resolution of Diabesity. However, 
this is not offered routinely to patients over 65 years.

Objectives:
We looked at our practice to see whether primary Bariatric surgery can be offered safely to patients over 65 years 
and their 1 year weight loss and comorbidity resolution.

Methods:
We retrospectively looked at prospectively collected data of all primary bariatric operations performed over the age 
of 65 years over 5 years between 2013 to 2017.

Results:
40 patients over the age of 65 years (oldest patient was 75 years) underwent Bariatric procedure in our centre 
between 2013 and 2017 -- 35 primary and 5 revision procedures. The tabulated results are as below.

 Over 65 years

Number of patients 35

LSG/LRYGB/LAGB 15/18/2

Male/Female 8/27

30 day mortality 0

Reoperation in 30 days 1

Mean post op Hospital stay 3.2

Pre-op DM 24

Post op DM resolution rate (Yr. 1) 8 (33%)

Pre -op OSA 8

Post op OSA resolution rate
(Yr.1) 6 (75%)

Mean % BMI loss 26.98%

Mean % TWL 25.98%

 
Conclusions:
The outcomes of bariatric surgery over 65 years are reasonably good and should be carefully considered in the 
over 65-year group for Diabesity resolution in a MDT setting with Tripartite agreement about risk management and 
acceptance by patients and Clinicians.
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SAFETY AND EFFECTIVENESS OF PRIMARY BARIATRIC SURGERY IN PATIENTS WHO ARE 
OLDER THAN 60
Bariatric surgery in the over 65’s

M. Pera Ferreruela1, A. Garcia Ruiz De Gordejuela2, R. Vilallonga2, R. Blanco1, C. Petrola1, E. Caubet2, O. Gonzalez2, 
J.M. Fort2, M. Armengol1.
1General Surgery Department, Vall d’Hebron University Hospital, Barcelona, Spain; 2Endocrine, Metabolic and 
Bariatric Unit, Vall d’Hebron University Hospital, Barcelona, Spain.

Introduction:
Bariatric surgery (BS) guidelines do not define an upper limit for indication of surgery. Depending on local protocols, 
this limit moves from 60 to 65. It is well defined that older patients may have more complications and worse weight 
loss results. We evaluate our results in patients older than 60.

Methods:
Our protocol defines an upper limit for BS in 60 years old but allows tailored indication. Those patients are evaluated 
by a multidisciplinary team to discuss their indication individually. We examined patients who are older than 60 and 
operated until 2018, to evaluate perioperative results and weight loss during the follow-up.

Results:
We identified 109 patients (6.9% out of the overall series) where 73 were women (67%) and an age range from 60 
to 69 years old. Baseline BMI was 44.46kg/m2 (34-66). Most of them were scheduled for a Sleeve Gastrectomy 
(73, 67%), 34 for a Roux-n-Y Gastric Bypass (34, 31.2%), 1 biliopancreatic diversion and 1 SADI-S. 14 patients 
(12.84%) had any kind of complications, mostly minor (<Clavien 2). 2 patients had a leak and 8 (7.3%) had to be 
reoperated due to complications. There was no mortality. Patients completed a mean follow-up of 42 months (2-134) 
and achieved a final BMI of 32kg/m2 (20-52).

Conclusions:
In our series, the older patients showed more comorbidities prior to surgery, but their behavior was equivalent to the 
youngest population. They had slightly higher morbidity and reoperation rate. Follow-up showed a similar evolution 
to younger patients in terms of weight loss.
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HOW OPTIMIZE COSTS AND SAFETY OF LAPAROSCOPIC PROCEDURES – LIFE EXPERIENCE 
STUDY 
Bariatric surgery tourism

P. Ziajka1, M. Waledziak2, E. Stanowski2.
1Surgeon, Citi Medica Sopot. Sp. zo.o., Sopot, Poland; 2Surgeon, Military Institute of Medicine, Warszawa, Poland.

Background / introduction:
Cost effectiveness in health care is a crucial issue as all systems face limited resources. Analyses of using different 
types of medical equipment (single and multi-use; more and less safe) are still a common subject for scientific 
discussion (1). A challenge is to choose options that are both of good safety and acceptable cost level.

Objectives:
To analyze various configurations of the use of laparoscopic equipment to choose the optimal cost-effective option. 

Methods:
We used life experience cost-effectiveness study to assess safety and costs of using selected types of medical 
equipment. Analysis included assessment of safety (based on individual clinical expertise of authors) and costs (in 
EUR).

Results:
Costs of procedures using different types of equipment varied from 1 285 EUR up to 1 636 EUR. Maximum level of 
safety was achieved in most expensive configuration 7. Life-practice seem to support configuration 4 using more safe 
reusable stapling system and at least 1 violet reload. This configuration is also the least costly (Table 1).

Conclusion:
Total cost of reusable system or violet reloads might seem expensive but they allow for better effects. Price of 
reusable equipment per 1 usage is lower than single-use stapler. Analysis of costs should also include additional 
costs like medical waste (higher in single-use materials) and sterilization/packaging higher in reusable equipment. 

1.Manatakis D, Georgopoulos N. Reducing the Cost of Laparoscopy: Reusable versus Disposable Laparoscopic 
Instruments. Minim Invasive Surg; 2014:408171.



www.ifso2019.com www.ifso2019.com 455

Poster Abstracts

PO-051
THE INFLUENCE OF DIFFERENT BARIATRIC OPERATIONS ON THE METABOLIC AND HORMONAL 
PARAMETERS IN RATS WITH TYPE 2 DIABETES
Basic science and research in bariatric surgery

O. Kornyushin1, A. Shpakov2, A. Bakhtyukov2, I. Zorina2, Y. Toropova1, K. Derkach2, O. Berko3, N. Todosenko4, L. 
Litvinova4, M. Galagudza1.
1Institute of Experimental Medicine, Almazov National Medical Research Centre, St. Petersburg, Russian Federation; 
2The Laboratory of Molecular Endocrinology and Neurochemistry, Federal State Budgetary Institute of Science “I.M. 
Sechenov Institute of Evolutionary Physiology and Biochemistry”, St. Petersburg, Russian Federation; 3Hospital 
Therapy with a course of Allergology and Immunology named after acad. MV Chernorutsky with a clinic, Pavlov First 
Saint Petersburg State Medical University, St. Petersburg, Russian Federation; 4Laboratory of immunology and cell-
biotechnology, Immanuel Kant Baltic Federal University, Kaliningrad, Russian Federation.

Background:
The bariatric operations: sleeve gastrectomy (SG), gastric bypass (GB), ileal transposition (IT) are used to correct 
type2 diabetes mellitus (DM2) associated with obesity. Their effectiveness in non-obese DM2 remain little studied.

Objectives:
To study the effects of IT, SG and GB on the plasma ghrelin and glucagon-like peptide-1 (GLP-1) levels and the 
expression of the genes encoding hypothalamic signal proteins in rats with DM2.

Methods:
The severe DM2 was induced by the three-month high-fat diet and streptozotocin treatment (25 mg/kg, two months 
after the start of the diet).

Results:
In DM2, hyperglycemia, glucose intolerance, the increased ghrelin levels, and the reduced GLP-1 levels in the 
conditions of glucose load were detected. In the hypothalamus, the gene expression for GLP-1 receptor, orexigenic 
agouti-related peptide (AgRP), as well as phosphotyrosine phosphatase 1B and SOCS3, the negative regulators 
of the leptin and insulin signaling was increased. The IT improved the glucose sensitivity, restored the glucose-
stimulated GLP-1 levels, normalized the gene expression for the phosphatase 1B, SOCS3, AgRP and GLP-1 
receptor, indicating the restoration of the hypothalamic signaling responsible for energy expenditure. In SG and GB, 
an improvement in glucose tolerance was shown; in SG, an increase in the basal and glucose-stimulated GLP-1 
levels was demonstrated. In SG and GB, no significant effect on hypothalamic genes expression was found.

Conclusion:
IT is the most effective of all the studied bariatric operations in the treatment of non-obese severe DM2.
This work was supported by the Russian Science Foundation (project №. 17-75-30052), Government Assignment 
(АААА-А18-118012290427-7).
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TACHYCARDIA AFTER BARIATRIC SURGERY, CAUSES AND CONSEQUENCES
Basic science and research in bariatric surgery

S. Sayida, A. Assalia, Y. Kluger, A. Khalili, A. Mahajna.

Department of General Surgery, Rambam health care campus, Haifa, Israel.

Introduction:
Tachycardia in the post operative phase considered red flag for occurence of major complication. Postoperative leak 
and hemorrhage are two most common major complications after bariatric surgery. Incidence ranges approximately 
between 1% for leakage, 3-5% for bleeding.

Objectives:
Investigate the corelation between tachycardia and occurence of early postoperative complication.

Methods:
Patients who underwent bariatric surgery between the years 2012-2013 were retrospectively enrolled. Parameters 
including age, BMI, Preoperative and postoperative heart rate, Hemoblobin and leukocytes count were collected.

Results:
508 patients were included. 212 (42%) developed tachycardia in the postoperative phase. 5 out of 508 (0.98%) were 
diagnosed with Post Operative Leak. Of those 5 who leaked, 4 patients (80%) were with tachycardia during the post 
operative period, and 1 patient had a normal heart rate (pValue 1.6). All of them were treated non-operatively. 25 out 
508 patients (4.92%) were diagnosed with post operative bleeding (defined as a drop in Hemoglobin level >3g/l, or 
a need for blood transfusion). Of those 25 who bled, 20 patients (80%) developed tachycardia in the post operative 
period (pValue<0.001) . Of those who bled, only two patients were reoperated.
In 188 out of 212 (88.6%) patients the tachycardia was attributed to postoperative pain or other minor complications 
(Atelectasis, UTI, SSI). all were discharged home with no consequences.

Conclusion:
The most common cause of tachycardia postoperatively was mainly pain. Postoperative tachycardia has not been 
correlated with postoperative leakage, and if a patient develops tachycardia bleeding should be ruled out.
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THE EFFECT OF BARIATRIC SURGERY ON THE SIZE OF MYOCARDIAL INFARCTION AND GHRELIN 
LEVELS IN RATS WITH TYPE 2 DIABETES
Basic science and research in bariatric surgery

O. Kornyushin1, D. Sonin1, A. Shpakov2, Y. Toropova1, E. Pochkaeva1, G. Semikova3, O. Berko4, I. Zelinskaya1, N. 
Todosenko5, L. Litvinova5, A. Neimark1, A. Babenko6, K. Derkach2, M. Galagudza1.
1Institute of Experimental Medicine, Almazov National Medical Research Centre, St. Petersburg, Russian 
Federation; 2Laboratory of Molecular Endocrinology and Neurochemistry, Federal State Budgetary Institute of 
Science “I.M. Sechenov Institute of Evolutionary Physiology and Biochemistry”, St. Petersburg, Russian Federation; 
3Faculty Therapy with a course of endocrinology, cardiology and functional diagnostics with a clinic, Pavlov First 
Saint Petersburg State Medical University, St. Petersburg, Russian Federation; 4Hospital Therapy with a course 
of Allergology and Immunology named after acad. MV Chernorutsky with a clinic, Pavlov First Saint Petersburg 
State Medical University, St. Petersburg, Russian Federation; 5Laboratory of immunology and cell-biotechnology, 
Immanuel Kant Baltic Federal University, Kaliningrad, Russian Federation; 6Institute of Endocrinology, Almazov 
National Medical Research Centre, St. Petersburg, Russian Federation.

Background:
Bariatric surgery provides not only a reduction in the body weight in obese patients, but also a remission or 
improvement in the conditions of the type 2 diabetes mellitus (DM2).

Objectives:
The aim of the work was to study the effect of widespread bariatric operations, such as the sleeve gastrectomy 
and ileotransposition, on the size of the myocardial infarction (MI) and the plasma levels of ghrelin, a hormone with 
cardioprotective properties, in the rats with the severe DM2.

Methods:
The severe decompensated forms of DM2 in male Wistar rats was induced by a single administration of streptozotocin 
(STZ, 25 mg/kg, i.p.) after two-month high-fat diet, and the animals with the impaired glucose tolerance were chosen 
for the bariatric operations. The longitudinal gastric resection and ileotransposition were carried out after one month 
after STZ injection, and the MI size and the ghrelin levels were estimated 5 weeks after the bariatric operations.

Results:
A significant decrease in the size of MI in diabetic rats after the sleeve gastrectomy was found, while the ileotransposition 
did not affect the MI size. The both bariatric operations led to a decrease in the elevated plasma levels of ghrelin in 
diabetic rats.

Conclusion:
The both bariatric operations reduce the plasma ghrelin levels in rats with DM2, indicating the improvement of 
the tissue sensitivity to ghrelin, but only sleeve gastrectomy reduced myocardial ischemia-reperfusion injury and, 
thereby, demonstrates the pronounced cardioprotective effect in severe DM2. 
The work is supported by the Russian Science Foundation (project 17-75-30052).



www.ifso2019.com458 www.ifso2019.com

Poster Abstracts

PO-054
CHANGES IN BILE ACID PROFILE AND GUT MICROBIOTA IN RAT MODELS OF SLEEVE 
GASTRECTOMY AND SLEEVE GASTRECTOMY WITH DUODENOJEJUNAL BYPASS
Basic science and research in bariatric surgery

M. Ohta, H. Takayama, Y. Endo, K. Tada, H. Nakanuma, T. Hirashita, T. Masauda, Y. Iwashita, M. Inomata.

Department of Gastroenterological and Pediatric Surgery, Oita University Faculty of Medicine, Yufu, Oita, Japan.

Background/introduction:
Sleeve gastrectomy with duodenojejunal bypass (SG-DJB) is superior to sleeve gastrectomy (SG) in terms of 
improvement of glucose metabolism. Changes in bile acid (BA) profile and gut microbiota have been considered to 
be related to the improvement.

Objectives:
The aims of this study were to investigate changes in BA profile and gut microbiota after SG and SG-DJB using rat 
models, and to clarify the relationship.

Methods:
High-fat-diet-induced obese Sprague-Dawley rats were used and divided into sham-operated (SO) control, SG and 
SG-DJB. Six weeks after operation, body weight, blood levels of total BA and BA fractions, and gut microbiota were 
measured.

Results:
Body weights in SG and SG-DJB groups were significantly lighter than in the SO group. Total BA level in SG-DJB 
group was significantly increased compared to SO control, and primary conjugated bile acids were significantly 
increased in the SG-DJB group compared to the other two groups. In addition, secondary conjugated bile acids 
were significantly increased in SG and SG-DJB groups compared to the SO control. Firmicutes phylum in SG-DJB 
was significantly increased compared to SG group, but there were no significant differences in Bacteroides and 
Actinobacteria phyla and Firmicutes/Bacteroides ratio between the three groups.

Conclusion:
The bypass procedure may change the BA profile, but it may not be related to changes in gut microbiota.
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3D IMAGING AS A TOOL FOR OBJECTIVE EVALUATION OF BODY SHAPE CHANGES AFTER 
METABOLIC SURGERY
Basic science and research in bariatric surgery

A. Kroh1, H. Alizai1, F. Peters2, A. Modabber2.
1Department of General, Visceral and Transplantation Surgery, RWTH Aachen University Hospital, Aachen, Germany; 
2Department of Oral, Maxillofacial and Plastic Facial Surgery, RWTH Aachen University Hospital, Aachen, Germany.

Background:
Bariatric surgery is the most effective treatment option for obesity. It results in massive weight loss and improvement 
of obesity related diseases. At the same time, it leads to a drastic change in body shape. This body shape changes are 
mainly measured by two-dimensional measurement methods like hip and waist circumference. These measurement 
methods suffer from significant measurement errors and poor reproducibility.

Objectives:
Here, we present a three-dimensional measurement tool of the torso to provide an objective and reproducible source 
for the detection of body shape changes after bariatric surgery.

Methods:
Bariatric patients were scanned with an ArtecEVA® within one week before and six months after surgery. ArtecEVA®is 
a bedside state-of-the-art technology for 3D surface scanning using the structured light triangulation technique to 
receive 3D data from surfaces. Data were analyzed and volume of the torso, abdominal circumferences and distances 
between specific anatomical landmarks were calculated.

Results:
As expected, volume of the torso decreased after bariatric surgery. Results of processed three-dimensional 
measurements were compared with clinical data as loss of weight and waist circumference. Loss of volume correlated 
strongly with weight loss after bariatric surgery. Furthermore, correlation between weight loss and three-dimensional 
processed data correlated stronger than weight loss and waist circumference measured with a measuring tape.

Conclusion:
Three-dimensional imaging provides an objective and reproducible source for the detection of body shape changes 
after bariatric surgery. We recommend its use for evaluation of central obesity particularly for research issues and 
body imaging before and after bariatric surgery.
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MECHANISM OF REABSORPTION OF BILE ACIDS IN BILIO-PANCREATIC LIMB AFTER DUODENAL-
JEJUNAL BYPASS
Basic science and research in bariatric surgery

T. Ueno1, N. Tanaka1, H. Imoto1, M. Maekawa2, A. Kohyama1, K. Watanabe1, F. Motoi1, T. Kamei1, M. Unno1, T. Naitoh1.
1Surgery, Tohoku University Graduate School of Medicine, Sendai, Miyagi, Japan; 2Pharmaceutical Sciences, Tohoku 
University Hospital, Sendai, Miyagi, Japan.

Background:
Bile acids (BAs) have emerged as important factors for weight loss and metabolic effects after bariatric surgery. 
Generally, it is believed that most of BAs are reabsorbed in the ileum and recycled back to the liver. Our recent 
study showed that this enterohepatic circulation could be shortened by duodenal-jejunal bypass (DJB), and the 
bilio-pancreatic limb (BP-limb) seemed to play an important role in reabsorption of BAs. However, the mechanism of 
reabsorption of BAs in BP-limb remains unknown.

Objectives:
To investigate the mechanisms of BA reabsorption after DJB especially focused on carrier-mediated transport of BAs 
and the effect of micellization on BAs reabsorption.

Methods:
OLETF rats or Sprague Dawley rats were randomly assigned into two groups: control group and DJB group. BA 
levels in divided small intestine were quantified with LC-MS/MS. Labeled BA with BA transporter inhibitors or mixture 
of three lipids were injected and perfused in isolated BP-limb, then the bile juice was sampled and analyzed.

Results:
Intestinal BA levels showed significantly high in the BP-limb. BA absorption tended to be decreased by ASBT inhibitor 
and was significantly decreased by OATP inhibitor. BA absorption was also tended to decrease in mixed micellar 
solutions than in monomer solutions.

Conclusion:
This study showed that BAs could be reabsorbed in BP-Limb by carrier-mediated mechanisms. The anatomical 
character of BP-limb, of which contents are not mixed with food, may contribute to reabsorption of BAs after DJB. The 
results allowed us to conclude that BAs may be reabsorbed in quite different manners after DJB.
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TELOMERE LENGTH AS A MARKER OF LIFE EXPECTANCY IS ELONGATED AFTER GASTRIC 
BYPASS OF PATIENTS WITH METABOLIC SYNDROME
Basic science and research in bariatric surgery

O. Ospanov1, A. Akilzhanova2, F. Bekmurzinova3, R. Fursov3.
1Laparoscopic @ Bariatric Surgery, Astana medical University, Nur-Sultan, Kazakhstan; 2National Laboratory Astana, 
Nazarbayev University, Nur-Sultan, Kazakhstan; 3UMC, University Medical Centre, Nur-Sultan, Kazakhstan.

Background:
In several studies, short telomere length has been a correlation to metabolic syndrome in adults.

Objectives:
The aim of the study was to assess telomere length in patients with obesity and metabolic syndrome before and after 
gastric bypass for 6 months.

Methods:
From January 2018 to January 2019, we performed a one anastomosis gastric bypass for 40 patients with morbid 
obesity. Telomere length assessment was performed according to Cawthon method.

Results:
The results were analyzed in all 40 patients with morbid obesity.
All patients did significantly lose body weight after gastric bypass for 6 months (% TWL 31.2±9.3 %).
Telomere length was significantly increased after weight loss: before gastric bypass 3.47 ± 0.72 vs 5.42 ± 2.01 after 
gastric bypass (P <0.001).

Conclusion:
Our study has shown that telomere length is elongated after gastric bypass of patients with metabolic syndrome.
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LACTATE AS MARKER OF METABOLIC SYNDROME IN SEVERE OBESITY
Basic science and research in bariatric surgery

A. Gadducci Vieira1, L. Cardia1, F. Costa De Oliveira1, J. Greve De Maria2, P. Silva Roberto Santos2, D. Pajecki1, M. 
Santo Aurelio1, R. De Cleva1.
1Gastroenterology, University of São Paulo Medical School, São Paulo, Brazil; 2Orthopedics and Traumotology, 
University of São Paulo Medical School, Sao Paulo, Brazil.

Background:
In the last decades, numerous studies have confirmed importance of lactate from by-product to the nutrient signal 
intracellular redox state, with important regulatory functions in energy metabolism.

Objective:
To determine changes in blood lactate level correlations between body composition and metabolic profile after bypass.

Methods:
24 patients were studied before and 6 months after bypass. For blood lactate determination and blood samples 
was used Accu-Chek® (Diagnostics GmbH Roche, Germany). Body composition was evaluated by bioelectrical 
impedance analysis (InBody 230®, GE Healthcare, USA). Respiratory quotient (RQ) was calculated from ratio 
between total CO2 production and O2 consumed was measured by indirect calorimetry (Ultima CPX, Med Graphics 
System, USA).

Results:
83% of the individuals were female. The average age was 38.5 ± 9.6 years. The initial blood lactate level at rest was 
2.51 ± 1.06 mmol/L. They also had insulin resistance based on HOMA-IR values. Resting lactate values returned 
to normal level (1.9 ± 3.6 mmol/L, p=0.0018) after surgery and reduction was positively correlated with a decrease 
in body mass index (BMI), percentage free fat mass (FFM), total fat mass (FM) and HOMA-IR. The lactatemia was 
normalized in 70% patients and RQ was decreased (1.12 ± 0.09 to 0.98 ± 0.06) after reduction FM (66.4 ± 10.7 kg 
to 38.3 ± 11.3 kg). Despite a significant loss FM, the mean BMI still was 35.6 ± 4.87 kg/m2 six months after bypass.

Conclusion:
These analyses demonstrated correlation of lactatemia normalization with significant improvement in glycemia, 
insulin, lipid profile and C-reactive protein (CRP).
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A FULL-SIZE ADIPOSE PIG MODEL FOR BARIATRIC INTERVENTIONS
Basic science and research in bariatric surgery

E. Bertolani1, W. Klingert1, S. Afat2, A. Othman2, A. Königsrainer1, M. Schenk1.
1University Department of General, Visceral and Transplant Surgery, University Hospital Tübingen, Tübingen, 
Germany; 2University Department of Radiology, University Hospital Tübingen, Tübingen, Germany.

Background:
The suitability of available mini-pig models of adipositas for bariatric interventions is limited due to anatomical 
restrictions (e.g. stomach size). Weight-loss studies in landrace pigs affecting mainly muscle mass are unethical.

Objectives:
Development of a novel full-size adipose pig model.

Methods:
Two Mangalitza pigs were used. A total of 4.5% of the body weight was fed in two portions at 08:00 am and 04:00 pm. 
The high-caloric diet consisted of fattening feed (38% w/w) supplemented with wheat (25% w/w), rapeseed oil (7% 
w/w), clarified butter (15% w/w), soybean oil (5% w/w), fructose (5% w/w) and dextrose (5% w/w). The components 
were mixed with water to a mesh. In the event of decreased food intake, food was varied in flavor by adding mashed 
potato powder or apple juice. Body weight was monitored thrice a week on a high-capacity scale.
A longitudinal determination of the fat mass increase was assessed using CT imaging.

Results:
The weight of the animals increased linearly from 60 kg to 160 kg over a period of 7 months (Figure 1). The 
quantification of total adipose tissue showed an increase in visceral and subcutaneous adipose tissue to a total of 
72 kg (47% of total body weight, Figure 2). In behavior analysis and clinical chemistry no adverse effects were noted.

Conclusion:
Through targeted feeding, an obese, full-size pig model, fit for bariatric interventions can be achieved. 
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PO-060
COMPARING THE TECHNICAL SAFETY PER YEAR OF THE BYPASS SURGERY IN FRONT OF 
SLEEVE THROUGH PROPENSITY SCORE
Basic science and research in bariatric surgery

A.J. Fernández López, F.M. González Valverde, E. Medina Manuel, P.V. Fernandez Fernandez, C. Giménez Francés, 
D.M. Luján Martínez, P. López Morales, A. Albarracín Marín Blázquez, N. Martínez Sanz, M. Ruiz Marín.

General Surgery, Reina Sofía Murcia, Murcia, Spain. 

Introduction:
Bariatric surgery is the most effective and safest treatment for morbid obesity with the best results in the medium and 
long term.

Objective:
To compare the safety of gastric bypass by laparoscopy (BPGL) versus Sleeve according to the type of complication 
and time of presentation through propensity indices.

Method:
Retrospective analysis of 300 patients undergoing bariatric surgery by BPGL or Sleeve. Balanced groups were 
compared by propensity scores according to the type of complication (Clavien-Dindo) and time of presentation 
(intraoperative, early and late).

Results:
We analyzed 300 patients (women: 71%, age: 40±10 years, 80% BPGL), the mean initial weight was 124.46 ± 21.07 
Kg, with a BMI of 45.53 ± 5.71 Kg / m2 . One year after surgery, the weight was 80.76 ± 15.85 kg and the BMI was 
29.54 ± 4.65 kg / m2.
For intraoperative complications we obtained an overall rate of 6.4% (BPGL:7%, SLEEVE 5.2%). When comparing 
propensity indices, there were differences between the early major complications (BPGL: 18.3, SLEEVE: 60%, P 
<0.05) predominating in SLEEVE and major late complications (BPGL: 38.3, SLEEVE: 9.1, P <0, 05) predominating 
in the BPGL. In the analysis of the other complications, no significant differences appeared between the groups.

Conclusion:
The incidence of complications per year is high, however most complications are mild. Safety is similar in BPGL and 
SLEEVE, although the risk of early major complications is higher in the SLEEVE group and higher in the BPGL group.
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ESTIMATING GLOMERULAR FILTRATION RATE IN PATIENTS WITH OBESITY RECEIVING 
LONGITUDINAL SLEEVE GASTRECTOMY
Basic science and research in bariatric surgery

P. Filtes1, A. Wassef2, R. Sadek3, L. Brunetti4, L. Kagan2.
1Pharmacy, Rutgers Ernest Mario School of Pharmacy, Piscataway, United States; 2Pharmaceutics, Rutgers Ernest 
Mario School of Pharmacy, Piscataway, United States; 3MIS/Bariatrics, Advanced Surgical & Bariatrics of NJ, 
Somerset, United States; 4Pharmacy Practice, Rutgers Ernest Mario School of Pharmacy, Piscataway, United States.

Background/introduction:
Currently there is no viable method for calculating glomerular filtration rate (GFR) in a population with obesity. 
Standard equations that estimate GFR either: factor body weight without accounting for a patient’s BMI, consequently 
overestimating the GFR, or fail to factor in weight completely, subsequently underestimating the GFR.

Objectives:
The specific aim is to develop a new or modified equation to adequately estimate GFR in patients with obesity. 

Methods:
In the following study, sixteen (n=16) bariatric patients (BMI > 35) received BIA testing. Blood samples were analyzed 
for sCR, Xa, and ETP levels. Various equations were used to estimate GFR. Calculation methods used included: 
‘unindexing’ the eGFR, using different measurements of weight such as the ideal body weight (IBW) or the adjusted 
body weight (AjBW), as well as Cystatin-C based equations. Rank sum analysis was done on (Peak Xa – r2, Peak 
ETP – r2, number of patients in physiological range) to identify which equations best correlated to Xa and ETP levels, 
while also estimating GFR levels that were within the physiologic range (60-120 ml/min).

Results:
Our results showed, the top three equations were the unindexed creatine-based CKD-EPI (0.44, 0.22, 10/16), the 
Cockcroft-Gault equation using AjBW (0.40, 0.24, 11/16), and the creatinine-based CKD-EPI using LBW (0.43, 0.22, 
13/16).

Conclusion:
Although further research is needed, the use of a BIA device in clinic is beneficial as it provides a lean body weight 
reading that can be incorporated into the creatinine-based CKD-EPI equation to provide accurate GFR values in 
patients with obesity.
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RESTING METABOLIC RATE AND BODY COMPOSITION AFTER 36 MONTHS OF BARIATRIC 
SURGERY
Basic science and research in bariatric surgery

A. Gadducci Vieira1, L. Cardia1, P. Silva Roberto Santos2, J. Greve Maria D Andrea2, M. Santo Aurelio1, R. De Cleva1.
1Gastroenterology, University of São Paulo Medical School, São Paulo, Brazil; 2Orthopedics and Traumatology, 
University of São Paulo Medical School, São Paulo, Brazil.

Background:
Bariatric surgery determines a significant loss of fat free mass (FFM) that can also reduce the resting metabolic rate 
(RMR).

Objective:
To investigate changes in body composition and RMR after bariatric surgery.

Methods:
Forty six patients (67% female) were submitted to bypass, the 10 best and worst results were divided into a group of 
surgical success (SG) that achieved greater loss than 50% of the excess of weight and surgical failure group (FG).
Body composition and RMR were evaluated before and 36 months after bariatric surgery. RMR was measured using 
indirect calorimetry and body composition by bioelectrical impedance analysis.

Results:
%FM decreased 33% (51 to 34; p<0.001) and 10% (50 to 45; p=0.108) in SG and FG, %FFM increased 35% (49 to 
66; p<0.001) and 10% (50 to 55; p=0.108). There was no difference between RMR in SG (1600 ± 329 kcal to 1718 ± 
527 kcal; p=0.574) and FG (1875 ± 441 kcal to 1928 ± 408 kcal; p=0.793). When analyzed RMR/kg FFM, there was 
significant difference in SG (27±3 to 34±5; p<0.002) while in FG there was no (29±6 to 32±4; p=0.128).

Conclusion:
The FM loss (%) remained in SG later whereas in FG there was an almost complete recovery. There was no significant 
difference between groups in RMR. However, there was significant difference between in SG and FG in RMR/kg FFM 
pre and post bariatric surgery.
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GASTRIC ECTOPIC PANCREAS AND GASTRIC BYPASS
Basic science and research in bariatric surgery

M. Guerra1, G. Errazti1, I. Rodeño1, Y. Kataryniuk1, P. Mifsut1, P. Sendino1, I. Alvarez1, A. Sarriugarte1, T. Moreno1, O. 
Gutierrez1, E. Alonso1, P. Alonso1, I. Villalabeitia1, A. Colina2.
1Bariatric Unit, Osakidetza, Hospital Universitario Cruces, Spain; 2Surgical Clinical Management Unit, Osakidetza, 
Hospital Universitario Cruces, Spain.

Introduction:
Ectopic pancreas is a rare lesion, usually discovered incidentally (asymptomatic individuals or nonspecific symptoms) 
and defined as pancreatic tissue outside of its normal anatomic location, without vascular or neural connection to the 
pancreas. In more than 70% this lesion is located in the stomach (preopiloric, greater curvature).

Objectives:
Due to its malignant potential (0.7-2%) and possible complications, management may vary between periodic controls 
or resection. Due to the anatomical alteration produced during the gastric bypass, the later endoscopic controls are 
not possible, so the resection of the gastric remnant is mandatory.

Methods:
We present the case of a 43-year-old woman with a history of hypertension, DM II and severe OSAS with a BMI of 47. 
During the preoperative study, a diagnosis of hiatal hernia and severe esophagogastric reflux was made. At the same 
time, it was initially diagnosed by gastroscopy of ectopic pancreas (diverticular appearance lesion of 1cm, located in 
greater curvature at the prepyloric level) confirming the suspicion by Echoendoscopy.
Therefore, it is decided to proceed a surgical intervention by performing gastric bypass, associating gastrectomy of 
the remnant in the same surgical act. The postoperative evolution was favorable. The definitive pathological anatomy 
confirmed the suspicion.

Conclusions:
Due to the anatomical changes produced when performing a gastric by-pass, there is not possible the subsequent 
endoscopic controls in this type of lesions, so the resection of the gastric remanent is necessary in this patients.
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PROTEIN NUTRITIONNAL STATUS AFTER GASTRIC BYPASS
Basic science and research in bariatric surgery

C. Marciniak1, M. Joncquel2, A. Quenon3, V. Vangelder1, L. Zubiaga3, V. Raverdy1, T. Hubert3, V. Gmyr3, R. Caiazzo1, 
F. Pattou1.
1General and Endocrine Surgery, Lille Univ Hospital, Lille, France; 2General Metabolism and rare disease, Lille Univ 
Hospital, Lille, France; 3U1190, Lille Univ, Lille, France.

Introduction:
Gastric bypass (GB) combines restrictive mechanisms (small gastric pouch) and malabsorptive mechanism (diversion 
of the stomach and proximal jejunum). Two procedures are commonly performed, Roux-en-Y gastric bypass (RYGB), 
which has an alimentary limb (AL), a short biliary limb (BL) and a common limb (CL), and One Anastomosis gastric 
bypass (OAGB), which has a long BL and a CL. OAGB seems to be more effective on weight loss and diabetes 
remission, but seems to be associated with more nutritionnal deficiencies, especially protein.

Objectives:
Assess how interstinal limb length impacts protein absorption after GB in a preclinical model.

Methods:
Surgery was performed on Göttingen-like female non obese adult minipigs (n=24, 49±5 kg) (n=6) : either Sham 
procedure, OAGB (no AL, short BL, long CL), distal OAGB (no AL, long BL, short CL, dOAGB) and distal RYGB (long 
AL, short BL, short CL,dRYGB). Two weeks after surgery, blood was collected at fasting. Protein nutritionnal status 
was assessed by profiling 20 amino acids (AAs) by high phase liquid chromatophraphy-mass spectrometry (HPLC-
MS).

Results:
After GB, there was significant changes in plasmatic AA profil compared to Sham. After OAGB, some AAs show a 
decreased superior to 60% (Threonine, Hydroxyproline) and superior to 80% after distalOAGB (Hydroxyproline, 
Citrulline). Those changes were less marqued after distal RYGB), which was even responsible of an increased of 
some AAs compared to Sham (20-40% : aromatic AAs, Lysine, 40-60%: Methionine, Cysteine).

Conclusion:
GB changes protein nutritionnal status. CL being the same, OAGB decreases more plasmastic AAs than RYGB. 
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DIMINISHED EXPRESSION OF THE GHRELIN RECEPTOR (GHSR-1A) IN SUBCUTANEOUS ADIPOSE 
TISSUE FROM OBESE PATIENTS REFERRED FOR LAPAROSCOPIC SLEEVE GASTRECTOMY
Basic science and research in bariatric surgery

D. Timofte1, V. Mocanu2, I. Hristov3, I. Silvestru-Cretu4.
1Surgery 1, Grigore T. Popa University of Medicine and Pharmacy, IASI, Romania; 2Pathophysiology, Grigore T. Popa 
University of Medicine and Pharmacy, IASI, Romania; 3Endocrinology, Grigore T. Popa University of Medicine and 
Pharmacy, IASI, Romania; 4Ophthalmology, Grigore T. Popa University of Medicine and Pharmacy, IASI, Romania.

Introduction:
Ghrelin acting through GHS-R causes weight gain based on the increase in height of individuals and/or lean tissue, 
similar to GH administration. 
We investigate the expression of receptor GHSR-1a in subcutaneous adipose tissue of severely obsese patients 
as compared to normal weight patients to better define the role of the ghrelin signaling system in the regulation of 
adipogenesis and adipose tissue inflammation.

Methods:
The subcutaneous adipose tissue samples were collected from 6 obese female patients (OB group), referred for 
Laparoscopic Sleeve Gastrectomy (LSG) and from 2 normal weight females (NW group, control) with other abdominal 
surgery indications. Expression of GHSR-1a was assessed by means of immunohistochemistry and real-time PCR. 

Results:
The mean body mass index (BMI) was 45.02±6.31 kg/m2 in OB group and 23.14±1.8 kg/m2 in NW group. The age 
ranges of the two groups matched, with a mean of 42.05±9.91 years for OB group and 38.0±9.4 years for the NW 
group. The surface expression of GHS-1a receptor was significantly decreased in obese patients as compared to 
normal weight patients. Also, the GHS-R1a gene expression was lower in subcutaneous adipose tissue from obese 
patients as compared to normal weight patients. The abnormal immunostaining for GHSR 1a was associated with 
changes in adipocyte size.

Conclusion:
These results may open new perspectives in the obesity therapy.
Funding: Research relating to this abstract was funded by “Grigore T. Popa” University of Medicine and Pharmacy 
Iasi, Romania, through the grants Ideas-Teams contract number 29032/28.12.2016 and number 30340/28.12.2017.



www.ifso2019.com470 www.ifso2019.com

Poster Abstracts

PO-066
WEIGHT REGAIN IN POSTOPERATIVE FOLLOW-UP OF BARIATRIC SURGERY IN CENTER OF 
EXCELLENCE IN TUBARÃO-SC
Basic science and research in bariatric surgery

J. Fogaça Benedet1, C. Campos Mafalda Mouta1, R. Tomaz Augusto Faciroli1, R. Nascimento Reis2.
1Endocrinologia e Metabologia, Unisul - Universidade do Sul de Santa Catarina, Tubarão, Brazil; 2Cirurgia Bariátrica, 
Congregação de Santa Catarina - Hospital Nossa Senhora da Conceicao, Tubarão, Brazil.

Introduction:
Bariatric surgery is indicated as the most effective treatment to achieve sustained weight loss. However, several 
studies have shown that two years after the operation, the patient is at risk of weight regain. Therefore, long-term 
postoperative follow-up is necessary to establish a reliable evaluation of the success of surgical treatment.

Objectives:
To verify the prevalence of weight loss and to identify the main factors associated with it, in patients submitted to 
bariatric surgery at the Center of Excellence of Tubarão-SC.

Method:
A cross-sectional study was conducted with 100 patients undergoing bariatric surgery in the years 2010 to 2012. A 
questionnaire prepared by the authors analyzed variables related to life habits after bariatric surgery and possible 
relationships with weight regain.

Results:
Of 78 (78%) women and 22 (22%) men, whose average age at the surgical procedure was 38.30 ± 11.11 years, 
there was significant weight regain in 66% of the patients and the average weight regain was approximately 29%. 
When tests were performed to search for association between weight regain and lifestyle, there were no statistically 
significant differences between the weight regain group and those who did not regain weight after bariatric surgery. 

Conclusion:
Although this study did not find a significant relationship between clinical and socio-demographic factors with weight 
regain, it is suggested that there are other variables that may influence weight regain, such as hormonal factors, 
which need future research.
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GASTRIC REMNANT OVER-SUTURE REDUCES COMPLICATIONS AFTER GASTRIC BYPASS 
REGARDLESS OF BMI
Basic science and research in bariatric surgery

G. Borjas1, A. Urdaneta1, N. Sanchez2, R. Gonzalez3, M. Gonzalez1, E. Ramos1.
1Unidad Internacional de Cirugía Bariatrica y Metabólica, Centro Clinico La Sagrada Familia, Maracaibo, Venezuela; 
2Unidad Internacional de Cirugía Bariatrica y Metabólica, Centro Médico Dr Rafael Guerra Mendez, Valencia, 
Venezuela; 3Unidad Internacional de Cirugía Bariatrica y Metabólica, Grupo Medico Santa Paula, Caracas, Venezuela.

Stapling through self-healing in bariatric surgery is a mandatory condition to be able to develop this type of procedures, 
guaranteeing technical feasibility in complex procedures, with deadly effects on the patient if it fails to be reported in 
0.5% to 6%, including leakage of the GY anastomosis., gastric fistulas, intra and extraluminal bleeding with a high 
degree of morbidity and mortality (30%), techniques such as the selective clipping of the stapling line, the use of 
biological glue and the suture of the staple line have been developed transfixiante total or by imbrincamiento of the 
same. In this investigation, the use of the technique of suture of the gastric remnant in the execution of laparoscopic 
gastric bypass, using non-absorbable synthetic suture type Polypropylene (Prolene®), exposing viability of the 
technique, surgical time, benefits and complications, was presented. population 100 subjects (Group A) to whom 
the gastric remnant was sutured by analyzing the above and compared with a control group of 100 subjects (Group 
B) with similarities of age, gender, BMI and surgical technique, a gradual increase was reported in the surgical time 
proportional to the non-significant increase in BMI, group B reported 1% reintervention, 3% need for blood products, 
14% manes and drain cost 245cc average, these values   were brought to 0%, 1%, 2% and 78cc respectively in the 
group A. There was no mortality in any group.



www.ifso2019.com472 www.ifso2019.com

Poster Abstracts

PO-068
IMPACT OF HIGH FAT DIET FEEDING AND WEIGHT LOSS ON TYPE-1 ENDOMETRIAL CANCER IN 
THE BDII/HAN RAT AIDED BY PET-CT
Basic science and research in bariatric surgery

P. Sinclair1, M. Wilkinson2, E. Conroy3, P. Downey4, W. Gallagher3, N. Docherty1, C. Le Roux5, D. Brennan2.
1Metabolic Medicine Laboratory, UCD Conway Institute, University College Dublin, Ireland; 2Department of 
Gynaecological Oncology, UCD School of Medicine, Mater Misericordiae University Hospital, Ireland; 3Cancer 
Biology and Therapeutics Laboratory, UCD Conway Institute, University College Dublin, Ireland; 4Department of 
Gynaecological Oncology Pathology, Mater Misericordiae University Hospital, Dubin, Ireland; 5Metabolic Medicine 
Laboratory, UCD Conway Institute, Dublin, Ireland.

Background:
Obesity drives endometrial cancer(EC). Intentional weight loss reduces the risk of developing EC. Rat EC has never 
been imaged.

Objectives:
To assess whether feeding high fat diet(HFD) could mimic obesity and accelerate EC burden in an animal model of 
spontaneous EC. To validate an imaging protocol of rat EC and determine when to institute an intervention. To assess 
the effect of a weight loss drug (Liraglutide) on rats fed HFD.

Methods:
7 BDII/Han rats were fed normal diet(NC) and 8 weight-matched rats fed HFD from 3months. Longitudinal PET-CT 
was conducted. Abdominal visceral fat was analysed from L1-L5 on computed tomography(CT) using a region-
growing method. Subsequently, an intervention study compared the 8 HFD rats to 8 weight-matched HFD rats 
treated with Liraglutide(HFD-Lir) from 12-15months. At 15 months rats were euthanased. Imaging was correlated 
with histopathology.

Results:
HFD rats had significantly more abdominal fat(8.57cm3±0.72vs3.96cm3±0.59,p<000.5) on CT and gained more 
weight than NC rats(232.5g±4.88vs209.4g±2.00,p=0.001). Histopathology demonstrated 57%(n=4) of NC rats had 
malignant tumours and 50%(n=4) of HFD rats. A SUV cut-off of 2 was used for tumour-hotspots on imaging. CT-
PET was 87.5% sensitive, 86% specific and demonstrated 47%(n=7) tumour burden at 12 months across NC and 
HFD groups. Liraglutide induced significant weight loss compared to HFD(232.5g±4.88vs207.9g±4.52,p=0.001). 2 
tumours were identified in the HFD-Lir group(25%). Preliminary immunohistochemistry demonstrates GLP1-receptor 
staining in tumours.

Conclusions:
HFD did not accelerate EC burden. Weight loss may reduce EC burden. GLP1R may be an EC tumour-marker. 
Additionally, we have established an imaging protocol to identify EC in rats.
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PREOPERATIVE ESOPHAGEAL MOTILTY DISORDERS IN ASYMPTOMATIC OBESE POPULATION
Basic science and research in bariatric surgery

J. Martínez Caballero1, L. González González1, A. Suárez Ramos1, E. Rodríguez Cuellar1, F. Canga Rodríguez-
Valcárcel2, C. Ciriza De Los Rios2, J. Murillo1, C. Narváez1, D. Hernández García-Gallardo1, K. Shirai1, P. Gómez 
Rodríguez1, E. Ferrero Herrero1, F. De La Cruz Vigo1.
1General Surgery, Doce de octubre Hospital, MADRID, Spain; 2Gastroenterology, Doce de octubre Hospital, MADRID, 
Spain.

Introduction:
Prevalency and nature of esophageal motility disorders (EMD) in morbid obese population are poorly described.

Objetive:
To describe EMD in asymptomatic obese candidates to bariatric surgery and the relation with BMI.

Methods:
Between novemeber 2017 and december 2018 preoperative high-resolution manometry (HRM) ang gastroscopy 
was performed to teorically asymptomatic obese candidates. Specific software was used and Chicago Classification 
v3.0 was applied. Population was divide by BMI <40 kg/m2 and BMI>40kg/m2.

Results:
Antropometric and HRM findings in population 
are described in table 1. Normal esophageal 
motility was observed in 75% of population. 
According to major motility disorders, 1 
aperistalsis, 1 hypercontractile esophagus 
(jackhammer) and 1 EGJ outflow obstruction 
were described. Respective to minor motility 
disorders, was found a 19,4% of ineffective 
peristalsis (>50% ineffective swallows).
Most frequent disorder was hypotonic low 
esophageal esphinter (33,3%). According to 
EGJ morphology 33,1% were type 2 (sliding 
EGJ) and 2 (5,1%) type 3 (hiatal hernia). Four 
(11,1%) presented impared EGJ dinamic 
function (median IRP4s >15sec). No differences 
were observed between obese and superobese 
in median HRM values (table2). Esophagitis 
was more frequent and severe in BMI>40kg/m2 

(p value=0.031), but it hadn’t been related with 
hiatus hernia thas was more frequent in BMI<40 
kg/m2 group, the rest of parameters were not 
signifficant. 

Conclusion:
EMD in asymptomatic obese patients are more 
frequent than expected. No relationship was 
found between BMI and EMD. MHR should 
be take into account in the preoperative study 
specially in restrictive techniques.
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EFFECT OF BARIATRIC OPERATION ON GOUT DISEASE :LITERATURE REVIEW AND 
RETROSPECTIVE STUDY ON 68 GOUT PATIENTS
Basic science and research in bariatric surgery

M. Abu Sneineh.

General Surgery, Asaf Harofeh Medical Center, Zirifin, Israel.

Introduction:
Evidences have pointed out that gout disease is highly associated with obesity.
Bariatric surgery is the most effective means of achieving weight loss in obese subjects.

Objectives:
2200 obese subjects from Assia medical center from January 2011 until January 2017, of them 201 patients had gout 
disease, of them 68 had follow up in our system. we reviewed these patients retrospectively .

Methods:
Parameters assessed included weight, (BMI), weight loss,type of bariatric operation, uric acid level before and until 2 
years after the operationan, a medical history of gout, any onset of acute gouty attacks after the operation.

Results:
Patients had a mean age of 50.7 (range 20 to 74) years and a mean BMI of 41.1 kg/m2. 
58 patients (85%) had at least one gout attack until one year before the operation in comparison to 23 patients (33%) 
one year after the operation.
Prevalence of gout was of 9.1 % and incidence of acute attacks was 25% in patients with a previous diagnosis of 
gout in the first month after the operation. There was resolution of the disease due to weight loss in our series of 46 
patients (67%).

Conclusion:
There is higher incidence of gout attacks in the first month post-operatively observed, while in the long run (≥ 1 year 
after the surgery) serum uric acid levels and incidence of gout attacks were reduced. Thus, in view of these findings 
we recommend that preoperative prophylactic treatment should be administered to patients with a history of gout.
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BARIATRIC SURGERY REDUCES ELEVATED URINARY MITOCHONDRIAL DNA COPY NUMBER IN 
OBESE PATIENTS
Basic science and research in bariatric surgery

Y.J. Kim1, S.H. Kwon2.
1Surgery, LHK Bariatric and Metabolic Surgery Hospital, Seoul, Korea (South, Republic Of); 2Nephrology, 
Soonchunhyang University, Seoul, Korea (South, Republic Of).

Purpose: 
Obesity is an independent risk factor for chronic kidney disease. Recently, urinary mitochondrial DNA (mtDNA) has 
been used as a surrogate marker of mitochondrial damage in various kidney diseases. However, there are no data 
regarding its use in obese patients or the change in urinary mtDNA copy number after surgery.

Methods: 
We prospectively recruited age- and sex-matched healthy volunteers and obese patients (n = 22 in each group, 9 men 
and 13 women). The copy number of urinary and serum mtDNA nicotinamide adenine dinucleotide dehydrogenase 
subunit-1 (mtND-1) and cytochrome-c oxidase 3 (mtCOX-3) were measured using quantitative polymerase chain 
reaction. We measured urinary mtDNA, body weight and carried out laboratory tests 6 months after surgery.

Results:
Urinary mtND-1 copy number was significantly higher in the obese group than in healthy volunteers. However, urinary 
mtCOX-3 and serum ND-1 copy numbers in the obese group did not differ from that in the healthy volunteers. When 
obese patients were divided into two groups according to their baseline mtND-1 copy number, bariatric surgery 
reduced the mtND-1 copy number (P = 0.006) in the high baseline mtDNA copy number group. The change in urinary 
mtND-1 copy number was correlated with a change in urinary albumin (r = 0.478, P = 0.025).

Conclusions:
Obesity is associated with elevated urinary mtND-1 copy number. Bariatric surgery reduces the elevated urinary 
mtND-1 copy number in obese patients. This suggests that bariatric surgery could attenuate mitochondrial damage 
in the kidney cells of obese patients.
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GASTROINTESTINAL QUALITY OF LIFE INDEX AFTER SLEEVE GASTRECTOMY AND ONE 
ANASTOMOSIS GASTRIC BYPASS: SINGLE INSTITUTE EXPERIENCE 
Basic science and research in bariatric surgery

M.K. Al Sibani, I. Al Rhabi, J. Viloria.

General Surgery, Ministry of Defence-Armed Forces Hospital, Muscat, Oman.

Background:
Obese patients frequently suffer from adverse gastrointestinal symptoms. In many instance, bariatric procedures 
help to alleviate and relieve these symptoms.

Objective:
We studied the Gastro-intestinal Quality of life index (GIQoLI) scores before bariatric procedures, three months and 
six months after bariatric procedures.

Methods:
A retrospective cross-sectional analysis of 102 morbid obese patients operated at Armed Forces Hospital; Muscat, 
Oman. These patients selected randomly and underwent bariatric procedures (i.e. LSG and OAGB) in period between 
August 2015 and March 2018.

Results:
The mean age was 36 ±9 years and 51.8% were females. The means of the body mass index (BMI) were 51.4 ± 6.6 
kg/m2, 41± 6.5 kg/m2 and 34.2 ± 6.6 kg/m2, before bariatric procedures and after three and six months, respectively. 
Total GIQoLI scores were improved from 83.9 ±22, to 89.4 ± 18 and 96 ± 23 after three and six months postoperative, 
respectively. There was negative correlation between the total GIQoLI score and BMI (-0.93). Females show low total 
GIQoLI preoperative when comparing to males (89.3 vs. 67.64). The Gastro-intestinal symptoms sub-score showed 
a decline after bariatric surgery at three months but start to improve at six months postoperatively. Abdominal pain, 
feeling of fullness, bloating, excessive passage of gas, frequent bowel movement, urgent bowel and diarrhea were 
improved after 6 months of bariatric procedures.

Conclusion:
Bariatric surgeries improve total GIQoLI score and reached best after 6 months. Further larger sample and longer 
follow up needed to investigate the sustainability of such improvement.
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SURGICAL RESIDENTS TRAINING PROGRAM TO PERFORM LAPAROSCOPIC BARIATRIC 
PROCEDURES. DOES IT COMPROMISE SAFETY AND POSTOPERATIVE OUTCOMES?
Basic science and research in bariatric surgery

J.C. Sebastián Tomás, S. Navarro Martínez, N. Peris Tomás, J.Á. Díez Ares, D. Periañez Gómez, E. Martínez Mas, 
R. Trullenque Juan, Á. Pérez Rubio, S. Santarrufina Martínez, P. Gonzálvez Guardiola, E. Armañanzas Villena.

Department of General and Digestive Surgery, Doctor Peset University Hospital, Valencia, Spain.

Introduction:
Laparoscopic bariatric procedures such as laparoscopic Roux-en-Y gastric bypass (LRYGB) are technically 
demanding and requires a long learning curve. Little is known about if surgical residents (SR) training to perform 
these procedures is safe and feasible.

Objectives:
The aim of this study is to evaluate the results of our SR training program to perform LRYGB.

Methods:
We design a retrospective study including patients with LRYGB between January 2014 and December 2018, 
comparing SR results to experienced bariatric surgeons (EBS).
Residents have a surgical formative period of five years in our country and, at the fourth one, they stay 6 months in 
our bariatric surgery unit, from January to June. At the beginning, they perform different steps of this procedure and 
finally a complete LRYGB.
We collect demographic data, comorbidities, intraoperative outcomes and postoperative morbidity using Dindo-
Clavien classification.

Results:
Two hundred and eight patients are eligible for inclusion, 67 in group I (SR) and 141 in group II (EBS). Both groups are 
comparable. There is not a statistically significant difference in operating time (166,45 min in group I vs. 156,69 min in 
group II; p = 0,156). Conversion to open surgery, hospital stay, short-term and long-term postoperative complication 
rate have no significant differences between two groups. There is no mortality registered during this period.

Conclusion:
Implementation of LRYGB learning as part of SR training program is safe and results are comparable to EBS, without 
loss of efficiency. Therefore, it is feasible to train SR in bariatric surgery under EBS supervision.
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DOES COMPLIANCE WITH FOLLOW-UP HAVE AN IMPACT ON BARIATRIC OUTCOME?
Basic science and research in bariatric surgery

A. Pantelis, P. Katralis, E. Fradelos, D. Lapatsanis.

2nd Department of General Surgery, Evaggelismos General Hospital, Athens, Greece.

Background:
Compliance with follow-up (FU) may have an impact on the bariatric outcome following laparoscopic sleeve 
gastrectomy (LSG) and laparoscopic greater curvature plication (LGCP).

Objectives:
We evaluated the impact of compliance with follow up (FU) on the bariatric outcome.

Methods:
This is a retrospective analysis of prospectively collected data. During the period 2010-2017 we performed 607 LSG 
and 189 LGCP in our Department. The response rate was 77% for LSG (276 females) and 74% for LGCP (120 
females). We utilized %EWL, %EBMIL and alterable weight loss (%AWL) as surrogate measures of bariatric efficacy, 
with cutoff values 50%, 50% and 35% respectively.

Resuts:
LGCP – Regarding EWL, the attendance rate was 0.70 for EWL<50% and 0.72 for EWL≥50% (p=0.846). With 
EBMIL<50% the attendance rate was 0.50, whereas with EBMIL≥50% the rate was 0.77 (p=0.006). For AWL<35% 
the attendance rate was 0.72 and for AWL≥35% was 0.70 (p=0.849).
LSG – The attendance rate was 0.75 for EWL<50% and 0.85 for EWL≥50% (p=0.058). With EBMIL<50% the 
attendance rate was 0.61, whereas with EBMIL≥50% the attendance rate was 0.64 (p=0.73). For AWL<35% the 
attendance rate was 0.68 and for AWL≥35% was 0.86 (p=0.001).

Conclusions:
EBMIL and AWL seem to be more reliable surrogate markers of bariatric efficacy than EWL, but this finding was not 
consistent for both LSG and LGCP. Despite the lack of a “gold standard” marker, our study highlights that there may 
be a correlation between compliance with FU and better bariatric outcomes depending on the procedure.
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SLEEVE GASTRECTOMY IS ASSOCIATED WITH WEIGHT LOSS-INDEPENDENT IMPROVEMENT IN 
HEPATIC STEATOSIS
Basic science and research in bariatric surgery

E.R. Mcglone1, M. Siebert2, J. Minnion3, B. Owen3, R. Goldin4, J. Li5, D. Carling6, A. Bado2, S. Bloom1, M. Le Gall2, T. 
Tan1.
1Investigative medicine, Imperial College, London, United Kingdom; 2Gastrointestinal and metabolic research, Faculté 
de Médecine Xavier Bichat, Paris, France; 3Medicine, Imperial College, London, United Kingdom; 4Histopathology, 
Imperial College, London, United Kingdom; 5Metabolomics, Imperial College, London, United Kingdom; 6Cellular 
Stress, London institute of medical sciences (MRC), London, United Kingdom.

Background:
There are no good pharmaceutical therapeutics for non-alcoholic fatty liver disease (NAFLD). Weight loss is currently 
the most effective treatment. Sleeve gastrectomy (SG) is associated with sustained weight loss and improvements 
in NAFLD. However, it has not been demonstrated whether the effects of SG on steatosis are fully weight loss-
dependent, or if there are additional weight loss-independent effects. Identification of these additional pathways could 
assist the development of improved treatments for NAFLD.

Objective:
Determine if SG has weight loss-independent effects on hepatic steatosis.

Methods:
Mice with high fat diet induced obesity were treated with sleeve gastrectomy (SG); with sham surgery followed by 
food restriction such that average body weight matched the SG group (Res); or with sham surgery and return to free 
diet (Sham).
Mice were culled after 16 days and organs harvested. Liver triglyceride and plasma markers were assayed using 
commercial kits. Data are presented as mean and standard error; comparisons to Sham were performed with one-
way ANOVA (* p<0.05; **p<0.01; ***p<0.001). 

Results:

 Sham (n=9) Res (n=8) SG (n=6)

Final body weight (g) 41.7 (1.2) 31.8 (0.9)*** 32.8 (2.5)***

Liver triglyceride mg/mg 2.5 (0.12) 2.1 (0.17) 1.6 (0.13)**

Fasting insulin (ng/ml) 2.2 (0.8) 2.1 (0.3) 1.3 (0.3)

HOMA-IR 310 (53) 218 (32) 134 (36)*

Adiponectin: leptin ratio 1.3 (0.22) 1.3 (0.21) 2.9 (0.84)*

Conclusion:
In obese mice, SG results in weight loss-independent improvements in steatosis, insulin resistance and adipokine 
profile. Identifying the mechanisms that mediate these effects will accelerate the development of new therapies for 
NAFLD.
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GASTRIC TISSUE THICKNESS IN ASIANS AND CAUCASIANS: DO DISPARITIES EXIST?
Basic science and research in bariatric surgery

L. Shu Yu1, L. Yu Wei2, T. Gee3, A. Yeu Leng4, T. Poh Yue4.
1Department of Surgery, Universiti Putra Malaysia, Selangor, Malaysia; 2Medical Department, Hospital Kajang, 
Selangor, Malaysia; 3Department of Medical Sciences, Sunway University, Selangor, Malaysia; 4Department of 
Nutrition and Dietetics, Universiti Putra Malaysia, Selangor, Malaysia.

Background:
Gastric tissue thickness differs between individuals. However, data is limited in the available medical literature. It is 
not known if gastric tissue thickness has a correlation with gender, body mass index (BMI) and ethnicity.

Objectives:
To determine the gastric tissue thickness in fundus, body and antrum along the sleeve gastrectomy staple line and 
its correlation with gender, BMI and ethnicity.

Methods:
A total of 100 patients for elective laparoscopic sleeve gastrectomy (LSG), aged 18-65 years old, were enrolled in this 
study. LSG was done starting 5cm away from the gastric pylorus up to 1cm away from the gastroesophageal junction 
sized with a 39-Fr bougie. Measurement of the double layered gastric wall was done with a thickness measuring 
device (Mitutoyo 7301 Dial Thickness Gage, Japan) at an applied pressure of 8g/mm2 for a period of 15 seconds of 
compression.

Results:
One hundred patients were included for data analysis (79 women, 21 men) with the mean BMI of 45.0 kg/m2. Gastric 
tissue thickness measurement revealed no statistically significant differences between male and female gastric 
antrum (p > 0.05), body (p > 0.05) and fundus (p > 0.05). Obese patients (BMI < 40 kg/m2) had thicker fundus 
and antrum than the superobese (BMI ≥ 50 kg/m2). Compared to Caucasian subjects, Asian patients had a thinner 
antrum, thinner body and thicker fundus.

Conclusion:
There is no statistically significant correlation between gastric tissue thickness to gender, BMI and ethnicity.
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UTILITY OF INFLAMMATORY MARKERS IN DETECTING PERIOPERATIVE MORBIDITY AFTER 
SELECTED BARIATRIC PROCEDURES – MULTICENTER COHORT STUDY.
Basic science and research in bariatric surgery

M. Wysocki1, M. Walędziak2, H. Hady3, M. Czerniawski3, M. Proczko-Stepaniak4, N. Dowgiałło-Wnukiewicz5, P. 
Kozera5, J. Szeliga6, M. Orłowski7, M. Pędziwiatr1, A. Budzyński1, P. Major1.
12nd Department of General Surgery, Jagiellonian University Medical College, Kraków, Poland; 2Department of 
General, Oncological, Metabolic and Thoracic Surgery, Military Institute of Medicine, Warszawa, Poland; 3First Clinical 
Department of General and Endocrine Surgery, Medical University of Bialystok, Bialystok, Poland; 4Department of 
General, Endocrine and Transplant Surgery, Medical University of Gdansk, Gdansk, Poland; 5Chair and Clinic of 
General, Minimally Invasive and Elderly Surgery, University of Warmia & Mazury, Olsztyn, Poland; 6Department of 
General, Gastroenterological, and Oncological Surgery, Collegium Medicum, Nicolaus Copernicus University, Torun, 
Poland; 7General and Vascular Surgery Department, Ceynowa Hospital, Wejherowo, Poland.

Background:
We found scarce of data on utility of inflammatory markers in detecting morbidity of bariatric procedures, what was 
inspiration for this study.

Objectives:
We aimed to determine correlations between of C-reactive protein (CRP), procalcitonin and white blood count 
(WBC), measured routinely in the first postoperative day (POD1), and 30-days morbidity after laparoscopic sleeve 
gastrectomy (LSG), one-anastomosis gastric by-pass (OAGB) and laparoscopic Roux-en-Y gastric by-pass (LRYGB).

Methods:
Retrospective cohort study included patients treated for morbid obesity in 7 bariatric centers in Poland from 2017 
to 2018. Patients were divided into two groups: complicated group and non-complicated group – patients without 
perioperative morbidity and analyzed separately for LSG and gastric bypasses.

Results:
929 females (66%) and 471 males in median age of 42 (35-51) years were included. 1192 patients underwent SG 
(85%), 120 – LRYGB (6%) and 80 – OAGB (9%). Morbidity was 4.93%. Mortality was 0.29% (4 patients). CRP in 
POD1 >33.32 mg/L (OR: 3.04, CI: 1.32-6.96), WBC in POD1 >12.15x103/mm3 (OR: 2.18, CI: 1.05-4.53), procalcitonin 
in POD1 >0.12x10-6 g/L (OR: 8.80, CI: 2.69-28.86) and increasing operating time of LSG (continuous variable OR: 
1.01, CI: 1.00-1.02) were increasing OR of LSG morbidity in multivariate logistic regression. We found that diabetes 
mellitus type 2 (OR 3.13, CI: 1.04-9.48) and WBC on POD1 >13.78x103/mm3 (OR: 13.14, CI: 4.50-38.41), were 
significantly increasing risk for perioperative complications after LRYGB and OAGB in multivariate logistic regression.

Conclusion:
Even slightly elevated inflammatory markers on POD1 should alert surgeon about possibility of perioperative morbidity 
after bariatric procedures.
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THE ASSOCIATION BETWEEN BODY COMPOSITION, 25(OH)D, PTH, SYSTEMIC INFLAMMATION 
AND BONE MINERAL DENSITY IN CHINESE BARIATRIC SURGERY CANDIDATES
Basic science and research in bariatric surgery

J. Yang.

Gastrointestinal Surgery, First affiliated hospital of Jinan University, Guangzhou, China.

Background:
There are few data on the contribution of body composition and other factors to bone mineral density(BMD) in Chinese 
obese populations. Objectives To investigate the association between body composition, 25(OH)D, Parathyroid 
hormone(PTH), systemic inflammation and bone mineral density in Chinese Bariatric surgery candidates. 

Methods:
764 patients were studied. Aged 18-68 yrs. BMD and body composition were measured using dual x-ray absorptiometry. 
25(OH)D, PTH and c-Reaction Protein(CRP) were measured.

Results:
BMD at all sites were significant higher in male than in female (P<0.01). Femoral neck BMD in hypertension group was 
lower than in non hypertension candidates(P=0.025). Diabetes, smoke, and Helicobacter Pylori infection conditions 
had no association with BMD. Body weight, body mass index(BMI), lean mass, fat mass and hip circumstance(HC) 
positively associated with total BMD, femoral neck and hip BMD (P < .005). Waist circumstance(WC) positively 
associated with total and hip BMD. Percentage of fat mass positively associated with hip BMD. No association was 
found between percentage of lean mass and BMD at all sites. BMI, body weight, lean mass, fat mass, WC and HC 
inversely associated with lumbar BMD. Age also inversely associated with BMD at all sites. No association between 
serum 25-hydroxyvitamin D, PTH and BMD. CRP positively associated with total BMD and hip BMD (P <0.05).

Conclusions:
Significant differences in whole-body and site-specific BMD between the genders of Chinese bariatric candidates. 
Lean mass, fat mass and BMI had the similar contribution to specific BMD. 25(OH)D and PTH had no contribution 
to BMD at all sites. 
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CYTOSOLIC PELLINO-1-MEDIATED K63-LINKED UBIQUITINATION OF IRF5 IN M1 MACROPHAGES 
REGULATES GLUCOSE INTOLERANCE IN OBESITY
Basic science and research in bariatric surgery

H.J. Lee1, T.H. Kim1, W.W. Lee2, D.H. Chung3.
1Department of Surgery, Seoul National University Hospital, Seoul, Korea (South, Republic Of); 2Department of 
Microbiology and Immunology, Seoul National University College of Medicine, Seoul, Korea (South, Republic Of); 
3Department of Pathology, Seoul National University College of Medicine, Seoul, Korea (South, Republic Of).

Background:
IRF5 is a signature transcription factor that induces M1 macrophage polarization. However, little is known regarding 
cytosolic proteins that induce IRF5 activation for M1 polarization.

Methods:
We evaluated the interaction between ubiquitin E3 ligase Pellino-1 and IRF5 in the cytoplasm, which increased 
nuclear translocation of IRF5 by K63-linked ubiquitination in human and mouse M1 macrophages.

Results:
LPS and/or IFN-g increased Pellino-1 expression, and M1 polarization was attenuated in Pellino-1-deficient 
macrophages in vitro and in vivo. Defective M1 polarization in Pellino-1-deficient macrophages improved glucose 
intolerance in mice fed a high-fat diet. Furthermore, macrophages in adipose tissues from obese humans exhibited 
increased Pellino-1 expression and IRF5 nuclear translocation compared with non-obese subjects, and these 
changes are associated with insulin resistance index.

Conclusion:
This study demonstrates that cytosolic Pellino-1-mediated K63-linked ubiquitination of IRF5 in M1 macrophages 
regulates glucose intolerance in obesity, suggesting a cytosolic mediator function of Pellino-1 in TLR4/IFN-g receptor-
IRF5 axis during M1 polarization.
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IMPACT OF VAGOTOMY ON WEIGHT LOSS AFTER BARIATRIC PROCEDURES. MODULATION OF 
THE SECRETION OF GASTROINTESTINAL HORMONES - ANIMAL EXPERIMENTAL MODELS
Basic science and research in bariatric surgery

M. Wierdak1, M. Hubalewska-Mazgaj2, K. Magierowska2, D. Wójcik2, A. Budzynski1, T. Brzozowski2, M. Magierowski2.
12nd Department of Surgery, Jagiellonian University Medical Collage, Kraków, Poland; 2Department of Physiology, 
Jagiellonian University Medical College, Kraków, Poland.

Bariatric surgery procedures, with the exception of intra-gastric balloon insertion, have impact on the innervation of 
the vagus nerve. Signals from the vagus nerve play an important role in the gastrointestinal hormones regulation and 
transmission of information in gut-brain axis responsible for food intake regulation.
To determine the effect of vagal innervation on the regulation of food intake and secretion of enterohormones after 
selected bariatric procedures.
Wistar rats were fed for 8 weeks to induce obesity. Next, sleeve gastrectomy (LSG), truncal vagotomy with pyloroplasty 
(VAG) and intra-gastric balloon insertion were performed alone (BAL) or in combination with truncal vagotomy (VAG 
+ BAL). Animals weight was monitored. After 12 weeks serum samples were collected. Glucagon-like peptide-1 
(GLP-1), gastric inhibitory polypeptide (GIP), peptide YY (PYY), ghrelin, glucagon, insulin, leptin and pancreatic 
polypeptide (PP) concentration was measured.
In rats with VAG, LSG, and BAL+VAG significant weight loss was observed during 4 and 12 weeks after surgery. In 
animals with BAL temporal reduction of weight observed after 4 weeks was reversed after 12 weeks. VAG decreased 
serum content of ghrelin, GIP, PYY and as compared with intact DIO. BAL increased GLP-1, GIP, decreased ghrelin. 
LSG decreased content of ghrelin, PYY and PP. BAL combined with VAG decreased GLP-1, GIP, PYY, PP as 
compared with BAL alone.
Vagotomy has influence on weight loss after bariatric procedures. It seems to be mediated by the modulation of 
particular enterohormones release possibly affecting food intake in animals. VAG increased the effectivness of BAL 
implementation.
[Funding source:NationalScienceCentre,Poland(UMO-2016/23/N/NZ4/03252)].
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CHANGES IN GUT HORMONE PHYSIOLOGY FOLLOWING LAPAROSCOPIC SLEEVE GASTRECTOMY 
IN OBESE INDIANS WITH TYPE 2 DIABETES MELLITUS
Basic science and research in bariatric surgery

V. Bindal1, S. Kalhan2, U.D. Bindal3.
1Institute of Minimal Access, Metabolic & Bariatric Surgery, SIR GANGA RAM HOSPITAL, New Delhi, India; 2Minimal 
Access Surgery, SIR GANGA RAM HOSPITAL, New Delhi, India; 3Department of Biochemistry, SSPHPGTI, NOIDA, 
India.

Introduction:
We propose to analyze and attempt to understand the gut physiology and its metabolic alteration in Type 2 Diabetes 
Mellitus (T2DM) after Laparoscopic / Robotic Sleeve Gastrectomy (SG).

Objectives:
1. To evaluate the gut metabolic alterations in Indian Diabesitic patients undergoing SG.
2. To correlate with the improvement in the anthropometric, diabetic indices and co-morbid conditions leading 

to betterment of quality of life indices.

Methods:
This is a prospective study being conducted in Sir Ganga Ram Hospital, New Delhi, India after IRB approval. 
Prospectively enrolled patients having BMI > 32.5 Kg/m2 with T2DM underwent Standardized SG. Baseline levels of 
Glucose, Insulin, C-Peptide were measured in Fasting (F) and Postprandial (PP) states. HbA1C levels are evaluated 
and HOMA-IR index calculated. Baseline fasting and PP levels of GHRELIN, GLP-1 & PYY are evaluated.

Results: 
A total of 32 patients have been enrolled in study thus far. The preliminary results show a significant decrease 
in BMI and a significant (p>0.001) correlation is found between fasting blood glucose-, insulin-levels with HbA1c. 
Furthermore, C-peptide decreases significantly within 1 month but increases as expected by 1 year. Also, as levels 
of Ghrelin decrease, GLP1 was observed to increase and PYY1 was also observed to decrease over a period of 6 
months. Further Gut hormone data analysis is under process.

Conclusions: 
Our preliminary data shows that SG even though traditionally believed to be a restrictive procedure, does lead to 
metabolic alterations by producing changes in the gut hormones and resetting the deranged Gut- Endocrine Axis.
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PRESENT DAY INDICATIONS FOR SLEEVE AND SLEEVE PLUS SURGERIES IN THE INDIAN 
SCENARIO
Basic science and research in bariatric surgery

N. Khandelwal, J. Palep.

Department of Bariatric and Minimal Access Surgery, Nanavati Super Speciality Hospital, Mumbai, India.

Background:
We are now seeing a trend towards sleeve and sleeve plus procedures world over. Its implications in the Indian 
population are yet to be defined.

Objectives:
To highlight the need for sleeve gastrectomy and its variants in morbidly obese Indians.

Methods:
We retrospectively analyzed our data of 500 patients from 2010 onwards. Of this, 65% underwent Sleeve Gastrectomy 
(SG), 9 % Roux-en-Y Gastric Bypass (RYGB), 18 % One Anastomosis Gastric Bypass (OAGB) and 8 % Sleeve 
Gastrectomy with Duodeno Jejunal Bypass (SGDJB). In the initial phases, we were offering only SG and OAGB. We 
then progressed onto RYGB followed by SGDJB.

Results:
As we continue to analyze our data, we have found that the percentage of patients undergoing SG and SGDJB 
has increased remarkably, RYGB has decreased due to associated complications of marginal ulcers and dumping 
syndrome, and OAGB has become practically zero because of the associated malnutrition, bile reflux and weight 
regain in our series. Sleeve Gastrectomy is a very well tolerated procedure with low chances of weight regain in well 
counseled patients, and Sleeve Gastrectomy with Duodeno Jejunal Bypass gives excellent metabolic results with low 
malnutrition rates in the predominantly vegetarian population of India.

Conclusion:
In our practice, we now predominantly offer Sleeve Gastrectomy and Sleeve Gastrectomy with Duodeno Jejunal 
Bypass as primary procedures, with Roux-en-Y Gastric Bypass primarily for cases with a hiatus hernia. One 
Anastomosis Gastric Bypass has been practically abandoned in our practice.
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ASSOCIATION OF THE SYSTEMIC INFLAMMATORY MARKERS (WHITE BLOOD CELLS RATIOS) 
WITH METABOLIC SYNDROME IN MORBIDLY OBESE PATIENTS BEFORE/AFTER BARIATRIC 
SURGERY
Basic science and research in bariatric surgery

M. Arias Aviles, N. Perez-Romero, L. Hernandez Gimenez, J.M. Rodriguez Santiago, N. Puertolas Rico, D. Costa 
Henere, C. Cuenca Gómez, S. Delgado Rivilla.

General Surgery, Hospital Universitari Mutúa Terrassa, Terrassa, Spain.

Introduction:
The low grade chronic inflammatory state that accompanies morbidly obese patients is metabolically triggered. Tissue 
homeostasis interruption activates immune signaling pathways, resulting in an increasing risk of cardiovascular 
disorders. To measure this inflammatory state, there are numerous markers, such as cytokines, which are expensive 
and difficult to determine.

Objective:
To evaluate the relationship between systemic inflammatory state of morbidly obese patients based on the inflammatory 
markers from white blood cells and its association with metabolic syndrome(MS) before and after surgery.

Methods:
This prospective study includes 100 patients who underwent bariatric surgery between Jan/2015-Mar/2017 (follow-up 
of 1year). We collected anthropometric and biochemical parameters related with metabolic syndrome and white blood 
cells ratios. We compared the ratios in each patient before/after surgery and the presence of metabolic syndrome.

Results:
100 patients were included (72 women), mean age of 45,82 years, mean initial BMI of 47,74 and 30,3 one-year post-
surgery, total body weight loss(TBWL)>50%. We found significant differences in the lymphocyte-monocyte ratio(LMR) 
in patients with diabetes and dyslipidemia after one-year of surgery (p<0,05). Considering the improvement of MS 
criteria individually (diabetes, dyslipidemia, high blood pressure) or resolution of MS, there is statistical difference in 
NLR and LMR before/after surgery.

Conclusion:
There is an association between white blood cells ratios (LMR, NLR) and the inflammatory state of morbidly obese 
patients according to the improvement of their metabolic alterations after surgery. These inflammatory markers can 
be an easy and reliable way to assess their inflammatory status.
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TYPE 2 DIABETES REMISSION AT 3 MONTHS MAY PREDICT LONG-TERM OUTCOMES AFTER 
METABOLIC SURGERY
Basic science and research in bariatric surgery

M. Sepúlveda Hales1, C. Le Roux2, R. Cohen3, C. Manterola4.
1Santiago de Chile, Centro de cirugía de la Obesidad, Hospital Dipreca, Chile; 2Dublin, School of Medicine, University 
College Dublin, Ireland; 3São Paulo, The Center for Obesity and Diabetes, Oswaldo Cruz German Hospital, Brazil; 
4Temuco, Escuela de Medicina, Universidad La Frontera, Temuco, Chile., Chile.

Introduction:
Metabolic surgery (MS) is an option for medically uncontrolled type 2 diabetes (T2D). There are a few predictors of 
postoperative success already described.

Objectives:
This study aimed to determine if HbA1c at 3 months after MS could predict HbA1c levels at 36 or 60 months after 
surgery.

Methods:
A retrospective series of 65 patients was used to develop a prediction model. T2D patients who underwent MS, with 
at least 5 years of follow-up were included. Patients without measured HbA1c at 3 and 36 months were excluded. A 
non-probability sampling of consecutive cases was used. The outcomes variables were HbA1c at 3, 12, 36 and 60 
months and remission (HbA1c <6%) and relapse of T2D (HbA1c >6%) at any time, 36 and 60 months. A Wilcoxon 
signed-rank test was used to correlate the variation of HbA1c during follow-up. P <0.005 was considered significant. 

Results:
Before surgery 7.7% had HbA1c <6%. HbA1c at 3 months predicted the outcomes at 36 (p= 0.502) and 60 (0.776), 
but not at 12 months (p=0.001), when HbA1c most significantly drops . HbA1c at 36 was similar to 60 months 
(p=0.731). Patients were better at any time after surgery when compared to baseline (p<0.001). Remission at any 
time occurred in 80%, 58.6% at 36 and 48.4% at 60 months. However, 27.7% relapsed at 36 and 31.8% at 60 months 
after MS.

Conclusion:
BMS is effective for medically uncontrolled T2D and HbA1c at 3 months can predict its levels at 36 and 60 months.
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COMPARISON OF BACTERIAL GROWTH IN THE STOMACH AND SMALL BOWEL IN OBESE 
PATIENTS AND NORMAL INDIVIDUALS
Basic science and research in bariatric surgery

B. Abou Hussein, O. Al Marzouqi, H. Al Gemzi, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
Obesity is a serious disease and is found to be associated with comorbidities including diabetes mellitus and 
hypertension. The presence of difference in bacterial growth in obese patients compare to those with normal 
individuals is a matter of debate.

Objective:
To assess the bacterial growth in the stomach and small bowel in obese patients.

Methods:
This is a prospective ongoing study in a bariatric unit at an academic centre. Approval was obtained from the Local 
Institutional Research Board and an informed consent is obtained from each patient who accepts to be included in 
the study.
During each primary bypass procedure (OAGB or RYGB), a specimen of gastric fluid is taken from the gastric pouch 
at the gastrostomy site and another specimen from the small bowel at the enterotomy site and sent for microbiologic 
examination and culture.

Results:
The study is planned for six months and is expected to be completed in next July with an expected number of 100 
participating patients approximately. The final results of the cultures will be collected and compared to the published 
results of cultures from same places in normal individuals in the literature.

Conclusion:
Till now, cultures are showing a possible difference in the rate of bacterial growth especially in the jejunum of 
obese patients as compared to normal patients. However, sensitivity is showing no difference. The final results and 
recommendations will be present at the time of presentation in next IFSO (Sep 2019).
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COMPARATIVE ASSESSMENT OF SLEEVE GASTRECTOMY AND MINI GASTRIC BYPASS IN 
“SUPER-OBESITY”
Basic science and research in bariatric surgery

N. Malkina1, V. Samoylov2, I. Faydorov1.
1Endocrine and Metabolic Surgery Center, Moscow Clinical Scientific Center, Moscow, Russian Federation; 2Bariatric 
surgery center, Family Medicine Center “Olympus Health”, Voronezh, Russian Federation.

Introduction:
Despite the effectiveness of bariatric surgeries, the risks of complications with “super-obesity” remain high.

Purpose:
Assessment of intra- and early postoperative complications when performing SG and MGB OAGB in patients with a 
BMI> 50 kg / m2.

Materials and methods:
Surgical interventions were performed in 78 patients in the amount of SG (42) and MGB OAGB (36). The average 
age of patients was 41.4 years. The distribution by gender was 52 - women and 26 men. The average BMI was 56.7 
± 12.3 kg / m2 (from 50 to 72.8 kg / m2). Through the analysis, the patients were divided into 4 groups (table 1).

Group Number
patients Type of surgery BMI

Kg / m2 Diabetes

1 9 SG 58,6±8,9 +

2 33 SG 54,8±3,1 -

3 17 MGB OAGB 54,6±5,8 +

4 19 MGB OAGB 56,0±5,3 -

Results:
In the intra - and early postoperative period no complications were observed. The average duration of operating time 
at SG 100 ± 4.6 min, with MGB OAGB 110 ± 5.2 min. In 9 patients with severe obesity, despite the presence of type 2 
diabetes, SG was performed, due to the prevention of the technical difficulties of creating anastomosis. The first day 
after surgery was assessed: patients after SG had nausea in 11.5% of cases. In patients undergoing MGB OAGB, 
nausea was detected in 3.8%.

Conclusions:
A high BMI at the time of the surgical treatment is a predictor in the choice of surgery. 
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SLEEVE GASTRECTOMY IN A PATIENT WITH A LEFT VENTRICULAR ASSIST DEVICE (LVAD) AS 
BRIDGE TO HEART TRANPLANTATION
Cardiovascular risk and bariatric surgery

S. Mantziari1, S. Aittigrine2, L. Favre3, J. Regamey4, L. Rösner5, M. Kirsch2, J.M. Calmes1, N. Demartines1, M. Suter1.
1Visceral Surgery, Lausanne University Hospital and University of Lausanne, Lausanne, Switzerland; 2Cardiac Surgery, 
Lausanne University Hospital and University of Lausanne, Lausanne, Switzerland; 3Endocrinology and Metabolism, 
Lausanne University Hospital and University of Lausanne, Lausanne, Switzerland; 4Cardiology, Lausanne University 
Hospital and University of Lausanne, Lausanne, Switzerland; 5Anesthesiology, Lausanne University Hospital and 
University of Lausanne, Lausanne, Switzerland.

Background/Introduction:
Although 25% of end-stage heart failure patients are obese, a Body Mass Index (BMI) >35 kg/m2 is considered a 
contre-indication to heart transplantation as it dramatically increases postoperative complications.We present a case 
of a patient with a Left Ventricular Assist Device (LVAD) who underwent a laparoscopic sleeve gastrectomy (SG) in 
order to achieve sufficient weight loss for heart transplantation eligibility.

Methods/Case presentation:
A 54 year-old man with a history of multiple laparotomies and a BMI 42.5 kg/m2, suffered from end stage heart failure 
due to ischemic cardiomyopathy. Our institutional Heart Failure Team decided to implant a continuous flow LVAD as 
a bridge to heart transplantation.

Results:
LVAD implant (Abbott HeartMate 3™) was performed using 
an upper ministernotomy and a left anterior minithoracotomy. 
A laparoscopic SG was proposed 10 months after LVAD 
implant.Aspirin was resumed. Coumadin was suspended 
3 days preoperative and bridged with therapeutic dose IV 
unfractionated heparin, which was stopped 6h before the 
SG and restarted 6h postoperative, initially with prophylactic 
dose for the first 24h, and therapeutic dose at day 2. There 
was no intraoperative or postoperative adverse event and 
the patient was discharged at POD 10.The patient lost 
25 kg during the first 4 postoperative months achieving 
a BMI of 34.3kg/m2 (Fig.2), allowing thus inscription in 
the heart transplantation list.Nutritional follow-up did not 
reveal any deficiencies 3 months PO with daily multivitamin 
supplementation.

Conclusion:
Laparoscopic SG can be safely considered as an option for efficient weight loss in heart failure patients with new 
generation LVAD.
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VARIATIONS OF SKIN AUTOFLUORESCENCE (SAF) - A NON-INVASIVE MARKER OF ADVANCED 
GLYCATION ENDPRODUCTS (AGES) - IN PATIENTES AFTER SLEEVE GASTRECTOMY
Cardiovascular risk and bariatric surgery

M. Kob1, V. Corazzini1, D. Mezzanato2, R. Trovato1, L. Vedovato1, M. Mueller3, L. Lucchin1.
1Division of Clinical Nutrition, Bolzano Regional Hospital, Bolzano, Italy; 2College of Healthcare Professions, 
Claudiana, Bolzano, Italy; 3Dept. of General Surgery, Bolzano Regional Hospital, Bolzano, Italy.

Background/introduction:
Hyperglycemia and enhanced oxidative stress lead to an excessive accumulation of advanced glycation end-products 
(AGEs) in the extracellular space, which are responsible for vascular damage. Skin-autofluorescence (SAF) is a non-
invasive marker for cutaneous AGEs accumulation that correlates with cardiovascular risk.
 
Objectives:
Investigation of SAF variations in obese subjects 12 and 24 months after laparoscopic sleeve gastrectomy (LSG). 

Methods:
SAF (expressed in “arbitrary units”, AU) was assessed by the AGE ReaderTM (Diagnoptics B.V.) in 103 consecutive 
candidates for LSG before (T0) and 12 (n=103) and 24 (n=64) months after surgery. Values were compared to age-
stratified reference values.

Results:
53.4% of the subjects showed basal SAF values above the reference values. Mean SAF was 2.4±0.6 AU, higher in 
diabetic subjects compared to non-diabetics (2.6±0.1 AU vs. 2.4±0.7 AU, p=0.09). Baseline SAF levels correlated 
with age (r=0.532, p<0.0001), but not with BMI or HbA1c-levels. The mean SAF remained unchanged 12 months 
after LSG (2.4±0.6 AU), but individual SAF improved in 49.9% of the subjects. After 24 months, mean SAF slightly 
increased (2.5±0.7 AU, p<0.025 versus T0) but improved in 59.4% of the subjects. Initial SAF or diabetes did not 
influence the SAF course.
 
Discussion:
53.4% of the candidates for LSG showed baseline SAF levels above the reference values, with an individual 
improvement in about 60% of the subjects two years after surgery. However, the SAF course after LSG showed high 
variability and no correlating factors could be identified. Further research is required for understanding the impact of 
bariatric surgery on SAF.
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ARTERIAL STIFFNESS CHANGES IN BARIATRIC PATIENTS BEFORE AND AFTER SURGERY: A 
PILOT STUDY
Cardiovascular risk and bariatric surgery

S. Geronikolou1, D. Cokkinos2, G. Chrousos3, K. Albanopoulos4.
1Clinical, Translational, Experimental Surgery,, Biomedical Research Foundation of the Academy of Athens, Athens, 
Greece; 2Clinical, Translational, Experimental Surgery Research Center, Biomedical Research Foundation of the 
Academy of Athens, Athens, Greece; 3First Dpt. of Paediatrics, National and Kapodistrian University of Athens 
Med School, Aghia Sophia Hospital, Athens, Greece; 4First Dpt. of Propedeutic Surgery, National and Kapodistrian 
University of Athens Med School, Hippokrateion Hospital, Athens, Greece.

Introduction:
Cardiovascular pathogenicity risk is commonly increased in extreme obesity, while bariatric surgery is expected to 
reduce its adjunct components. In addition, the pulse wave velocity is underinvestigated in bariatric patients.

Objections:
To measure the likelihood of bariatric surgery to improve vascular function.

Methods:
This is a pilot study in 20 bariatric patients (aged 23-58 y, weight 101-185 kg before surgery) recruited by the First 
Propedeutic Department of Surgery at the Hippokrateion University Hospital in Athens. The patients were weighted 
and evaluated by Sphygmocor device for arterial stiffness (as marker of cardiovascular disease risk) 2-3 days before 
and 6 months after the operation, at the Biomedical Research Foundation of the Academy of Athens. We employed 
three successive measurements in each patient each time.

Results:
The patients’ mean body weight loss after 6 months was 60.2±3.6 Kg, while non- parametric (Wilcoxon test) analysis 
showed statistically significant improvement in subendocardial viability ratio (SEVR) carotid (p=0.005), aortic pulse 
pressure AP carotid (p=0.035), and ejection duration (p=0.029) biomarkers.

Conclusions:
The arterial stiffness seems to be decreased in the 80% of the patients, emphasizing the individual responsiveness 
to surgical interventions and/or the need for personal therapy schemes.
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USE OF FIBRIN SEALANT IN SLEEVE GASTRECTOMY STAPLE LINE HEMOSTASIS
Sleeve gastrectomy

A. Lazaro1, J. Simoes2, J. Barbosa Pedro2, A. Milheiro2.
1General Surgery, Obesity Surgery Unit, CHUC, Coimbra, Portugal; 2General Surgery Unit, CHUC, Coimbra, Portugal. 

Introduction:
A common complication in sleeve gastrectomy is staple line haemorrage leading to prolonged surgery time, longer 
hospital stay and the need for blood transfusions. Reducing bleeding leads to a better, quicker and less costly surgery 
with less complications and reduces length of stay. Use of fibrin sealant might provide a useful tool for the surgeon 
by reducing staple line hemorrhage.

Objectives:
Evaluate use of fibrin sealant as an adjunct in reducing staple line hemorrhage in sleeve gastrectomy.

Methods:
Retrospective study of sleeve gastrectomies performed from 2017 to date, analyzing use of fibrin sealant. Data 
analyzed; preop and day1-postop difference in haemoglobin and haematocrit, BMI, sex and age, duration of surgery, 
staple line bleeding and length of stay.

Results:
Exclusion criteria were other procedures performed simultaneously (e.g. gastric banding removal, cholecystectomy, 
adhesiolysis) and bleeding from other causes, leaving 117 surgeries for final analysis.
Statistical significance (p<0,05) was identified in preop and postop haematocrit and duration of surgery while using 
fibrin sealant. Sex, BMI (body mass index), age and length of stay had no statistical significant difference.

Conclusions:
Prospective studies are required but it seems there might be a potential benefit in using fibrin sealant.
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FAILED SLEEVE GASTRECTOMY - REASONS, REVISIONS AND RUMINATIONS
Sleeve gastrectomy

V. Hall1, M. Lyon2, K. Heer3, H. Kumar4.
1Surgery, University of Notre Dame, Perth, Australia; 2General Surgery, University of Queensland, Perth, Australia; 
3General Surgery, Monash Univeristy, Victoria, Australia; 4General Surgery, Cairns and Hinterland Health Service and 
University of Queensland, Queensland, Australia.

Introduction:
Sleeve gastrectomy has become a very popular bariatric procedure with no standardization of the technique. We 
present our experience with failed sleeves.

Method:
114 cases of failed sleeves were revised to gastric bypass due to lack of weight loss, relapse of diabetes or other 
unbearable symptoms.

Results:
See tables attached
64 Sleeves in our series were designated first stage procedures. The remaining sleeves were referred to us for 
revisions.

Conclusion:
We found there was variability 
in the size of the bougie and 
the amount of residual antrum. 
We believe it is time for 
standardization of laparoscopic 
sleeve gastrectomy.
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IS ZERO LEAK POSSIBLE IN SLEEVE GASTRECTOMY, SEVENTEEN HUNDREDS CONSECUTIVE 
CASES EXPERIENCE 
Sleeve gastrectomy

H. Jalamneh Husien.

General Surgery, Istishari Hospital, Amman, Jordan.

Leak after sleeve gastrectomy is the most dreadful acute complication that causes significant morbidity. Over the past 
few years, and due to improvement in the techniques bariatric surgeons are using, leak rate is now being reported 
to be less than 1 percent.

I present results of consecutive 1730 cases with Zero incidence of leak.

Technical pearls along with elaboration on how different techniques might change outcomes.
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INSISTING ON DOING LOW SENSITIVE LEAK TEST IN LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy

M. Asaad Al-Sharbaty1, Y. Fawzy Zidan1, I. Issam Al-Ahmed2.
1Bariatric Surgery, National Center of Obesity, Mosul-Erbil, Iraq; 2Nutrition, National Center of Obesity, Mosul-Erbil, 
Iraq.

Introduction:
Intra operative leak test during laparoscopic sleeve gastrectomy (LSG) is not the gold standard of care and best 
surgical practice as it has a notorious low sensitivity.

Objective:
To assess the sensitivity, specificity and safety of performing routine intra operative (IOLT)and post operative leak 
test.

Methods:
Review of 550 cases performed between September 2012 and march 2019 by the same surgical team with intra 
operative air leak in all cases and methylene blue test in revisional cases.

Results:
5 cases of leak in primary LSG were recorded during this period; only one of them detected intraoperatively(0.18%) 
and repaired, the other 4 cases had negative intra operative leak test (Sensitivity 20% and specificity 0.9%) .Although 
only one patient detected,but the patient deserve the IOLT which takes few extra ; regarding the postoperative leak 
test contrast study performed in first 50 cases before discharge all where negative except 1 with positive radiological 
findings and negative clinical suggestion of leak(most of them had diarrhea and no change in the following instruction 
performed.
One disaster case of rupture of the sleeve part was recorded due to inflation of the balloon of calibration tube 
(helioscope) by new anesthetist assistant (suturing by v-lock performed).

Conclusion:
Intra operative leak test has low sensitivity and specificity,but still performed because we believe that every effort 
required to save even one patient and should be done with care while post operative test un necessary. 
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EARLY RESULTS AND CLINICAL OUTCOME AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY IN 
YOUNG PATIENTS UNDER 25 YEARS OLD WITH MORBID OBESITY
Sleeve gastrectomy

M. Foletto, A. Belluzzi, A. Albanese, L. Prevedello.

Surgical and Oncological Sciences, Azienda Ospedaliera - Università di Padova, Padova, Italy.

Background:
The aim of our study is to present and discuss our experience with laparoscopic sleeve gastrectomy (LSG) in young 
patients (< 25-y) treated at our Insitution.

Methods:
Obese young patients (<25-y old) undergone LSG from January 2013 to October 2018 were included in this study. 
Baseline data, prospectively collected, included age, gender, height, weight, body mass index (BMI), previous bariatric 
intervention and comorbities. Postoperative data included length of stay, intra-operative morbidity, hemoglobin values 
in post operative course (POD 1 and at discharge), need for reoperation, %EWL and body mass index at 3-month 
intervals.

Results:
Fifty-four young patients (> 25-y old) underwent LSG. There were 47 females and 7 males. The mean age was 
21.1±2.4 years, the mean preoperative weight and BMI were 129±21.3 kg and 45.6±6 kg/m2, respectively. There 
were no intraoperative complications. Only 2 patients required re-operation. The mean operative time was 55,9±11,5 
minutes, the postoperative hospital stay 3.0±0. No conversion to open surgery was necessary. One patient had a 
staple-line leak that required a combined endoscopic and laparoscopic treatment. The mean value of hemoglobin on 
POD1 and at discharge were 13.1±2.1 and 13.2±1.3 mg/dl, respectively. The %EWL at 3, 6 months and 1 year post-
operatively were 44%, 64%, 82%, respectively, for those who had reached this time points.

Conclusions:
In our experience,LSG is safe and effective to achieve durable weight loss in young patients (< 25) with obesity. 
Larger series and longer follow-up are needed to confirms these results.
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IMPACT OF 3D-CT RECONSTRUCTED GASTRIC WALL VOLUME ON WEIGHT LOSS AFTER 
LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy

C.H. Lin1, Y. Hsu2, W.S. Yang3, P.C. Lee1, C.N. Chen1, M.T. Lin1, C.H. Wu2, P.J. Yang1.
1Department of Surgery, National Taiwan University Hospital, Taipei, Taiwan; 2Department of Medical Imaging, 
National Taiwan University Hospital, Taipei, Taiwan; 3Department of Internal Medicine, National Taiwan University 
Hospital, Taipei, Taiwan.

Background:
The associations between gastric anatomy and weight loss after laparoscopic sleeve gastrectomy(LSG) are debated. 
The impact of gastric wall volume (GWV) on weight loss has not been reported.

Objectives:
This study aims to investigate the effect of GWV on weight loss after LSG.

Methods:
Fifty-five patients receiving 3-dimentional gastric computed tomography scan (3D-CT) before LSG were enrolled. 
GWV and gastric luminal volume (GLV) were measured. The patients were divided into large GWV (LGWV) and small 
GWV (SGWV) groups according to the 75th-percentile of GWV. Early weight loss velocity (EWLV) was calculated by 
subtracting percent of excess weight loss (%EWL) at 3 months from %EWL at 6 months. The patients with the rapid 
half of EWVL were defined as the rapid EWLV group. The association of GWV and GLV with %EWL at 12 months 
and EWLV were analyzed.

Results:
The baseline demographics were similar between LGWV and SGWV groups. While EWLV was highly correlated with 
%EWL at 12 months (R=0.73, p<0.0001), LGWV was associated with a significantly lower likelihood of rapid EWLV 
(odds ratio 0.16, p=0.022) in multiple logistic regression, adjusting with age, gender, initial body mass index(BMI), 
status of diabetes and hypertension. Besides, GWV were inversely associated with %EWL at 12 months in patients 
with initial BMI≧40 kg/m2 (R= -0.37, p<0.05). In contrast, GLV was not associated with either EWV or %EWL at 12 
months.

Conclusions:
Pre-operative GWV, instead of GLV, was an important factor in determining EWLV and %EWL at 12 months after 
LSG.
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CASE SERIES OF LAPAROSCOPIC SLEEVE GASTRECTOMY FOR OBESE KOREAN PATIENTS 
WITH TYPE 1 DIABETES MELLITUS AND SYSTEMATIC REVIEW OF LITERATURE
Sleeve gastrectomy

S. Kim1, Y.J. Kim2.
1Surgery, Soonchunhyang University Hospital Seoul, Seoul, Korea (South, Republic Of); 2Surgery, LHK Bariatric and 
Metabolic Surgery Hospita, Seoul, Korea (South, Republic Of).

Background:
Laparoscopic sleeve gastrectomy (LSG) has become the most popular bariatric procedure in the world since 2016. 
Two randomized controlled trials recently reported that LSG has similar effect compared to Roux-en Y gastric bypass 
procedure on glycemic control in type 2 diabetes mellitus (T2DM). However, the anti-diabetic effect of LSG in type 
1 DM is not clearly elucidated yet.

Objectives:
The aim of study is to report the initial experiences and short-term results of LSG in obese Korean patients with T1DM 
and search the related article reporting the effect of LSG on T1DM.

Methods:
LSG was performed on 4 obese patients with T1DM from July 2015 to Feburary 2019. The short-term result of HbA1c 
and BMI and the perioperative complications after LSG was investigated and a comprehensive search of PubMed, 
Cochrane library, and Embase was performed.

Results:
The mean value of HbA1c in 4 patients was 7.7% and the mean BMI was 43.2 kg/m2. HbA1c increased to 7.9% 
and BMI reduced to 35.9 kg/m2 average 9 months after LSG. One of patients suffered diabetic ketoacidosis on 
postoperative day 2 and received intensive care for 3 days. There has not been studies related pure LSG for T1DM 
patients except case report.

Conclusion:
LSG showed good effect in terms of weight loss, but it was not in the aspect of glycemic control in T1DM patients.
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LAPAROSCOPIC SLEEVE GASTRECTOMY DURING MENSTRUAL CYCLE
Sleeve gastrectomy

Y. Fawzy Zidan1, M. Asaad Al-Sharbaty1, I. Esam Al-Ahmed2.
1Bariatric Surgery, National center of Obesity, Mosul-Erbil, Iraq; 2Nutrition, National center of Obesity, Mosul-Erbil, 
Iraq.

Introduction:
Menstrual Cycle (MC) can increase bleeding tendency and some surgeons still believe to postponed elective surgery 
during menstruation.

Objective:
To asses the effect of MC on elective laparoscopic sleeve gastrectomy(LSG).

Methods:
This is a prospective case series study in which 36 patients with average age of 31 and BMI 43 kg\m2 underwent 
LSG and divided into 3 groups ; group (A):Non menstruating women, group (B):Menstruating who received usual 
anticoagulant, group (C):menstruating without anticoagulant.

Results:
There is more incidence of intra operative (controllable) bleeding which was not necessitate conversion nor blood 
transfusion p value (0.05)but drain were left in the field; also operative time is longer when comparing A and C with 
B groups (38 and 41 vs 53 minutes )p value 0.0007 and 0.0015 which is statistically significant and there is no 
significant difference between group A and group C in term of operative time, difficulty and safety.

Conclusion:
Menstrual cycle increase risk of mild bleeding but there is no need for cancellation. Special modification of anticoagulant 
caprine scoring system with sequential device only is effective,safe with less intra operative bleeding and operative 
time. 
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NEW METHOD OF BYPASS OPERATION
Sleeve gastrectomy

K. Sakhechidze.

Surgery, Tbilisi Central Hospital, Tbilisi, Georgia.

I’m Koba Sakhechidze MD, PHD General and Bariatric sergeon from Tbilisi Central Hospital, Georgia. We operate 
bariatric surgery for 7 years. Our profile is sleeve gastrectomy, mini and full Bypass, 120-140 patient over the year. 
7-10% of the whole operations are Bypass surgery. In case of mini bypass and full bypass, possible complication 
of the emaining distal part of the stomach,it is almost imposible to control and to diagnose process. We have an 
opinion to make operation with resection of the part of the stomach 4-5 sm from ylorus and to keep gastro-duodenal 
artery,what is actually minimize the possible risk of complications.
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METABOLIC SYNDROME: WHERE IS IT’S PLACE IN BARIATRIC SURGERY
Surgery and strategies for low BMI

H. Moazenzadeh1, A. Kabir2, A. Pazouki3, S.E. Mousavi4, F. Mohammadian4, B. Moradkhani4, M. Sharifi4, P. Panahi4.
1Bariatric department, Erfan hospital, Tehran, Iran; 2Minimally Invasive Surgery Research Center, Iran university of 
medical sciences, Tehran, Iran; 3Minimally Invasive Surgery Research Center, Center of Excellence of International 
Federation for Surgery of Obesity, Hazrate Rasool Hospital, Iran University of Medical Sciences, Tehran, Iran; 
4Student Research Committee, Faculty of Medicine, Iran university of medical sciences, Tehran, Iran.

Introduction:
Although bariatric surgery has known as metabolic surgery in many studies, metabolic syndrome is not considering 
as an indication for this surgery specifically in patients with class I (30≤BMI<35) and class II (35≤BMI<40) obesity.

Objectives:
In this study the effect of surgical and non-surgical treatments have been compared on metabolic syndrome in 
patients with low BMI.

Methods:
Information of 507 patients with class I and II obesity between 2009 and 2017 was extracted from the Iran national 
obesity surgery registry, for this historical cohort study. All patients had experienced bariatric surgery or non-surgical 
procedures (changing in diet, physical activity, and psychological consultation) and they were followed up for one 
year.

Results:
Among the patients with and without metabolic syndrome, selection criteria BMI and comorbidities and demographics 
like sex and age were not different between cases who underwent either surgery or non-surgical treatments. On 
the other hand, comparing cases (in view of FBS (p=0.493), HDL (p=0.763), and TG (p=0.765)) with and without 
metabolic syndrome in cases who did or did not experience bariatric surgery showed nothing different even after 
adjusting for baseline values of each variable using linear regression analyses or analysis of covariance.

Conclusion:
Based on our results it seems that physicians have not any priority in their approach to candidate patients for surgery. 
On the other hand, cases with metabolic surgery have not worse indexes after bariatric/metabolic surgery than cases 
without metabolic syndrome despite the fact that their baseline characteristics is worse than others.
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COLORECTAL CANCER IN OBESE PATIENTS - IS THERE A ROLE FOR BARIATRIC SURGERY?
Surgery and strategies for low BMI

M. Adebibe1, D. Ghosh1, W. Lynn1, A. Dixit2, A. Goralczyk1, A. Quddus3, M. Sharma4, R. Aguilo1, J. Loy1, A. Alam3, K. 
Devalia1.
1Bariatric Surgery, Homerton Hospital, London, United Kingdom; 2General Surgery, Worthing Hospital, Worthing, 
United Kingdom; 3Colorectal Surgery, Homerton Hospital, London, United Kingdom; 4Bariatric Physician, Homerton 
Hospital, London, United Kingdom.

Background:
Obesity in 20% of cancer patients presents challenges in screening, surgical options, chemotherapy dosing, and 
post-treatment care.
The role of bariatric surgery in obese cancer patients is not well defined. Rapid weight loss may benefit outcomes but 
must not delay oncological treatment. Colorectal cancer (CRC) allows time for weight loss whilst patients complete 
neo-adjuvant chemoradiation. 

Objective:
We present our experience of managing obese patients with CRC.
 
Method:
A retrospective series from a single high-volume UK-centre draws on data from Colorectal and Bariatric multi-
disciplinary team meetings (January 2016-October 2018). 
 
Results:
Of 5 obese CRC-patients (2 rectal, 2 sigmoid, 1 caecal cancer) referred for bariatric surgery, 3 underwent Laparoscopic 
Sleeve Gastrectomy (2 were unfit) followed by Laparoscopic Anterior Resection (LAR) without ileostomy for 2 patients 
with sigmoid cancer and with defunctioning-loop-ileostomy for 1 with low rectal cancer.
Patients (2 females, mean 51yrs, pre-LSG BMI range 47.4-57.4kg/m2) lost weight rapidly by an average of 24.8kg 
(range: 18.8kg-35.2kg) between surgeries over 4-6 months. 
All surgical resections were complete, patient stay was 6-8 days, with no complications. 
 
Conclusion:
Referral of obese CRC-patients for bariatric surgery before resection was uncommon and considered only when 
stoma formation was deemed highly likely or required at index procedure (protecting anastomoses below peritoneal 
reflection in LAR with high risk of leak) in patients with BMI >45kg/m2. 
Criteria for bariatric referral depends on operative approach of CRC-surgery. Lower BMI in open cases improves 
access for tumour resection and wound management, in laparoscopic cases it makes stoma formation possible.
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ROLE OF METABOLIC SYNDROME AS AN INDICATION OF BARIATRIC SURGERY IN CLASS I AND 
II OBESITY
Surgery and strategies for low BMI

H. Moazenzadeh1, A. Kabir2, A. Pazouki3, S.E. Mousavi4, F. Mohammadian4, B. Moradkhani4, M. Sharifi4, P. Panahi4.
1Bariatric department, Erfan hospital, Tehran, Iran; 2Minimally Invasive Surgery Research Center, Iran university of 
medical sciences, Tehran, Iran; 3Minimally Invasive Surgery Research Center, Center of Excellence of International 
Federation for Surgery of Obesity, Hazrate Rasool Hospital, Iran University of Medical Sciences, Tehran, Iran; 
4Student Research Committee, Faculty of Medicine, Iran university of medical sciences, Tehran, Iran.

Introduction:
Studies have been indicated that bariatric surgery affects the treatment of metabolic syndrome and other comorbidities 
in patients with BMI>40 but, there are few evidences about the efficiency of bariatric surgery in patients with low BMI.

Objectives:
The aim of this study is to investigate the effect of bariatric surgery on patients with class I (30≤BMI<35) and class II 
(35≤BMI<40) obesity considering metabolic syndrome.

Method and materials:
This prospective study was performed on 586 patients with class I and II obesity between 2009 and 2017. All patients 
had experienced bariatric surgery or nonsurgical procedures (changing in diet, physical activity and psychological 
consultations). Patients were followed for one year.

Results:
Among 95 patients with metabolic syndrome who underwent surgery BMI was decreased in 98.9% patients. It seems 
bariatric surgery in patients with metabolic syndrome has less complications and more impact in decreasing BMI albeit 
non-significant in comparison with patients without metabolic syndrome (-4.9±6.7 versus -4.1±6.4 changes; p=0.264). 
On the other hand, totally nonsurgical procedures were not effective as much as bariatric surgery in decreasing 
BMI. Ordinal logistic regression has shown that obesity class before the treatment and the type of treatment can 
significantly predict the obesity class, one year after treatment (p<0.001 for both) but, metabolic syndrome has not 
significant predictive effect (p=0.157).

Conclusion:
Bariatric surgery is effective in treatment of patients with class I/II obesity and metabolic syndrome. Further studies 
are needed for defining role of metabolic syndrome as an indication for bariatric surgery specifically in low BMI. 
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MPACT OF BARIATRIC SURGERY ON THE QUALITY OF LIFE AND WEIGHT LOSS OF PATIENTS 
OPERATED IN GENERAL HOSPITAL MEXICO
Surgery and strategies for low BMI

L.A. Ornelas Oñate, J.E. Ramirez Velasquez, A. Ruelas Ayala, G. Ruiz Mar.

Bariatric Surgery, Hospital General de Mexico, Hospital General de México, Mexico.

Weight loss is associated with improvement in the functional status and well-being of the patient, nevertheless the 
impact on quality of life, self-esteem, sexual relations, body image and psychological state is not know.

Methods:
A non- randomized prospective observational estudy of patients undergoing bariatric laparoscopic sleeve gastrectomy, 
gastric bypass and one – anastomosis Gastric Bypass was performed at the General Hospital of Mexico.BAROS 
questionnaire was applied to patients after bariatric surgery during their follow-up visits to the Bariatric Surgery Clinic, 
in the same appointment the excess percentage was recorded of lost weight, the data were analyzed through the 
statistical program SPSS.

Results:
65 surgeries were performed, 10 Gastric Bypass, 30 anastomosis Gastric Bypass and 25 Sleeve Gastrectomy.,1.54% 
lost from 0 to 24% of excess weight after surgery, 23.08% lost from 25 to 48%, 44.62% lost from 50 to 74%, 26.15% 
lost from 75 to 100% of excess weight.The greatest weight loss was observed was in One Anastomosis Gastric 
Bypass, was the surgical technique with the highest resolution of comorbidities and with the greatest impact on the 
quality of life. There is a statistically significant relationship between the percentage of excess weight lost and the 
improvement in quality of life after bariatric surgery (P=.002).

Conclusion:
Patients operated by One Anastomosis Gastric Bypass had a greater excess weight loss, improved comorbidities 
and their quality of life.There is a statistically significant relationship between percentage excess weight loss and the 
improvement in the quality of life in patients undergoing bariatric surgery. 
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INTRAGASTRIC-BALLOON POSITION VARIATIONS
Surgery and strategies for low BMI

R. Garcia Garcia1, J.V. Velázquez1.
1Medico, Clinicas Doctor Life, Madrid, Spain

Introduction:
Intragastric balloons (IGB) are a good option for helping obese type I patients, no surgery is need, 20 – 30% Excess 
Weight Loss (EWL) can be achieved without post-operative symptoms. However, 7% of the patients requires balloon 
withdrawal.

Objective:
The aim this study is to assess how the intragastric balloon position affects patient’s tolerance to the intragastric 
balloon.

Method:
60 helping obese type I patients were chosen for the study. Balloon position was randomly assigned for antral or 
fundus position.

Results:
Antral position intervened patients show worse post-operative symptoms: more nausea, vomiting and one of the 
patients requires the removal of the balloon.
The patients with the balloon placed in fundus position had higher tolerance to the IGB with less symptoms and the 
satiety feeling was stronger.

Discussion:
The IGB position effect in still not understood. Gastric movement after food intake produces a decrease in the levels 
of ghrelin, the peptide responsible for satiety. The intragastric balloon could mimic the pressure exerted by the 
stomach during the intake and that pressure may inhibit the production of ghrelin in the P / D1 endocrine cells, these 
cells are in the fundus so that the balloon placed in that part could efficiently inhibits the ghrelin production.

Conclusions:
The fundus-gastric balloon improved the symptoms of the patients until 3 weeks of follow-up, in addition, these 
patients feel more satiated so they will probably reach higher weight loss than antral balloon patients.
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INCREASED CIRCULATING MAGNESIUM CONCENTRATIONS IN PATIENTS WITH TYPE 2 DIABETES 
5 YEARS AFTER GASTRIC BYPASS SURGERY
Type 2 diabetes and metabolic surgery

I. Nilsen1, D. Nelson2, A. Haenni3.
1Dept of Food Studies, Nutrition and Dietetics, Uppsala University, Uppsala, Sweden; 2Dept of Surgery, Falun Central 
Hospital, Falun, Sweden; 3Dept of Public Health and Caring Sciences/Clin Nutrition, Uppsala University, Uppsala, 
Sweden.

Background:
Low circulating magnesium (Mg) concentrations are associated with an increased risk for sudden cardiac death and 
predict cardiovascular and all-cause mortality, also when added to conventional CVD risk factors in type 2 diabetes 
patients (T2DM). Epidemiological and clinical studies have shown lower extra- and intracellular Mg concentrations 
in diabetic subjects.

Aim:
To investigate long-term alterations, if any, in circulating magnesium concentrations (p-Mg) 5 years after gastric 
bypass surgery (GBP) in obese patients with T2DM compared with patiets without diabetes (NG).

Method:
5 years of annual follow-up data from 143 GBP treated patients, 100 women and 43 men, recruited from out-patient 
obesity clinic.

Results:
Before GBP the T2DM patients (n=55) showed lower p-Mg compared to NG (n=88), 0.79(±0.07) and 0.82(±0.06) 
mmol/L, (p<0.01). P-Mg was inversely correlated to fasting blood glucose (fB-glucose) and HbA1c levels.
During the follow-up BMI fell by 23,3% in T2DM and by 25,6% in NG (ns). fB-glucose and HbA1c fell by 23% and 
20% in T2DM and by 8% and 4% in NG, respectively. 76% of T2DM were without antidiabetic drugs after 5 years 
compared to 33% before GBP.
Mean p-Mg increased by 9,8% in T2DM compared to 6,3% in NG (p<0,05) ending up at similar levels after 5 years, 
0,86(0,08) and 0,87(0,06) mmol/L, respectively (ns). The alterations in p-Mg were inversely related to the changes 
in fB-glucose.

Conclusion:
The lowered p-Mg, associated with impaired glucometabolic status in T2DM, increased after GBP, reaching similar 
concentrations as in patients without diabetes.
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IMPACTS OF DIFFERENT MODES OF BARIATRIC SURGERY ON PLASMA LEVELS OF HEPASSOCIN 
IN PATIENTS WITH DIABETES
Type 2 diabetes and metabolic surgery

C.Y. Chen1, W.J. Lee2.
1Medicine, National Yang-Ming University School of Medicine, Taipei, Taiwan; 2Surgery, Min-Sheng General Hospital, 
Taoyuan, Taiwan.

Background/Introduction:
Hepassocin is a liver-derived protein, and its serum concentrations were significantly increased in fatty liver and 
diabetes. Hepatic knockdown of hepassocin has been reported to improve insulin resistance. Hepassocin can be a 
biomarker for diabetes and fatty liver.

Objects:
To investigate the impacts of different modes of bariatric surgery on plasma levels of hepassocin in patients with 
diabetes.

Methods:
Overall, 12 patients undergoing gastric bypass (GB), 10 patients undergoing sleeve gastrectomy (SG), and 11 patients 
undergoing duodeno-jejunal bypass with sleeve gastrectomy (DJB-SG) were enrolled. The fasting hepassocin levels 
were measured baseline, three months, one and two years after surgery.

Results:
GB, SG and DJB-SG groups significantly decreased the body mass index (BMI), waist-to-hip ratio, a body shape index; 
the triglyceride, fasting blood sugar (FBS), hemoglobin A1c, C-peptide levels; and homeostatic model assessment 
(HOMA-IR) two years after surgery. There are no significant changes in hepassocin levels even two years after either 
GB, SG or DJB-SG. However, hepassocin had a significant positive relationship with a body shape index (P < 0.001) 
two years after SG.

Conclusions:
Neither GB, SG nor DJB-SG modifies plasma levels of plasma hepassocin in diabetic patients up to 2 years after 
surgery. Plasma hepassocin concentrations have a positive correlation with a body shape index 24 months after SG.
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IMPACT OF A RIGOROUS PRE-OPERATIVE DIET AND SUBSEQUENT METABOLIC SURGERY ON 
INSULIN RESISTANCE IN NON-DIABETICS
Type 2 diabetes and metabolic surgery

D. Felske1, E. O’sullivan2, H. Shabana2, D. Duggan2, C. O’boyle3.
1Medical Student, Bon Secours Hospital Cork, University College Cork, Ireland; 2Surgery, Bon Secours Hospital 
Cork, Cork, Ireland; 3Surgery, Bon Secours Hospital Cork, University College Cork, Ireland.

Background:
There is limited data on the effect of a rigorous (minimum 7kg) preoperative diet on insulin resistance. We speculated 
that improvement in insulin resistance may increase the likelihood of greater weight loss following bariatric surgery. 

Objectives:
1. Determine if insulin resistance is decreased by a preoperative diet.
2. Determine if insulin-sensitive patients have greater weight loss.

Methods:
Fasting blood glucose, insulin and HbA1c levels were collected pre- diet and on admission pre-operatively (post-diet). 
Homeostatic model assessment of insulin resistance (HOMA-IR) was calculated as an estimate of insulin resistance. 
Percent weight loss(%TWL) and percent excess weight loss (%EWL) were recorded at 6, 12 and 24 months post-op.

Results:
Between Jan 2014 to Nov 2018, data was collected from 142 non-diabetic patients (31 male, 111 female) undergoing 
bariatric surgery (46 sleeve gastrectomy, 96 gastric bypass). The mean age was 46 ± 11 and the mean pre-op BMI 
was 49 ± 7. Post-diet glucose, insulin and HOMA-IR were significantly reduced compared to pre-diet (see table 1, 
p<0.01). At 6 and 12 months post-op, there was a lesser decrease in %TWL in the more insulin resistant patients 
(see table 2, p < 0.05).

Conclusion:
In non-diabetic patients undergoing bariatric surgery, a rigorous pre-operative diet reduces insulin resistance. Our 
results suggest the more insulin-resistant a patient is before surgery, the less responsive they are to weight reduction.
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LONG - TERM RESULT OF METABOLIC SURGERY FOR DIABETES TREATMENT IN THE ELDERLY. 
(AGE >60)
Type 2 diabetes and metabolic surgery

S.C. Chen1, W.J. Lee2, K.H. Ser2, J.C. Chen2, C.C. Wu2, K. Chong3.
1Department of Surgery, Min-Sheng General Hospital, Taoyuan MIS, Taiwan; 2Department of Surgery, Min-Sheng 
General Hospital, Taoyuan, Taiwan; 3Department of Internal Medicine, Min-Sheng General Hospital, Taoyuan, Taiwan.

Introduction:
Metabolic surgery is a novel treatment for obese.The prevalence of type 2 diabetes(T2D) is rising progressively, even 
among elderly patients.

Objectives:
Our study was designed to evaluate the safety and long-term outcomes of metabolic surgery for T2D older than 60 
years in Taiwan.

Materials and methods:
This is a retrospective study included 53 cases underwent sleeve gastrectomy (SG)or gastric bypass (GB)between 
January 2005 and April 2014 .Changes in co - morbidities,BMI,EWL% and nutrition status were investigated. 

Results:
GB patients(39) had a longer op times and hospital days than SG(14),but without major surgical complications.
At 5-y,GB had lower BMI and Excess weight loss% than SG(28.1vs.31.2,p<0.05;60.1vs.46.7,p<0.05).GB had 
higherT2DM complete remission(HbA1C<6.0%) rate than SG(30.8%vs.7.1%,p<0.001).Although there was no 
difference in albumin and hemoglobin levels between GB and SG at 5-y(4.0 vs.4.1 g/dl and 12.4 vs 12.7g/dl).GB 
had 1(2.6%) patient had protein deficiency (albumin level < 3.5 g/dl) and 2(5.1%)patients had anemia(Hb<11.5 g/dl). 

Conclusions:
Metabolic surgery is safe in elderly patients with effective long-term control of T2D.GB provide better glycemic control 
than SG.
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EVOLUTION OF WEIGHT LOSS AND DIABETES ASSOCIATED WITH OBESITY AFTER GASTRIC 
BYPASS, ACCORDING TO THE FOLLOW UP PERIOD
Cardiovascular risk and bariatric surgery

M. Gª Virosta, S. Núñez O´sullivan, J.D. Sánchez López, E. Ferrero Celemín, J.M. Gil López, F. Sánchez-Cabezudo 
Noruega, F. Del Castillo, A.L. Picardo Nieto.

General Surgery, Hospital Universitario Infanta Sofía, Madrid, Spain.

Introduction:
Bariatric surgery has been shown to reverse Type 2 Diabetes and decrease cardiovascular risk in patients with 
morbid obesity. We are evaluating the chronology of resolution of these conditions to determine if there is any 
relationship with the evolution of weight loss.

Objectives:
To study the progression of changes in weight loss and diabetes associated with obesity in patients throughout post-
surgical follow-up after gastric bypass surgery.

Methods:
All patients who underwent gastric bypass surgery at our center in the last 9 years were included in this observational, 
analytical, prospective, and longitudinal study. Patients were classified according to the number of months of follow-up 
after surgery. Weight loss and the evolution of diabetes were evaluated (resolution /improvement /no improvement). 
The median length follow-up of our study was 24 months.

Results:
In our group of patients, the 
change in BMI during the follow-up 
period exhibit most of the weight 
loss during the first period (6 
months). The greatest percentage 
of resolution or improvement of DM 
II occurs in the first months of the 
postoperative period as well. And 
they are not related with the weight 
loss. These results are shown in 
the attached figures.

Conclusión:
Unlike that of other major 
comorbidities, in the morbidly 
obese patient who underwent 
intervention, the resolution / 
improvement of type II DM does 
not share a linear relationship 
with the evolution of weight loss, 
suggesting that the majority of 
cases of improvement or resolution 
occur in the early stages of the 
postoperative follow-up period.
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PROTOCOL OF TROMBOPROFILAXIS IN BARIATRIC AND METABOLIC SURGERY OF THE CLINICAL 
CENTER “LA SAGRADA FAMILIA”
Cardiovascular risk and bariatric surgery

G. Borjas, A. Urdaneta, M. Gonzalez, E. Ramos.

Unidad Internacional de Cirugía Bariatrica y Metabólica, Centro Clinico La Sagrada Familia, Maracaibo, Venezuela.

Venous thromboembolism (VT) is one of the most important affections of the circulatory system, being the third cause 
of cardiovascular mortality. Having an incidence of 0.8 to 1.9 per 1,000 people, incidence that after bariatric surgery 
varies from 0.3 - 3.3%. The origin is multifactorial, but in cases of obesity with a body mass index greater than 30 Kg 
/ m2 the risk increases significantly, so in bariatric surgery, VT prophylaxis is essential. The aim of our research is to 
see the efficacy of our prophylaxis protocol in the 387 patients undergoing bariatric surgery in 2017-2018, at the “La 
Sagrada Familia” Clinical Center. So we conducted a cross-sectional and descriptive study linking the international 
guidelines with our work guidelines. Classifying each patient in low, moderate or high risk to decide the type of 
prophylaxis, currently we work with mechanical prophylaxis in all cases, this being the use of means of understanding 
and early deambulation at 6 hours postoperatively or pharmacological prophylaxis in patients with higher risk, using 
Enoxaparin Sodium at a dose of 40mg, Subcutaneous and inter-daily, meeting 5 doses or daily for 5 days at higher 
risk. Particular cases of very high risk should be extended up to 15-21 days of prophylaxis. We were able to verify 
that the protocol applied is completely safe with only one complication reported in one case of the 387 cases. We 
can conclude that the omission of this prophylaxis can bring serious complications that are avoidable with the correct 
prophylactic measures.
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ORTHOSTATIC INTOLERANCE FOLLOWING BARIATRIC SURGERY
Cardiovascular risk and bariatric surgery

S. Hv.

Bariatric & Metabolic Surgery, Aster CMI Hospital, Bangalore, India.

Introduction:
Orthostatic intolerance refers to a heterogeneous group of disorders of hemodynamic regulation characterized by 
insufficient cerebral perfusion resulting in hypotension symptoms upon standing and relieved by becoming supine.
Orthostatic Intolerance reflects an inability of the autonomic nervous system to adequately respond to the orthostatic 
stress of gravity.

Background:
Obese populations have high amounts of adipokines. Leptin is one of the main adiponectins and obese patients with 
high leptin levels have significantly higher heart rate. After bariatric surgery the concentration of leptin decreases and 
leads to a decrease in heart rate. The drop in leptin level is proportional to the reduction in BMI. Weight reduction 
reduces sympathetic stimulation and augments parasympathetic drive resulting in improved resting cardiac vagal 
tone. Sinus bradycardia is generally asymptomatic and does not require treatment. But in some cases it may be very 
severe and may need parasymatholytics and occasionally pacemakers.

Objectives:
To create awareness about this entitry.

Methods:
3 cases of orthostatic hypotension/intolerance following bariatric surgery.Initially they were being wrongly treated as 
dumping syndrome, psychiatric illness etc.Multidsciplinary team evaluation detected this condition.

Results:
After proper evaluation and management by cardiologist these patients are now doing well. In one patient the 
bradycardia and hypotension were so severe that he required cardiac pacemaker. 

Conclusion:
Awareness of the potential association between bariatric surgery, weight loss and new onset orthostatic intolerance 
is important for providing timely care. Otherwise they may get inadequate or wrong treatment like in some of our 
patients.
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IMPROVEMENT IN CARDIOVASCULAR RISK, BMI REDUCTION AND BEGINNING OF PHYSICAL 
ACTIVITY AFTER SURGICAL TREATMENT FOR OBESITY
Cardiovascular risk and bariatric surgery

A. Vicente Bigolin, L. Rosa, M. Machry, S. Barbiero, K. Zucatti, J. Umbelino, J. Umbelino, B. Mendes, L. Da Silva 
Alves, M. Borba, I. Vian.

Service of Surgical Treatment of Obesity and Metabolic Syndrome, Institute of Cardiology of Rio Grande do Sul / 
University Foundation of Cardiology, Porto Alegre, Brazil.

Introduction:
Bariatric surgery has been the most effective approach to obesity, resulting in accelerated weight loss and behavior 
profile alteration, which can be associated with cardiovascular risk (CR) reduction.

Objectives:
To evaluate the effects of bariatric surgery considering CR reduction, body mass index (BMI) and physical activity 
(PA).

Methods:
Retrospective cohort study through chart review. It included patients older than 20 years old who underwent bariatric 
surgery between 2014 and 2018 in an obesity treatment reference center in south Brazil. The review included 
one preoperative consultation and two consultations six and twelve months postoperative. Identification, smoking, 
diabetes, blood pressure and hypertension, statin and acetylsalicylic acid use and lipid profile data were collected to 
determine cardiovascular risk score – ASCVD Risk Estimator Plus. Comparison was calculated through chi-square 
test. Significance level considered was 5%.

Results:
119 patients, age was 38±10,4, 76% were women, preoperative BMI was 44.3±3,78. Preoperative assessment 
revealed 36,97% of type II diabetes, 23.6% of smokers and 12.6% of physically active patients. Result analysis 
exhibited significative in BMI reduction (P <0.05) and 66% (p<0.05) of patients reported physical activity after surgery. 
ASCVD score comparison revealed significative reduction of CR throughout life and in 10 years (p <0.05). There was 
also an association between physical activity and CR reduction in 10 years.

Conclusion:
Results suggest that the surgical approach reduces CR throughout life and in 10 years, and imply an association 
between CR reduction, BMI and physical activity. Currently, there is no CR application that contemplates physical 
activity nutritional assessment.
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EXPOSURE OF UNDERLYING MITRAL STENOSIS FOLLOWING INCREASED PHYSICAL ACTIVITY 
AFTER GASTRIC BYPASS SURGERY
Cardiovascular risk and bariatric surgery

S. Almazeedi.

Bariatric and Metabolic Surgery, Chelsea and Westminster Hospital, London, United Kingdom.

Background:
A 35-year-old patient presented six months after Roux-en-Y Gastric Bypass with vomiting and fatigue associated with 
increased daily activity.

Methods:
She had successful weight improvement with an excess weight loss of 106% and increased mobility. Upper 
gastrointestinal investigations were unremarkable. CT scan of her abdomen and lower chest identified anatomical 
changes consistent with underlying mitral valve stenosis secondary to longstanding rheumatic heart disease. This 
was confirmed by echocardiography, suggesting exposure of the underlying mitral stenosis likely due to the post-
operative improvement in cardiac output (figure 1).

Results:
Following multidisciplinary and cardiological review, this was managed with immediate anticoagulation and 
percutaneous repair of the valve.

Conclusion:
Successful weight loss and metabolic enhancement after bariatric surgery can result in a state of increased exercise 
tolerance and cardiac output that in turn may reveal pre-existing cardiac lesions such as rheumatic mitral stenosis.
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IMPACT OF BARIATRIC SURGERY ON CARDIOVASCULAR RISK REDUCTION IN MORBIDLY OBESE 
PATIENTS USING CAROTID INTIMAL MEDIAL THICKNESS AS SURROGATE MARKER
Cardiovascular risk and bariatric surgery

A. Kaul1, S. Aggarwal2, G. Gulati3, L. Kashyap3.
1Surgical Disciplines, AIIMS, New Delhi, India; 2Cardicac Radiology, AIIMS, New Delhi, India; 3Anaesthesiology, 
AIIMS, New Delhi, India.

Background:
American Heart Association(AHA) has identified obesity as an independent risk factor for cardiovascular diseases. 
Carotid intimal medial thickness (CIMT) is a surrogate marker for prediction of cardiovascular risk and stratification in 
these individuals. This study aims to evaluate the impact of bariatric surgery on carotid intimal thickness progression 
and change in associated CVD risk.

Objectives:
The primary objective was to evaluate the change in CIMT at 6 and 12 months after surgery.

Methods:
It is a prospective study conducted at our tertiary care hospital. Carotid intimal medial thickness was evaluated by 
an expert cardiac radiologist and AHA pooled cohort CVD risk was calculated before and after bariatric surgery at 6 
months and 1 year.
 
Results:
Of the 50 patients enrolled, 32 completed 6 months follow up. 60% were females. Mean age and preoperative BMI 
were 41.1 years and 45.3 +/- 11.42 kg/m2 respectively. At 6 months follow up, the mean BMI decreased to 31.69 
+/- 10.16 kg/m2 (p 0.0001 ) and mean CIMT reduced from 0.06+/- 0.014 cm to 0.055 +/- 0.014 cm (p 0.0001 ). The 
lifetime CVD risk reduced from 39% to 27 % (p 0.005) and 10 year CVD risk fell from 2.7 % to 1.0 % (p 0.002 ).

Conclusion:
Bariatric surgery offers a significant reduction in Carotid intimal medial thickness, and lifetime CVD risk in obese 
patients. Hence, it is an effective measure for cardiac mortality and morbidity reduction.
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DOES THREE-DIMENSIONAL LAPAROSCOPIC VISUALIZATION SYSTEMS IMPROVE OPERATIVE 
TIME IN BARIATRIC SURGERY?
Emergent technology, New Non standard and bariatric surgery

A. Almuttawa1, P. Keller2, I. Siciliano2.
1Surgery, University of Jeddah, Jeddah, Saudi Arabia; 2General and digestive surgery, Hôpital Pasteur, Colmar, 
France.

Background:
The use of three-dimensional (3D) laparoscopic visualization systems is increasing. This study aimed to evaluate the 
effect of 3D compared to 2D laparoscopic visualization systems on operative time in bariatric surgery.

Methods:
A retrospective cohort study of 543 consecutive patients who underwent gastric bypass (GB) between January 2015 
and July 2018 using a standardized procedure technique. For the first 327 patients, a 2D laparoscopic system was 
used. For the following 216 patients, a 3D laparoscopic system was used. Demographic characteristics and operative 
data from the procedures were retrospectively collected and compared.

Results:
There were no significant differences in demographic data between 3D group and 2D group. 77% of our cohort 
were females with a mean age of 41.43 years (SD=11.56). mean BMI 43.36 (SD=5.44). Global post-operative major 
complications were 1%. overall mean operative time 75.37 minutes (SD=24.54). The operating time was significantly 
reduced in the 3D compared to 2D (70.18 vs. 78.77, p-value= 0.000). 
Data were stratified based on the surgeon’s experience. There were no significant differences in operative time in 
the surgeries performed by an experienced surgeon (59.54 vs. 60.86, p-value=0.352). For a novice surgeon, use of 
3D vision was associated with significantly lower operative time (103.63 vs. 80.81, p-value= 0.000) compared to the 
use of 2D.

Conclusion:
3D vision seems to significantly reduce the operative time for a novice surgeon performing a standardized procedure 
in bariatric surgery. Further studies should evaluate the effect of 3D imagery on accelerating the learning curve for a 
novice surgeon.
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GASTRIC PRESERVING BY-PASS (GPB).
Emergent technology, New Non standard and bariatric surgery

E. Reyes Pérez, L. Montoya Aguilar, R. Sanchez Vazquez.

Clinic of Obesity and Metabolism. (COME), Surgical Medical Research Institute (IIMQ), Boca del Río, Veracruz, 
Mexico.

Introduction:
We have learned how easy is to create an unintentional stomach obstruction (organic or functional) at the level of the 
cisura angularis when performing a tight Gastroplicature (GP) or Sleeve Gastrectomy (SG).

Objective:
To describe a new Bypass technique to preserve all the stomach, using to our favor an intentional occlusion of the 
antrum.

Method/ Technique:
Similar laparoscopic GP technique which has been describe elsewhere, but only one 12-mm supra umbilicus camera 
and passing needle sutures port, all of the rest 5-mm trocars. Once the great curvature is liberated until 5-cm proximal 
from the pylorus, we proceed to close the antrum at the level of the cisura angularis with one or two “U” trans stomach 
stitches of 00 prolene and two seromuscular stitches of 00 viryl. Then, make a standard gastroplication until 3-cm 
proximal from the previous closured antrum. Finally; in the knee of the no plicated great curvature, make a two layer 
gastro intestinal anastomosis with the same technique described in the one anastomosis gastric bypass (OAGP).

Results:
This gastric bypass preserves all the stomach and there is no gastro-gastro anastomosis (stapling or resecting 
stomach), with a real only one anastomosis (gastro-intestinal), easy revisional, endoscopic accessibility to 
biliopancreatic loop cutting prolene stitches, using only one 12-mm trocar, low cost and including all the benefits of 
a gastric bypass.

Conclusion:
This new technique has many potential benefits and should be taken into account to further investigation and 
applications.
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EVALUATING THE USE OF TORSIONAL ULTRASONIC SCALPEL IN BARIATRIC SURGERY. CASE 
CONTROL STUDY OF 460 PATIENTS
Emergent technology, New Non standard and bariatric surgery

C. Guixé Aros.

Bariatric Surgery, Cencolap- Bicentenario Clinic, Santiago, Chile.

Purpose:
In this study, we assessed feasibility, complications, safety and time efficiency using the torsional ultrasonic scalpel 
(LOTUS) and its comparative with the brands in the Chilean market.
 
Materials and Methods:
Prospective case control study of 460 patients with sleeve gastrectomy performed by two different types of scalpels 
between December of 2017 to April 2019 and who were followed with a specific protocol.
Comparison of failure, operative time, complications, mortality with the electronic scalpels in the market.
The statistical significance of all tests indicated is judged at the 0.05 significance level.
 
Results:
There were 460 patients. 230 patients operated with torsional ultrasonic scalpel (LOTUS). (A group). 230 patients 
operated with other brand. (B group).
Male: 47 patients, Female: 413 patients. Mean Age 35.3 (range 18 to 60) years. Mean Preoperative Weight: 96.3±15 
(65-210) kg. Mean Preoperative BMI: 38 ±3.1 (range 30 to 61) Kg/m2. Mean Excess Weight: 35.6±12.3 (range 12 to 
95) kg. %EBMIL mean was 78.1 ± 24.2 (range 26.1 to 134.4)% at 6 months, Comorbidities DM2 12% patients, HTA 
19 % patients, OSAS 7 % patients, IR 73 % patients.
Morbidity: 4 patients. 4 Bleeding no reoperation, no leaks, no mortality.
 
Conclusions:
There is no statistical difference in terms of failure, operative time, complications, mortality between differents 
electronic scalpels.

http://context.reverso.net/traduccion/ingles-espanol/significance+level
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EVALUATING THE USE OF LAPAROSCOPIC STAPLES IN BARIATRIC SURGERY. CASE CONTROL 
STUDY OF 500 PATIENTS
Emergent technology, New Non standard and bariatric surgery

C. Guixé Aros.

Bariatric Surgery, Cencolap- Bicentenario Clinic, Santiago, Chile.

Purpose:
In this study, we assessed feasibility, complications, safety and time efficiency using the laparoscopic staples 
(Frankenman) and its comparative with the brands in the Chilean market.

Materials and Methods:
Prospective case control study of 500 patients with sleeve gastrectomy performed by two different types of linear 
suture between December of 2017 to April 2019 and who were followed with a specific protocol. Comparison of 
stapler failure, operative time, complications, mortality with the staplers in the market. The statistical significance of 
all tests indicated is judged at the 0.05 significance level.

Results:
There were 500 patients. 250 patients operated with Frankenman ELC. (A group). 250 patients operated with other 
brand. (B group) Male: 47 patients, Female: 453 patients. Mean Age 39 (range 18 to 60) years. Mean Preoperative 
Weight: 90.3±15 (65-210) kg. Mean Preoperative BMI: 37 ±3.1 (range 30 to 61) Kg/m2. Mean Excess Weight: 
33.6±12.3 (range 12 to 95) kg. %EBMIL mean was 77.1 ± 24.2 (range 26.1 to 134.4)% at 6 months, Comorbidities 
DM2 10% patients, HTA 17 % patients, OSAS 7 % patients, IR 53 % patients. Morbidity: 3 patients (1.5%). (B group) 
3 Bleeding no reoperation, no leaks, no mortality. Conclusions: There is no statistical difference in terms of stapler 
failure, operative time, complications, mortality between different staplers in the market.
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PERMANENT AUTOCLAVABLE STAPLER - A LOW-COST ALTERNATIVE FOR TREATING OBESITY 
IN DEVELOPING COUNTRIES
Emergent technology, New Non standard and bariatric surgery

R. França Lima1, A. Barbosa Costa1, J. Santos Medeiros2, N. Figueiredo Morgana2, S. Júnior Alves2, S. Paiva 
Hulliane2, G. Nóbrega Lima2, R. Ferraz Gomes2, M. Xavier2, R. Quinino Martins1.
1Digestive Surgery, Onofre Lopes University Hospital, Natal, Brazil; 2Geral Surgery, Onofre Lopes University Hospital, 
Natal, Brazil.

Introduction:
With the growing epidemic of obesity, especially in developing countries, it is necessary to look for low-cost alternatives 
that can safely be used to treat morbid obesity.

Objectives:
To evaluate the safety of the use of autoclavable permanent mechanical suture devices in bariatric surgery.

Method:
Thirty seven patients were prospectively evaluated undergoing videolaparoscopy Gastric bypass (Roux-en-Y) 
surgery, in which a permanent autoclavable mechanical suture device was used. The following variables were 
assessed: surgical time, incidence of bleeding at the time of stapling, stapling failure, incidence of postoperative 
fistula, incidence of melena or postoperative cavitary bleeding.

Results:
The mean surgical time was 82 minutes, two patients had self-limited bleeding at the stapling line, there were no 
cases of stapling failure, postoperative bleeding or fistula.

Conclusion:
The autoclavable permanent stapler presented as a Safe alternative in the series presented, and may be a low-cost 
alternative for developing countries.
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REINFORCED POSE: THE 18 PLICATIONS SOLUTION
Emergent technology, New Non standard and bariatric surgery

R. García García, J.V. Velázquez.

Medico, Clinicas Doctor Life, Madrid, Spain.

Introduction:
Obesity is one of the main challenges in the first world nowadays. New alternatives are needed and endoscopic 
endoluminal approaches are gaining importance against the risky surgery and the non-efficient pharmacological 
treatments. Nevertheless, these techniques seem to be inefficient in obese III patients.

Objective:
The aim of the study is to demonstrate the safety and efficiency of the new reinforced-POSE 18-plications protocol.

Method:
Mean Body Mass Index (BMI) ≈ 47kg/m2 obese type III patients were treated in different Spanish centers with the new 
POSE method consisting in 18 plications in the stomach body. On the other hand, 15 lower body mass patients BMI 
≈ 40kg/m2 were treated with the standard POSE method previously described.

Results:
3 months follow-up shows an overall % Total Weight Loss (TWL) and % Excess Weight Loss (EWL) of 15% and 41% 
respectively for standard POSE and 36% and 17% for the new reinforced POSE18. Both are equally safe and the 
end-point weight-loss objectives are reached.

Discussion:
Endoluminal procedures have been demonstrated to be useful in overweight and Obese type I/II. However, Bariatric 
surgery is recommended for higher BMI > 40kg/m2. We successfully applied a non-standard POSE protocol and the 
patients reached 17%TWL in 3 months.

Conclusion:
Our study shows that reinforced POSE 18 can be successfully applied in obese type III, it is safer than bariatric 
surgery and there are not associated risks when compared with standard endoscopic surgery.
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LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS WITH FUNDECTOMY AND ESPLORABLE 
STOMACH
Emergent technology, New Non standard and bariatric surgery

G. Lesti.

General Surgery - Bariatric Surgery, Private Hospital Petrucciani, Lecce, Italy.

Background:
The Laparoscopic Roux-en-Y Gastric Bypass (LRYGB) is the gold standard procedure for morbid obesity and its 
results are well known and largely discussed.

Objectives:
The LRYGB is not reversible and its major limitation is the difficult exploration of the gastric remnant, duodenum and 
bile tract. The reversible gastric bypass with fundectomy and exploration of the gastric remnant was introduced in 
attempt to overcome this limitation.

Methods:
This is a multicenter prospective study. From January 2008 to December 2017 a series of morbidly obese patients 
underwent the laparoscopic gastric bypass with fundectomy and gastric remnant exploration (LRYGBfse).

Results:
Overall, 853 patients were enrolled in the study and prospectively followed. The preoperative mean body weight 
and mean BMI were 133.4 ± 28.6 kg and 48.2 ± 7.8 kg/m2, respectively. No major intraoperative complications were 
reported. The mean postoperative in-hospital length of stay was 4 days (range 3-10), and the mean ICU length of stay 
was 1 day (range 1-2). Postoperative overall morbidity and mortality rates were 0.7% and 0% respectively. Overall, 
229 patients completed the 7-years follow-up. Mean BMI and Excess Weight Loss (EWL%) were significantly lower 
compared to baseline (p <0.05).

Conclusions:
The reversible gastric bypass with fundectomy and gastric remnant exploration is feasible and effective with durable 
results at 7-years follow-up. Outcomes in term of weight loss, overall complications, and morbid resolution seems 
comparable to the standard( LRYGB.) Endoscopic evaluation of the gastric remnant with an easy access to the main 
duodenal papilla are unquestionable advantages.
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UTILITY OF ROBOTIC CAMERA HOLDERS FOR INCREASING EFFICIENCY AND THROUGHPUT IN 
BARIATRIC SURGERY
Emergent technology, New Non standard and bariatric surgery

K. Bhatia1, N. Luchetta2, N. Studwick3, A. Craven4.
1Upper Gastrointestinal and Bariatric Unit, Minimally Invasive Surgery Melbourne, Northpark Private Hospital, 
Australia; 2Northpark Private Hospital, Northpark Private Hospital, Melbourne, Australia; 3Heidelberg Weight Loss 
Surgery, Heidelberg Weight Loss Surgery, Melbourne, Australia; 4Austin Hospital, Austin Hospital, Melbourne, 
Australia.

Introduction:
The utilization of robotic camera holders such as the Soloassist (Aktormed) device has been described in abdominal 
general surgery.

Objective:
We describe the utility of this emerging technology in bariatric surgery and evaluate its effectiveness. Its application 
in the most prevalent bariatric procedure in Australia today is described. A patient of BMI 36, non-smoker and non-
diabetic with no previous significant surgical history undergoes sleeve gastrectomy for class II obesity. Routine 
preoperative workup reveals no contra-indication towards application.

Methods:
We demonstrate the application of the Soloassist device including optimal setup/positioning and function. We also 
discuss its application in terms of operative time, number of image optimization events for cleaning and repositioning 
in comparison with standard laparoscopy.

Results:
In our experience, the early part of the learning curve demonstrated increased operative time that shortened to 
parity with increasing numbers performed. However, the number of image optimization events for cleaning and 
repositioning were reduced compared with standard laparoscopy.

Conclusion:
Robotic camera holders have the potential for reducing operative time and increasing overall efficiency. Further 
studies are required to demonstrate efficacy relative to standard laparoscopy alone.
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LIVER RETRACTION IN BARIATRIC SURGERY
Emergent technology, New Non standard and bariatric surgery

Y. Sleiman, M. Alloush.

General Surgery, Nini Hospital, Tripoli, Lebanon.

Background:
In bariatric surgery, retraction of the liver is essential to ensure appropriate visualization of the surgical field. 
Manytechniques are used for this purpose. Generally, these techniques require constant use of an additional port or 
expensive and bulky material.

Objective:
The aim of this review is to describe an easy and very cheap technique that does not require a dedicated port to 
provide a good surgical field exposure.

Methods:
Retrospective chart review identified all patients undergoing bariatric surgery by the same surgeon from 2009 to 2018 
at Ninihospital, Tripoli - Lebanon for whom suture-based liver retraction was selected. The procedure is performed 
following inflation and exploration of the peritoneal cavity. The left lobe of the liver is lifted, and a silk suture anchored 
at the right crus of the diaphragm then the suture is retrieved thru a needle hole and fixed outside the abdomen with 
clamp till the end of the surgery.

Results:
2106 cases were identified, and included 1104 primary sleeve gastrectomies, 252 gastric bypasses, 600 Lap band, 
and 150gastric band removals. All cases were completed laparoscopically. Overall, only minor Glisson’s capsule 
self-limited lacerations were noted.

Conclusions:
Suture-based retraction is an easy, safe and port-less technique and can provide excellent stable exposure. The 
complications rate in this large case series wasextremely low.
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GASTROJEJUNAL SLEEVE WITH NONADJUSTABLE BAND: A SALVAGE PROCEDURE FOR 
WEIGHT REGAIN POST LRYGB PATIENTS
Emergent technology, New Non standard and bariatric surgery

S.S. Das1, Z. Abdelaziz1, F.H. Al Khatib1, F.A.M. Ali Abbas1, F.I. Bakhit Juma1, S. Mahanta1, B. Dillemans2.
1Bariatric Surgery, Dubai Hospital, Dubai, United Arab Emirates; 2Bariatric Surgery, AZ Sint-Jan Hospital, Bruges, 
Belgium.

Introduction:
Post gastric bypass weight regain is a major concern for patients as well as operative surgeon. Pouch dilatation 
considered as one of the predominant causes of weight regain. Minimizing pouch dilatation and maintaining restrictive 
efficacy is key factor to long term positive result.

Objective:
To evaluate the efficacy of gastrojejunal sleeve with non-adjustable band for post gastric bypass weight regain 
patients of UAE in Dubai hospital bariatric surgery center.

Method:
Analysis of 42 (F:M=28:14) post RYGB weight regain patients who were offered gastrojejunal sleeve with nonadjustable 
band application was evaluated. Patients were evaluated for their EWL% from primary gastric bypass with % of 
weight regain, and % reweight loss following redo procedure and improvement of co-morbidities.

Results:
42 patients post LRYGB with weight regain evaluated with %EWL, BMI loss, resolution of co-morbidities. Post 
gastrojejunal sleeve with nonadjustable band produced mean BMI reduction from 37.82±7.2kg/m2 to 31.23±5.6 
kg/m2 at 1 year post redo surgery. Resolution of type II DM in 12% patients with 42% reduction on medications. 
Reduction in antihypertensive medicines in 26% patients in improvement in dyslipidemia in 32% patients.one year 
follow up rate was 97% with micro nutritional supplements.

Conclusion:
Weight regain post LRYGB is seen with non compliance patient due to pouch dilatation. Re restrictive procedure with 
gastrojejunal sleeve with non adjustable band application gives excellent result with improvement in co-morbidities. 
It can be considered and salvage procedure of choice for post LRYGB weight regain patients. However long term 
results need to be evaluated.
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TRAINING COURSES IN LAPAROSCOPIC BARIATRIC SURGERY ON CADAVER THIEL: RESULTS 
OF A SATISFACTION SURVEY ON PARTICIPANTS AND PROFESSORS
Emergent technology, New Non standard and bariatric surgery

J. Ruiz-Tovar, L. Zubiaga, A. Garcia, C. Castellon.

Surgery, Hospital Rey Juan Carlos, Madrid, Spain.

Introduction:
For the acquisition of skills in laparoscopic surgery, practices in experimental labs are gaining more and more 
relevance. However, the best model for surgical formation is the performance of interventions on cadavers. The Thiel 
method gives the body elasticity, allowing the performance of laparoscopic procedures.

Methods:
An observational prospective study was performed on surgeons attending to 2 courses of laparoscopic bariatric 
surgery on cadavers enbalmed by the Thiel method. A questionnaire was given to the participants (students and 
professors) when finishing the course and the answers were anonymous. Similarities between the procedures 
performed on cadavers and on patients were investigated. The satisfaction degree was also analyzed.

Results:
The students recognized that the Thiel cadaver presents elasticity and aspect similar to the patient, and the practice 
on cadavers are considered as the best method for the formation in laparoscopic bariatric surgery. The assistants 
were extremely satisfied with the acquired skills and considered that these courses should be included in the formation 
programs for bariatric surgery.
The results of the survey on professors agreed with the students that the aspect is similar to the patient and and the 
practice on cadavers should be considered as the best method for the formation in laparoscopic bariatric surgery. 
Despite they recommend these training courses for the formation in bariatric surgery, they highlight as drawbacks of 
the Thiel cadaver, the absence of bleeding and excessive elasticity of the tissues.

Conclusion:
Students and professors recognize that the Thiel cadaver is the most similar model to real conditions in bariatric 
surgery.
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PERFORMANCE OF THE ELECTRONIC AND SMART STAPLERS IN LAPAROSCOPIC SLEEVE 
GASTRECTOMY. 300 CASES WITHOUT COMPLICATIONS
Emergent technology, New Non standard and bariatric surgery

J.C. Ramirez Almaral, C. Ramirez Castro.

Surgery, CIOBES, cirujanos de la obesidad y asociados, Culiacan, Sinaloa, Mexico.

Introduction:
Leakage and bleeding after laparoscopic sleeve gastrectomy (LSG) may be due to a mismatch between staple height 
and tissue thickness. The new staplers offered in the market allow to determine the thickness of the tissue and adapts 
to tissue variability . The aim of our study is to show our experience using the smart stapling system.

Methods:
A total of 300 patients were included, of which 60% were women. The mean age was 34.8 ± 9.8 years, with an 
average BMI of 41.6 ± 6.7 kg / m2. The procedure they underwent was LSG and the iDrive™ Ultra Powered Stapling 
System was used with Tri-Staple™ cartridges with 170 of these patients, and Signia™ stapling system was used with 
30 of them. Subsequently, the presence or absence of the frequent complications was sought in the post-operative 
period at 30 days.
 
Results:
In the 30-day postoperative period, we observed no complications in all patients. However, in two cases there was a 
failure to operate the stapler derived from the failure of the complete sterilization cycle. 
 
Conclusions:
The use of new generations of stapling systems proved to be safe and highly effective, decreasing the incidence of 
complications in the LSG. We propose the realization of studies comparing the use of smart stapling system with 
manual staplers in order to be able to affirm, with a better level of evidence, the greater security offered by new 
technologies in the field of bariatric surgery.
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GASTROPLASTY WITH PARTIAL STOMACH PLICATION (GP) WITH PSYCHOLOGICAL SUPPORT: 
23-YEARLONG EXPERIENCE - 1214CASES. SHOULD WE, IN2019, KEEP USING SLEEVES, BYPASS? 
Emergent technology, New Non standard and bariatric surgery

J.Y. Le Goff.

Digestive, laparoscopic bariatric surgery, clinique Trocadero 62 rue de La Tour, paris 75016, France.

Introduction:
Results comparison: GP versus sleeve; bypass, regarding slimming, morbidity, mortality.
23-yearlong series: March1996 - February2019.

Method:
Reversible, non-invasive, adjustable.

• Band via rear gastric access. Fundus released.
Band secured on oesophageal muscle, anterior valve confection 6-7 stitches: gastric cavity reduction. Oesophagus’ 
front wall lower part stripped of left vagus’ nervous branches. Evacuation slowed.

• Anterior valve stimulates satiety’s nervous systems
Combined with multidisciplinary support provided by surgical teams comprising nutritionists, psychiatrists.
Band InflationsDeflations by surgeon in radiology, judging band functioning, weight loss, adaptation, acceptance.

Results:
1214patients - averageBMI: 42,6.

• 9,5% Men.
• BMI: 35versus59.
• Average: 34,9yo – 16yo versus 69yo.

EXCESS WEIGHT AVERAGE LOSS 
• 18months: 67,1%
• 5years: 65,8% - 1175 patients
• 10years: 61,1% - 779 “
• 12years: 100% - 257 “
• 15years: 59,9% - 568 “
• Rerun with band changes: IDENTICAL RESULTS.

OPERATING MORTALITY = 0++
Complications: LOW POST-OPERATIVE MORBIDITY 

• 4 non-serious pulmonary embolisms totally regressive.
• 8 reoperations on D-2 for hemoperitoneum: D-6, 7, 9, 14,17, 19, 20 band removal; 5 oesophagus sutures; 

2 total gastrectomy.
• 48 device changes due to leaks
• Band change: 4 chamber hernias; 3 band leaks.
• 18 gastric erosions with band removal; 3 premature - D-40, 45, 55.
• Gastric dilatation: 25 – 10 operated elsewhere – with new band over dilatation. 

Conclusion:
GP: acceptable morbidity; mortality=0; very inferior compared to Sleeve ; Bypass - 23-year perspective. Similar 
slimming, somtimes better on short, medium, longterm; without deficiencies; very superior living quality. Satiety++ 
Importance: psychological support. Pre-post-operative ; follow-up as important as surgery.
GP = alternative regardless BMI.
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TWO-STAGE APPROACH FOR IMPROVING QUALITY OF LIFE IN PATIENTS WITH MORBID OBESITY
Endoscopic and Percutaneous Interventional Procedures

O. Ioffe, M. Kryvopustov, T. Tarasiuk, Y. Tsiura, O. Stetsenko.

General Surgery #2, Bogomolets National Medical University, Kyiv, Ukraine.

Introduction:
According to the latest WHO data, about 13% of the world’s adult population were obese in 2016. Morbid obesity is 
associated with the comorbidity and the lowest health-related quality of life (QoL).

Objectives:
The aim of this study was to analyze the bariatric surgery effect on the quality of life, considering the type preparation 
for surgery and the weight loss rate.

Methods:
The study included 60 patients of main group with morbid obesity who underwent intragastic balloon (IGB) OrberaTM 
procedure and 37 patients of control group who underwent diet, physical activity and behavioral intervention as 
preparation for surgery. On second stage, patients underwent bariatric surgery. QoL was estimated by Obesity and 
Weight-Loss Quality-of-Life Instrument (OWLQOL)-17.

Results:
At the 6 months follow-up the QoL after IGB increased from 23.48±2.59 to 37.24±4.31 (p<0.001). No significant 
increase of QoL was found in control group (p=0.137). Comparison of the results of the main and control groups 
was significantly different (p<0.001). 61 patients underwent bariatric surgery (laparoscopic gastric bypass – 83.6%, 
laparoscopic adjustable gastric banding – 14.8%, laparoscopic sleeve gastrectomy – 1.6%). At the 12 months 
follow-up the QoL after bariatric surgery increased from 37.43±4.53 to 64.92±5.72. According to two-stage approach 
Pearson’s test showed strong correlation between %EWL and OWLQOL-17 score (r = 0.64; p<0.001).

Conclusion:
Two-stage approach with included IGB placement and bariatric surgery is an effective for QoL improving in patients 
with morbid obesity.
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THE EFFICACY AND SAFETY OF ENDOSCOPIC SLEEVE GASTROPLASTY FOR WEIGHT LOSS: A 
META-ANALYSIS
Endoscopic and Percutaneous Interventional Procedures

V. Jaruvongvanich1, S. Upala2.
1Gastroenterology, Mayo Clinic Rochester, MN, United States; 2Endocrinology, University of Chicago, IL, United 
States.

Background:
Endoscopic sleeve gastroplasty (ESG) is an incisionless gastric plication technique inducing gastric volume reduction 
for weight loss.

Objectives:
Our meta-analysis aimed to evaluate the efficacy and safety of ESG.

Methods:
MEDLINE and EMBASE databases were searched through March 2019 for eligible studies. Data on body weight 
before and after ESG and side effects were extracted. Pre-operative and post-operative mean of each outcome 
of interest and corresponding SD were extracted from each study and the mean difference (MD) was calculated. 
Pooled MD was then calculated by combining MDs of each study using random-effects model. The between-study 
heterogeneity was quantified using the Q statistic and I2.

Results:
Fivestudies involving 1,542 patients (83% female) were included. The mean baseline BMI ranged from 33.3 to 38.9 
kg/m2. The pooled %total body weight losses at 3, 6 and 12 months were 13.3%, 14.6%, and 16.6%, respectively 
(Figure 1). Majority of the patients experienced mild abdominal pain and nausea postoperatively. For serious adverse 
events, GI bleeding (9 patients), perigastric collection (7 patients), perigastric leak (1 patient), and perforation (1 
patient) were observed.

Conclusions:
This meta-analysis demonstrated that ESG is a safe technique that provides clinically significant weight loss. 
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ESOPHAGEAL MUCOSAL AVULSION IN THE REMOVAL OF STENT FROM A FISTULA AFTER 
VERTICAL GASTRECTOMY: “SEE TO BELIEVE”
Endoscopic and Percutaneous Interventional Procedures

E. Ruiz -Úcar1, D. Acín-Gándara1, M. Medina García1, F. Pereira Pérez2.
1Bariatric Surgery, Fuenlabrada Universitary Hospital, Fuenlabrada, Madrid, Spain; 2Chief Surgery, Fuenlabrada 
Universitary Hospital, Fuenlabrada, Madrid, Spain.

Introduction:
The use of self-expandable coated esophageal stent is considered the treatment of choice for fistulas after vertical 
gastrectomy but it can have serious consequences.

Objective:
To present the case of an esophageal mucosal avulsion caused by the removal of an esophageal stent as a treatment 
for a fistula after vertical gastrectomy.

Clinical case:
A 36-year-old woman with vertical gastrectomy for obesity presented as an immediate complication fistula at the 
angle of Hiss.

Supplementary tests:
FIRST ENDOSCOPY: at 35 centimeters(cms) fistulous orifice of 4 milimeters(mm) a partially covered prosthesis of 
10 cms x 28 mm is placed without complications.
SECOND ENDOSCOPY: Repositioning of the previous stent up to 17 cm due to the persistence of leak in the 
previous position.
THIRD ENDOSCOPIC: Removal of esophageal endoprosthesis 2 months after placement after checking for fistula 
closure. Avulsion of esophageal mucosa from 23 to 40 cm from the arch. No perforation is seen.
 
Evolution:
Development of esophageal stenosis from 25 cm, 8 cm long. Successive endoscopic dilations from May to December 
2018 associated with complete digestive intolerance. Enteral Nutrition was mandatory. Minimal improvement of the 
stenosis. Reintervention was decided in February 2019 with open esophagectomy with coloplasty reconstruction.

Conclusions:
Although it is recommended that esophageal stent be placed for at least 4 weeks, even 6-8 weeks for greater safety 
of fistula closure, there is a greater risk of mucosal hyperplasia in the extremities, with fatal consequences such as 
esophageal mucosal avulsion.
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ENDOSCOPIC REVERSAL OF RYGB WITH GASTROGASTRIC FISTULA CREATION FOR SEVERE 
MALNUTRITION AND CHRONIC NON-HEALING MARGINAL ULCER
Endoscopic and Percutaneous Interventional Procedures

J. Sargent1, T. Talishinskiy2, S. Eid2, A. Mammen3.
1GME, Hackensack University Medical Center, Hackensack, NJ, United States; 2Bariatric Surgery, Hackensack 
University Medical Center, Hackensack, NJ, United States; 3Gastroenterology, Hackensack University Medical 
Center, Hackensack, NJ, United States.

Background:
Severe malnutrition and chronic marginal ulceration are two feared and problematic complications of RYGB. Here 
we describe a complex case the was managed with an innovative modality employing endoscopic reversal of the 
patients RYGB anatomy.

Case Report:
A 36-year-old female with complex bariatric surgical history including gastric bypass (2004) complicated by internal 
hernia requiring reduction/repair (2012), anastomotic ulcer complicated by perforation with laparoscopic repair 
(2013), and revision of gastric bypass (2016) presented with persistent anastomotic stricture and marginal ulceration 
that failed to improve with optimal medical and multiple endoscopic dilations (2012, 2015, 2017). Given her failure 
to improve, extensive surgical history and severe malnutrition (BMI 17), reversal of her bypass was employed via 
endoscopic techniques.
Upper endoscopy was performed in standard fashion. The gastric pouch was noted to be healthy with a known 
stenosed GJ anastomosis. EUS was performed and showed the gastric pouch with good apposition to a fluid filled 
gastric remnant. The remnant stomach was accessed endoscopicallt and a 10mm x 15mm fully covered self-
expanding metal stent was placed to create a gastogastric fistula (figure 1). Endoscopy showed normal remnant 
stomach and duodenum.
CT imaging 1 month after her procedure for transient abdominal pain showed no pathology associated with her 
procedure (figure 2). At 3-month follow-up the patient had return of normal appetite with 15-pound weight gain and 
no sequela.

Conclusion:
Endoscopic reversal of gastric bypass can be a safe and effective treatment option in patients with severe 
malnourishment and marginal ulceration failing conventional treatment.
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MANAGEMENT OF A COMPLEX GASTRIC FISTULA FOLLOWING LAPAROSCOPIC SLEEVE 
GASTRECTOMY WITH HOMEMADE ENDO-VACUUM SPONGE
Endoscopic and Percutaneous Interventional Procedures

O. Potapov1, S. Kosiukhno1, I. Tereshkevich2, O. Kalashnikov1, O. Plehutsa3, O. Shchytov1, O. Perekhrestenko3, I. 
Todurov3.
1Minimally Invasive Surgery, State Scientific Institution “Center for Innovative Medical Technologies of the National 
Academy of Sciences of Ukraine”, Kiev, Ukraine; 2Department of Endoscopy, State Institution “A. A. Shalimov National 
Institute of Surgery and Transplantology of National Academy of Medical Sciences of Ukraine”, Kiev, Ukraine; 
3Endocrine and Metabolic Surgery, State Scientific Institution “Center for Innovative Medical Technologies of the 
National Academy of Sciences of Ukraine”, Kiev, Ukraine.

Background / introduction:
Laparoscopic sleeve gastrectomy (LSG) is one of the most commonly performed bariatric procedures for treatment 
of morbid obesity.
Among all postoperative complications most life treating is leakage from the staple line.

Objectives:
We describe a case of handmade vacuum sponge in a management of a leakage after gastric sleeve procedure.

Methods:
29 y.o. woman was presented with an abdominal abscess formation on a postoperative day 22 after re-sleeve 
gastrectomy.
Under general anaesthesia patient was placed on a flat position, with single channel regular length endoscope 
handmade sponge was placed in front of leakage site.
Sponge was connected to a market available endo-vacuum device. Abscess was drained with ultrasonography 
guidance, and daily decontamination with liquid antiseptics was performed.

Results:
Рrocedure was done in 1 hour. Active aspiration was performed in intermittent manner in a 5 sessions with 5 day 
active regimen replaced by two days of rest.
Patient was discharged after 2 months of hospital stay. No evidence of a fistula was observed during 2 years of follow 
up.

Conclusion:
Endo-vacuum therapy of postoperative leaks after laparoscopic sleeve gastrectomy has been shown to be feasible 
and safe, and can be a nonsurgical option in selected cases.
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BARIATRIC RESTRICTIVE ENDOSCOPY PROCEDURES (ONE-YEAR IB AND ESG-APOLLO®) IN 
THE TREATMENT OF FATTY LIVER DISEASE (NAFLD). INITIAL EXPERIENCE
Endoscopic and Percutaneous Interventional Procedures

E. Espinet-Coll1, C. Vila-Lolo2, S. Bacchiddu1, J.A. Gómez-Valero1, P. Díaz-Galán3, C. Quintana-Tomás4, D. Irigoyen5, 
K. Gunnard6, A. Juan-Creix7.
1General and Bariatric Endoscopy, Dexeus University Hospital, Barcelona, Spain; 2Hepatology, Dexeus University 
Hospital, Barcelona, Spain; 3Nutrition and Dietetics, Dexeus University Hospital, Barcelona, Spain; 4Radiology, 
Dexeus University Hospital, Barcelona, Spain; 5Internal medicine, Dexeus University Hospital, Barcelona, Spain; 
6Medical Psicology, Dexeus University Hospital, Barcelona, Spain; 7Gastroenterology, Dexeus University Hospital, 
Barcelona, Spain.

Background:
Benefits of the bariatric endoscopy in the NAFLD are barely documented.

Objective:
To evaluate changes in NAFLD, through non-invasive methods, in obese patients who underwent bariatric restrictive 
endoscopy procedures. 
Secondary, weight and metabolic changes, and the level of technical safety were analysed.

Methods:
30 patients with NAFLD and obesity (mean BMI 38.22+/-6.55kg/m2): 15 one-year intragastric balloons and 15 sutured 
gastroplasty (ESG-Apollo®).
A non-invasive prospective analysis was performed, through analytical and ultrasonographic parameters. 
Anthropometric features and main obesity-related comorbidities evolution were also evaluated, all with 1-year follow-
up.

Results:
At 12 months patients showed a decrease in FLI (95 to 82), HSI (49 to 42), NAFLD-Fibrosis Score (-2.9 to -3.5), 
hepatic ultrasonographic steatosis (1.80 to 0.97) and subcutaneous fat (5.04 to 3.98) (p<0.001), and in HOMA-IR (4.5 
to 3.0), insulin (16.3 to 13.5) and triglycerides (140 to 130) (p<0.05).
An average EWL of 44.02% (16.34% TBWL) was obtained, with EWL>25% in 27/30 patients (TBWL>10% in 25/30 
patients) (p< 0.001).
Obesity-related comorbidities were resolved in 17/30 (57%): 5/8 HTA, 5/12 DLP, 2/4 T2DM, 2/3 SOAS and 3/3 
arthropathy.
Comparing both procedures, improvement in HbA1c at ESG-Apollo group (p=0.017) was the only difference.
One migrated and spontaneously expelled balloon was the only technical incidence.

Conclusions:
Bariatric endoscopy could be postulated, at a short-term follow-up, as an effective and safe alternative in those 
patients with obesity and NAFLD. It stimulates weight loss, and improves analytical and ultrasound parameters from 
hepatic fat, insulin-resistance, hypertriglyceridemia and associated major comorbidities.
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COMBINED AND SEQUENTIAL ENDOSCOPIC SUTURE (POSE + ESG-APOLLO) TO TREAT OBESITY. 
INITIAL EXPERIENCE
Endoscopic and Percutaneous Interventional Procedures

E. Espinet-Coll1, J. Nebreda-Durán2, J.A. Gómez-Valero1, S. Bacchiddu1, C. Vila-Lolo3, P. Díaz-Galán4, E. García-
Jordá5, A. Juan-Creix Comamala6.
1General and Bariatric Endoscopy, Dexeus University Hospital, Barcelona, Spain; 2Bariatric Endoscopy, 
Endosmedicina. Clínica Diagonal, Barcelona, Spain; 3Hepatology, Dexeus University Hospital, Barcelona, Spain; 
4Dietetics and Nutrition, Dexeus University Hospital, Barcelona, Spain; 5Endoscopy, Dexeus University Hospital, 
Barcelona, Spain; 6Gastroenterology, Dexeus University Hospital, Barcelona, Spain.

Introduction:
The POSE® method is an effective option for weight loss. Over the years, a percentage of these patients can regain 
weight. To date, these cases required surgical revision.

Objective:
In those patients subjected to an effective POSE (fundus and antrum sutures) but who, over time, have regained 
weight, we want TO ASSESS the technical feasibility, efficacy and safety of the sequential treatment using ESG-
Apollo (gastric body sutures). 

Methods:
Descriptive and prospective preliminary study of our first 4 patients. 
Indication:

1. POSE >2 years 
2. Effective POSE (>25%EWL at 1-year) but with weight regain after 2 years (>50% of lost weight).
3. Persistent sutures (>75%).
4. Free gastric body (>5 cm).
5. Surgical option rejected.

Results:
POSE: 12 sutures (9 fundus + 3 antrum). Weight loss of 18kg (52% EWL) at 1-year. 
At 4-years: 13kg regain (72% of lost weight). Gastroscopy: persistence of sutures in 100% of patients (80% of 
sutures). 
ESG-Apollo: an average of 2.75 (2-3) transverse sutures were added in the gastric body, with an average of 14.25 
cinch/suture (8-18). Time: 40 minutes (25-80). 
At 1-year: weight loss of 15kg (50%EWL). Gastroscopy: persistence of sutures in 100% of patients (91% of sutures). 
All procedures were safe and without adverse effects, with an excellent satisfaction degree.

Conclusions:
In those patients subjected to the POSE technique, initially effective but with weight regain over the years, the 
combined and sequential endoscopic suture treatment with ESG-Apollo appears to be a feasible, effective and safe 
alternative.
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ENDOSCOPIC HYDROSTATIC BALLOON DILATION VERSUS PNEUMATIC DILATION FOR POST-
SLEEVE GASTRECTOMY SYMPTOMATIC GASTRIC STENOSIS: A SYSTEMATIC REVIEW AND 
META-ANALYSIS 
Endoscopic and Percutaneous Interventional Procedures

V. Jaruvongvanich, A. Beran, R. Matar, B. Abu Dayyeh.

Gastroenterology, Mayo Clinic, MN, United States.

Background:
Gastric stenosis (GS) is one of the potential complications after sleeve gastrectomy (SG). Different endoscopic 
treatment modalities are available with no clear guidelines.

Objectives:
To compare the treatment efficacy and safety between 
hydrostatic balloon dilation and pneumatic dilation for 
post-SG symptomatic GS.

Methods:
MEDLINE and EMBASE databases were searched 
through February 2019 for studies that reported 
treatment response of hydrostatic dilation and/or 
pneumatic dilation. Patients may receive more than one 
session of endoscopic treatment. A per study analysis 
was used to assess pooled event rates across studies. 
The random-effects model was used and results were 
expressed with forest plots.

Results:
A total of 15 studies (hydrostatic group: 120 patients; 
pneumatic group: 185 patients) were included in our 
meta-analyses.The pooled treatment response rates 
were 42.8% (95%CI 25.3-62.3%) and 61.4% (95%CI 
52.6-69.4%) for single hydrostatic and single pneumatic 
balloon dilations, respectively (Figure 1); were 72.3% 
(95%CI 49.5-87.5%) and 81.7% (95%CI 72.0-88.6%) 
for multiple hydrostatic and multiple pneumatic dilations, 
respectively (Figure 2). For complications, three 
adverse events (1.7%) including leak (1), perforation 
(1) and bleeding (1) were observed in pneumatic group 
whereas none was observed in hydrostatic group.

Conclusions:
This meta-analysis demonstrated that pneumatic 
treatment has a higher treatment efficacy compared 
to hydrostatic treatment. However, hydrostatic balloon 
has a more favorable safety profile.
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SWALLOWABLE INTRAGASTRIC BALLOON (ELIPSE®). FEASIBILITY, RESULTS AND ENDOSCOPIC 
REQUIREMENTS. INITIAL EXPERIENCE
Endoscopic and Percutaneous Interventional Procedures

E. Espinet-Coll1, S. Carrasco-Clavijos1, P. Díaz-Galán2, C. Vila-Lolo3, J.A. Gómez-Valero1, S. Bacchiddu1, D. Irigoyen4, 
T. Durán-Pastor5, L. Mora-Cubells5, A. Juan-Creix Comamala5.
1General and Bariatric Endoscopy, Dexeus University Hospital, Barcelona, Spain; 2Dietetics and Nutritionist, Dexeus 
University Hospital, Barcelona, Spain; 3Hepatology, Dexeus University Hospital, Barcelona, Spain; 4Internal Medicine, 
Dexeus University Hospital, Barcelona, Spain; 5Gastroenterology, Dexeus University Hospital, Barcelona, Spain.

Background:
The Elipse® intragastric balloon consists of a swallow capsule that is filled under radiological control. After 16 weeks, 
the valve is degraded, the balloon is emptied and eliminated by natural means, without endoscopy. 

Objective:
To assess its feasibility, efficacy, duration, safety and endoscopic requirements.

Methods:
Prospective and descriptive, non-randomized study, of the first series of patients referred for Elipse®. After placement, 
an X-ray was systematically performed to confirm its correct filling. The duration of the balloon was determined 
according to its visualization excreted or by radiography. Data collected were efficacy, tolerance, adverse effects and 
their resolution (endoscopic requirements), as well as the final degree of satisfaction, all at 16 weeks.

Results:
30 patients with baseline weight and BMI of 83.30kg (61.9-104.8) and 30.62kg/m² (27-38). All could ingest the capsule 
with correct radiological control. At 4 months they presented an average loss of 11.20kg (12.08%TBWL, 64.7%EWL), 
with weight loss >10% in 80% of patients (p<0.05). We obtained an early elimination of the balloon (<12 weeks) in 
2/24 patients (8.3%). Tolerance was acceptable in 80%. Adverse effects: 1 balloon vomited, 1 intolerance (extraction 
by gastroscopy) and 1 ileal occlusion (extraction by ileoscopy). Final satisfaction degree was good in 60% of patients.

Conclusions:
The implantation of the Elipse® intragastric balloon by radiology seems feasible and safe. Some have a shorter 
duration than the estimable, despite we obtain acceptable weight loss at 4 months. There are adverse effects that 
require endoscopy, so we recommend that be supervised by a bariatric endoscopist.
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ENDOSCOPIC WEIGHT LOSS BALLOON: 5 YEARS EXPERIENCE IN AN AMBULATORY ENDOSCOPY 
UNIT
Endoscopic and Percutaneous Interventional Procedures

D. Gomez1, J. Pulido Segura2, F. Cabrera3, A. Mendoza Zuchini4, M. Pedraza Ciro2, S. Sanchez2.
1Advanced laparoscopy, Centro Policlínico el Olaya, Bogotá, Colombia; 2General surgery, Universidad El Bosque, 
Bogotá, Colombia; 3General surgery, Cobos medical center, Bogotá, Colombia; 4General surgery, Centro Policlínico 
el Olaya, Bogotá, Colombia.

Introduction:
Obesity is a worldwide epidemic associated to multiple comorbidities. Diet and exercise are poorly effective with not 
long lasting results. Bariatric surgical procedures are effective but still associated with major complications however 
with a low mortality rate. There is a need for less invasive weight loss procedures and devices such as endoscopic 
intragastric balloon.

Objectives:
We present a 5-year experience in endoscopic intragastric balloon placement (ORBERA®) between 2013 to 2018, 
performed at an ambulatory endoscopy unit.

Methods:
We chose all patients operated from January 2013 to July 2018, evaluating BMI prior to the intervention, comorbidities, 
weight loss, weight reganancy, complications.

Results:
We intervened 118 patients with a median follow up of 18 months, which were reoperated 6 months later to remove 
the BIB. No one of our patients presented major complications, morbidity, or mortality. All patients were surgically 
approached in a private service, under sedation, in an ambulatory unit. Our patients have a short-term weight loss 
range between 9 to 22 kg and 40% of patients had weight reganance.

Conclusions:
The endoscopic intragastric balloon has been demonstrated a good performance as an alternative for weight 
loss in it’s primary stages or as a bridge in high risk patients in order to take them in better conditions for mayor 
bariatric procedures. This reversible type of procedure have a high percentage of weight regain, despite this, and the 
systematic review realized, long-term data on the safety, efficacy, and durability of endoluminal bariatric procedures 
are needed yet.
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EFFICACY OF INTRAGASTRIC BALLOON VOLUME
Endoscopic and Percutaneous Interventional Procedures

A. Durmus1, I. Durmus2, F. Saglam3.
1Bariatric Surgery, Klinik Obezite, Istanbul, Turkey; 2Medical biotechnology, Acibadem University, Istanbul, Turkey; 
3General Surgery, Okmeydanı Education and Resarch Hospital, Istanbul, Turkey.

Background/Introduction:
Obesity is an epidemic disease worldwide. Intragastric balloon (IGB) is one of the treatments of obesity. This treatment 
is safe and shows significant efficacy in body weight reduction. IGB efficacy may be influenced by balloon volume.

Objectives:
The aim of this study is to evaluate the efficacy of IGB in weight reduction in obese patients depending on the different 
balloon volume. 

Methods:
From January 2016 to December 2018, sixty patients underwent IGB placement and the data were collected 
prospectively and evaluated retrospectively. Patients were divided two groups. Body mass index was between 30 
and 40 for both group. For the first group, IGB was filled 400-450 mL, whereas IGB was filled 550-700 ml for the 
second group. 6 months later IGB was removed. Collected demographic data such as age, gender, complication rate 
and weight loss were compared for two groups.

Results:
For the first group (30 patient), the percentage of excess weight loss (%EWL) at 1 month was 23,95 for first group 
whereas %EWL at 6 months was 47,61 %. For the second group (30 patients), The percentage of excess weight loss 
(%EWL) at 1 month was 32,70 % for first group whereas %EWL at 6 months was 68.18 %. In both groups, 2 IGB was 
removed on the first day after placement.

Conclusion:
When IGB is filled with higher volume, IGB treatment of obesity is much more effective for weight loss.
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FEASIBILITY OF LAPAROSCOPIC ASSISTED GASTROSCOPY POST ONE ANASTOMOSIS GASTRIC 
BYPASS
Endoscopic and Percutaneous Interventional Procedures

H. Al-Saadi1, A. Puttappa2, V. Rao1.
1Upper GI/ Bariatric and Metabolic Surgery, North Midlands Institute of Bariatric and Metabolic Surgery, Stoke on 
Trent, United Kingdom; 2Department of Anaesthesia, North Midlands Institute of Bariatric and Metabolic Surgery, 
Stoke on Trent, United Kingdom.

Background:
One anastomosis gastric bypass for morbid obesity is becoming more popular. Alteration in normal anatomy makes 
it difficult to access the excluded stomach once needed.

Objective:
Present the feasibility of accessing remnant stomach post One anastomosis gastric bypass

Methods:
A 37-years old female referred from another hospital with LUQ pain. Patient is 2-years post one anastomosis gastric 
bypass. Current BMI 22 down from 45.1 preop.

Results:
Symptoms started a year after surgery. Initial CT abdomen/pelvis at referring hospital showed suspicious for gastric 
polyp in the excluded stomach. Repeat CT showed 1 cm polyp at gastric antrum. Case was discussed at MDT and 
underwent Laparoscopic assisted gastroscopic removal of gastric polyp.
Pneumoperitoneum was achieved with veress needle. A supraumbilical opti-view port, 10mm left flank and 5 mm 
right flank ports were inserted. Gastrostomy was done proximal to gastric antrum. 2 stay sutures with Monocryl were 
applied above the gastrostomy. Endoscope was introduced through the gastrostomy via the 10 mm left flank port. A 1 
cm inflammatory looking polyp was visualised and excised with hot snare. This was retracted in a basket and sent for 
histopathology. The gastrostomy was closed with one-layer 3.0-Monocryl. Inspection of the bowel along the BP limb 
and most of the alimentary/common channel without perforation/complications identified. Further ports were inserted 
in RUQ X2 and Epigastric area. Laparoscopic cholecystectomy was performed. Patient was discharged home day 2.

Conclusion:
Laparoscopic assisted gastroscopy of the remnant stomach can be done for various indication and it is feasible and 
safe.
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LAPAROSCOPIC SLEEVE GASTRECTOMY FOLLOWING MULTIPLE FAILED ENDOSCOPIC SLEEVE 
GASTROPLASTIES
Endoscopic and Percutaneous Interventional Procedures

S. Alhayo1, M. Devadas2.
1General Surgery, St George Hospital, St George Hospital / Kogarah NSW, Australia; 2Bariatric and Upper GI surgery, 
Sydney Norwest Surgical Services, PO Box 1755, Baulkham Hills, NSW 2153, Australia.

Background:
Careful approach to tackle obesity epidemic is mandatory to achieve ideal outcomes. Endoscopic Sleeve Gastroplasty 
(ESG) is a relatively new bariatric procedure to treat patients with BMI of 30-40. Data is limited in describing post ESG 
surgical findings and approaches to revise it.

Objectives:
This case series describes unpublished functional and anatomical outcomes of ESG, with technical measures to 
undertake successful revisional laparoscopic sleeve gastrectomy (LSG). 

Methods:
Retrospective review of two cases presented with persistent Class 3 obesity despite multiple previous ESG 
procedures. Pre ESG, LSG and follow up BMI, Weight and EWL% were recorded. Endoscopic findings were noted. 
LSG technique was carefully documented to allow good description of post ESG Surgical findings, approach and 
management.

Results:
Two female patients underwent ESGs in 2016-17. Pre-ESG BMI of 47.5. LSG was performed in 2018 due to poor 
obesity control and unexplained abdominal pain. Average Pre LSG BMI, weight were 47.3 and 133.6 respectively. 
Pre-LSG esophagogastroduodenoscopy revealed ESG sutures dehiscene. These sutures and clips were removed.
LSG Intrapertioneal finding suggested invasion of endoscopic suturing material and titanium clips through gastric wall 
and serosa, with some intraperitoneal adhesions. Most recent (5) months follow-up, revealed an average BMI and 
Excess weight loss% of 38.9 and 38.3% respectively.

Conclusion: 
This is the first study reporting LSG following poor ESG outcomes represented by recurrent luminal dehiscence and 
weigh regain. ESG can also lead to significant complications based on laparoscopic findings. LSG is achievable with 
application of careful techniques and has superior results to ESG.
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A SINGAPORE INSTITUTION’S EXPERIENCE WITH ORBERA INTRAGASTRIC BALLOON FOR 
TREATMENT OF OBESITY
Endoscopic and Percutaneous Interventional Procedures

Z.H.T. Teo1, C.H. Tan2.
1General Surgery, Khoo Teck Puat Hospital, Singapore, Singapore; 2General Surgery, Bariatric and Metabolic Surgery, 
Khoo Teck Puat Hospital, Singapore, Singapore.

Introduction:
The intragastric balloon (IGB) is an endoscopic method for treatment of obesity. Weight loss is generally less than 
bariatric surgery but it has fewer complications and is an attractive alternative for patients. We aim to review our 
institution’s experience with IGB.

Objectives:
To investigate the excess weight loss achieved with the IGB inserted and at 6 months post removal.

Methods:
Orbera IGB was offered to patients with Body Mass Index (BMI) of 27 to 32 or patients who declined bariatric surgery. 
A database of 21 patients with IGB insertion between April 2008 to April 2018 were collected. The IGBs were inserted 
under sedation with direct endoscopic visualisation of placement and inflation of 400 to 600mls of saline. 

Results:
Mean patient age was 42 years, 71% were male, mean body weight was 103.6kg and mean BMI was 37.6kg per 
square meters. The IGB was left for an average of 6 months and 2 patients had IGB removed early due to intolerance 
from epigastric discomfort and nausea. The mean weight loss at 6 months was 10.9kg and mean percentage excess 
weight loss was 29.3%. Mean weight loss at 1 year was 10.1kg, with mean percentage excess weight loss of 26.7%. 

Conclusion:
IGBs achieves weight loss when it is inserted, however most patients started to regain weight after the IGBs are 
removed. There was no further weight loss after removal of IGBs. Sustained long term weight loss in the Singapore 
population is better achieved with bariatric surgery.
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INTRAGASTRIC BALLOON, A PROCEDURE NOT WITHOUT SERIOUS COMPLICATIONS
Endoscopic and Percutaneous Interventional Procedures

J. Lorenzo Pérez, I. Balciscueta Coltell, F.J. Del Pino Porres, E. Castillo García, B. Ballester Sapiña, J. Pérez Guillen, 
H. Zaldívar Escudero, S. Martínez Ramos.

General & Digestive Surgery, University Hospital La Ribera, Alzira, Valencia, Spain.

Background:
Intragastric Balloon (IB) it’s 
an effective method used in 
treatment of moderate obe-
sity. Currently, it’s one of the 
most common bariatric pro-
cedures in obese patients in 
Spain, and more in private 
practice. Gastric perforation 
is a rare, but serious compli-
cation.

Objectives:
Presentation, causes, and 
follow-up of gastric perfora-
tion 6 months after IB place-
ment.

Material and methods:
A 29-year-old women (BMI 
41,4 kg/m2), moderate 
hypertension, 1 year ago underwent cesarean. She underwent positioning of IB at private clinic with good status. 
After 6 months, one week before the scheduled endoscopic withdrawal with 23 kg weight loss, go to emergency room 
with abdominal pain and nauseas. 
CT showed pneumoperitoneum with gastric perforation (Imaging 1). 
At operation room, laparoscopic was started and diffuse peritonitis was identified, so it was decided to convert to 
laparotomy, that’s demonstrating a small perforation (2 cm) of greater curvature (Imaging 2 and 3).She underwent 
peritoneal lavage, removal of the IB, gastrotomy closure, epiploplasty addition and drainage.

Results:
She was discharged in good condition after 8 days.

Conclusion:
After review the literature, the perforation normally is due to ischemia 
induced by decubitus, so it’s recommended a close and regular follow-up 
for removal in proper time.
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CONTROLLING FOOD INTAKE WITH A LOWER ESOPHAGEAL SPHINCTER STIMULATORS 
Endoscopic and Percutaneous Interventional Procedures

H. Ohta.

Gastroenterology, Sapporo Orthopaedics and Cardiovascular Hospital, SAPPORO, Japan.

Backgrounds:
A difficult issue for obese patients is overeating. Some implantable devices that suppress the appetite by stimulating 
the vagal nerve have been reported.The lower esophageal sphincter (LES) is responsible for controlling the flow of 
food. A timely electrical stimulation of the LES based on the food volume may help to prevent overeating.

Objectives:
To develop an electrical LES stimulator (ELESS) that can control the amount of food intake.

Methods:
A phantom was lined with the esophagus and stomach of a pig. Then using an endoscopic technique similar to a 
peroral endoscopic myotomy (POEM), an ELESS (two stimulating electrodes, circuits and sensors) was implanted 
in the submucosal layer near the LES. Power was transferred wirelessly to the stimulator from a transmitter on 
the back of the phantom. The position of the ELESS and contractions of the LES were confirmed by endoscopic 
ultrasonography.

Results:
1) The ELESS was 5mm x 15mm x 0.2mm and because it was very flexible, it could be rolled up and easily inserted 
into the forceps channel. 2) By making two 2 cm submucosal tunnels to the LES similar to a POEM, we could easily 
set the electrodes of the ELESS there. 3) The minute stimulation current could evoke contractions of the LES. 4) 
There were no signs of corrosion in the ELESS as they were made of stable materials.

Conclusion:
The ELESS was able to close the lower esophageal sphincter. The next step could be tested at live animals.
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PERIGASTRIC ABSCESS: A FEARED COMPLICATION AFTER ENDOSCOPIC GASTROPLASTY
Endoscopic and Percutaneous Interventional Procedures

J.P. Sucupira De Freitas, J. Silvestre Neto, E. Dos Santos Pachu Raia, L. Da Nobrega Andrade Torres.

Private Clinic, ICONE, João Pessoa, Brazil.

Objective:
To discuss about a new technique which has been gaining strength in recent years as an option to obesity treatment 
aiming at guiding people towards that new therapeutic option.

Methods:
In order to conduct this research, relevant preview studies, in Portuguese and in English, were collected from the 
following databases: MEDLINE, SciELO, LILACS, PubMed.

Results:
The major indication for Endoscopic gastroplasty is for class I and II obese patients (BMI 30-40) who were non-
responsive to clinical treatment. It can also be indicated for super obese patients as a bridge to surgery, or for those 
who have a “difficult” multi-operative abdomen or situs inversus, or even as a bridge to kidney transplant, or to reduce 
body weight before orthopedic and spine procedures and, more rarely, when the patient refuses to undergo a bariatric 
surgery.

Conclusion:
In recent years, Endoscopic gastroplasty has gained prominence as a new procedure that is incision-free and 
minimally invasive, that it, a non-surgical alternative to manage obesity. The expected result is 17 to 20% loss of total 
body weight and 80% of patients achieving good results during 2-years-follow-up. Until now, there are no studies 
about mortality related to that technique. There is no intention of replacing bariatric surgery with this procedure but of 
filling the space between obesity clinical treatment and obesity surgical treatment, considering an interface between 
both.
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ENDOSCOPIC GASTRIC BOTULINUM AS A TREATMENT FOR OBESITY – PRACTICAL ASPECTS 
AND OUTCOMES
Endoscopic and Percutaneous Interventional Procedures

E. Al Alawi1, H. El-Kurjie1, S. Elbadri2.
1Bariatric Surgery, Algarhoud Hospital, Dubai, United Arab Emirates; 2Bariatrics Endoscopy, Algarhoud Hospital, 
Dubai, United Arab Emirates.

Introduction:
Several small studies were published evaluating the effect of Endoscopic Gastric Botulinum Toxin type A (EGB) 
for the treatment of obesity giving conflicting results. Botulinum Toxin type A (BT-A) has a powerful inhibiting effect 
of long duration on the muscular contractions of smooth and striated muscles. This property has been used in the 
treatment of digestive illnesses characterized by muscular spasm, particularly achalasia and anal fissure

Objectives:
The aims of this study are to evaluate the benefit, safety and efficacy of EGB as well as providing recommendations 
of injection sites in carefully selected patients.

Materials & Methods:
429 patients were studied between December 2012 to December 2018 as a contiuation of a previous study. BMI 
27-42.
Follow up period of 3-12 months and age from 18 to 59.

Results:
61% patients continued follow up after 6 months.
33% of patients were lose to follow up.
7% of patients requested to repeat the procedure either to help maintain weight lose or to try again with more 
compliance.
17% of patients had 0 – 3kg weight lose - considered failure of procedure.
All failed cases were age between 18 –21.
73% of patient regained the weight after 12 months.
11% complained of constipation and required laxatives.

Conclusion: 
Results are comparable to other endoscopic procedures.
Safe with no reported major complications.
Strict dietary follow up is neccessary for desirable outcomes.
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INITIAL EXPERIENCE OF ENDOSCOPIC MANAGEMENT OF INTRALUMINAL GASTRIC BAND 
EROSIONS AFTER ADJUSTABLE BANDING. REVIEW OF TWO CASES
Endoscopic and Percutaneous Interventional Procedures

O. Potapov1, S. Kosiukhno1, I. Tereshkevich2, O. Kalashnikov1, O. Plehutsa3, O. Shchytov1, O. Perekhrestenko3, I. 
Todurov3.
1Minimally Invasive Surgery, State Scientific Institution “Center for Innovative Medical Technologies of the National 
Academy of Sciences of Ukraine”, Kiev, Ukraine; 2Endoscopy Department, State institution “A. A. Shalimov National 
Institute of Surgery and Transplantology of National Academy of Medical Sciences of Ukraine”, Kiev, Ukraine; 
3Endocrine and Metabolic Surgery, State Scientific Institution “Center for Innovative Medical Technologies of the 
National Academy of Sciences of Ukraine”, Kiev, Ukraine.

Background / Introduction:
Laparoscopic adjustable gastric banding (LAGB) is a common restrictive bariatric procedure. With time erosion of the 
band into gastric lumen can occur. For a long time, main management in this complicated cases was laparoscopic 
band removal, with high level of morbidity. Endoscopic band removal is less invasive and promising solution for this 
kind of patients.

Objectives:
We will describe our experience of two cases of endoscopic management of intraluminal gastric band erosions after 
adjustable band procedure.

Methods:
Patients was placed in a supine anti-trendelenburg position. Regular length endoscope with one working channel 
was introduced with precise examination of the esophagus, stomach and duodenum. In both cases band has eroded 
into stomach in more than 50% of its circumference. With metal wire endocut reusable cutting system under direct 
endoscopic visualization the band was divided easily into two parts and removed with endoscopic forceps. In one 
case subcutaneous port was removed previously due to abscess formation.

Results:
Operating time was 110 and 240 min. In one case was pneumoperitoneum formation without clinical significance in 
postoperative period. There was no blood loss, band was cut with reusable device and fragmented during removal. A 
final endoscopy confirmed that there was no bleeding from gastric wall injury or a visible gastric defect. In both cases 
discharge was on second postoperative day. postoperative course was uneventful.

Conclusion:
Endoscopic management of intraluminal gastric band erosions can be safely performed without additional morbidity.
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ENDOSCOPIC FINDINGS BEFORE BARIATRIC SURGERY: SHOULD WE DO GASTROSCOPY 
ROUTINELY?
Endoscopic and Percutaneous Interventional Procedures

H. Adi, A. Himat, A. Allam.

Surgery, King Salman Armed Forces Hospital, Tabuk, Saudi Arabia.

Introduction:
The debate for performing endoscopy before bariatric surgery is still present. We do routine pre-operative endoscopy 
regardless of symptoms or type of bariatric surgery.

Methods:
We reviewed patients who had pre-operative endoscopy with both lower esophagus and antral biopsies from January 
2012 till December 2018 in our unit.

Results:
There were 971 patients, of them only 206 (21.2%) patients underwent both routine lower esophagus and antral 
biopsies. Four patients with incomplete data were excluded. Of the remaining 202 patients, there were 141 females 
(69.8%). Mean age was 42 ± 10 years. Mean body mass index was 51 ± 6.9 kg/m². Only 40 (19.8 %) patients had 
normal endoscopy. The most common finding was chronic gastritis (142 case, 70.2 %) which was associated with 
Helicobacter Pyluri infection in 111 patients (54.9 %). All of them received eradiation treatment. Sliding hernia was 
found in 18 cases (8.9 %). There were 13 reflux esophagitis (6.4 %). Barrett’s esophagitis was confirmed in 6 cases 
(2.9 %). Four cases (1.9 %) of gastric intestinal metaplasia (3 focal and 1 complete) were discovered. On case of 
gastric adenocarcinoma was found in asymptomatic patient. There were 2 benign gastric ulcers, 2 hyperplastic 
polyps, 3 duodenal ulcers and one gastric erosion. The plan of surgery was changed in 17 patients (8.4%).

Conclusions:
Endoscopy should be performed routinely before bariatric surgery regardless of symptoms or type of bariatric surgery.
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SELECTED ASPECTS OF INTRA-GASTRIC BALLOONS USE IN PATIENTS UNDERGOING SURGERY 
FOR MORBID OBESITY
Endoscopic and Percutaneous Interventional Procedures

A. Rzepa1, J. Gawlik2, A. Tofilska2, M. Milo2, M. Pisarska1, M. Wysocki1, P. Major1.
12nd Department of General Surgery, Jagiellonian University Medical College, Kraków, Poland; 2Students’ Scientific 
Society at 2nd Department of General Surgery, Jagiellonian University Medical College, Kraków, Poland.

Introduction:
Intra-gastric balloons (IGBs) are utilized to prepare patients with particularly high BMI for surgery. With proper nutrition, 
they help patients decrease the preoperative weight, reduce risk of anesthesia and facilitate the surgical procedure. 

Objectives:
The objective was to analyze the use of an IGB as a preoperative procedure aimed at decreasing the initial weight 
and check if it has other beneficial effects that could facilitate the surgery.

Methods:
Retrospective analysis of 933 morbidly obese patients. 32 of them (14 female and 18 male) were treated with an 
IGB for an average of 32 weeks (223 days). After the IGB has been removed 17 patients (11 male and 6 female) 
underwent bariatric surgery (13 - sleeve gastrectomy [SG] and 4 – Roux-en-Y gastric bypass [GB]). The other 901 
were part of a database of patients treated only with bariatric surgery (non-IGB: 598 – SG, 303 – GB). 

Results:
IGB treatment resulted in an average pre-surgery weight loss of 20.43kg (mean of 11.85 %TBWL). Patients who 
prepared for the surgery with the aid of an IGB showed decreased operation time in both types of treatment (SG – 
p=0.039, GB – p=0.033) and a negative correlation with operation time independent of BMI (p=0.027) compared with 
non-IGB group.

Conclusion:
The results confirm positive short term effects of IGB on weight loss and its role in preparation for bariatric surgery. 
Additionally they point to an existence of another weight-unrelated surgery facilitating factor. 
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INTRAGASTRIC BALLOON PROTOCOL FOR SUPEROBESE PATIENTS. ANALYSIS OF 322 PATIENTS 
WITH HIGH SURGICAL RISK FOR BARIATRIC SURGERY
Endoscopic and Percutaneous Interventional Procedures

J.A. Sallet1, T. Monclaro2, C.E. Pizani2, M. Carneiro2, E. Sticca2, S. De Brito2, C.A. De Souza Filho2, A.C. Fontinele2, 
C. Gonçalves2, D. Miziara2, L.F. Martins2, P. Sallet3.
1Medical Director, Instituto de Medicina Sallet, São Paulo, Brazil; 2Bariatric Surgery, Instituto de Medicina Sallet, São 
Paulo, Brazil; 3Psychiatrist, Instituto de Medicina Sallet, São Paulo, Brazil.

Introduction:
Patients with BMI > 50kg/m² usually has a higher surgical risk, complications and risk of mortality. In addition, they 
frequently present difficulty managing associated diseases. The use of the intragastric balloon (BIB) is well established 
in the literature as an alternative for acute weight loss of patients with clinically severe obesity associated with control 
of decompensated comorbidities.

Objectives:
To analyze the use of BIB as a preoperative procedure aiming an initial weight loss and reduction of surgical risk.

Methods:
From November 2000 to December 2018, 322 patients with superobesity (mean BMI=52) were treated with the BIB 
for at least four months before surgical treatment. Associated severe grade diseases were arterial hypertension 
(55%), diabetes (25%), sleep apnea (65%) and osteoarthrosis (45%).

Results:
The mean percent excess weight loss was 25,2%, mean weight loss was 16.5kg and mean BMI reduction was 
7,1 kg/m2. BIB group had only minor complications (nauseas, vomits, gastroesophageal reflux) and three cases 
of early balloon withdrawal (within 2 months) due to patient intolerance. We found that 85% of patients showed 
satisfactory results with improvement in hypertension, diabetes, sleep apnea and with surgical risk reduction from 
ASA III/IV to ASA II. All these patients were submitted to bariatric surgery (RYGB 80%, LAGB 8%, SG 6% or BPD 6%) 
without major complications. There was no mortality. Only 15% of patients needed a two-stage surgery.

Conclusion:
BIB is an effective non-surgical technique to prepare BMI > 50 patients, reducing the severity of major complications 
and changing surgical risk.
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ENDOSCOPIC MANAGEMENT OF SLEEVE STENOSIS
Endoscopic and Percutaneous Interventional Procedures

M. Shnell1, S. Abu-Abeid2, S. Meron Eldar2, S. Fishman1.
1Gastroenterology, Sourasky Medical Center, Tel Aviv, Israel; 2Bariatric Unit, Sourasky Medical Center, Tel Aviv, 
Israel.

Introduction:
Sleeve gastrectomy is 2nd only to gastric bypass as the most popular bariatric procedure performed worldwide. Sleeve 
stenosis is one of its complications, usually managed endoscopically. We report our experience with endoscopic 
management of sleeve stenosis at a tertiary bariatric center.

Objective:
To evaluate the safety and efficacy of endoscopic management for sleeve stenosis.

Material & Methods:
We identified all patients that underwent endoscopic management of sleeve stenosis at a tertiary bariatric center. 
We reviewed patient demographics, operative data, interval to endoscopic treatment, and outcomes of pneumatic 
dilations.

Results:
Sixty seven patients underwent 130 endoscopic dilations, the majority females (51, 76.1%). At the time of sleeve 
gastrectomy average age was 43.3 years (range 18-68 years) and average BMI was 41.5 kg\m² (range 31-63 kg\m²). 
Interval to first endoscopic procedure was 7.2 months (range 0.75-53 months), with an average of 2 procedures per 
patient. At an average follow up of 32.5 months success rate was 76.1% (51 of 67) while the remaining 16 patients 
underwent conversion to gastric bypass. Of these, 2 patients underwent emergency conversion to gastric bypass for 
sleeve perforation during the procedure (1.5%).

Conclusions:
Endoscopic management of sleeve stenosis is safe and effective, with a success rate of over 75% and a 1.5% risk 
of sleeve perforation requiring emergency surgery. Patients are expected to gain 3 Kgs following endoscopic sleeve 
dilation.
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ROLE OF INTRA-GASTRIC BALLON AS BRIDGE TO HIGH RISK NON-BARIATRIC SURGERY
Endoscopic and Percutaneous Interventional Procedures

S. Shenoy Suresh1, Z. Al- Sharshahi2, A. Mitchell1, A. Gilliam1, Z. Toumi1, A. Samier1.
1Upper GI and Bariatric Surgery, Darlington Memorial Hospital, Darlington Memorial Hospital, United Kingdom; 
2Surgery, Royal College of Surgeon, Ireland, Ireland. 

Introduction:
Obesity remains the major culprit in poor surgical outcomes. The use of gastric balloon is a novel modality to reduce 
the surgical and anesthetic risk in the morbidly obese patients undergoing major surgeries. 

Aim:
To assesses the extent to which Intra-gastric balloon can improve the safety outcomes for these patients.

Methods:
This is a retrospective study from Darlington Memorial Hospital Bariatric Unit, covering a 6-year period from 2012-
2018.
The inclusion criteria were as follows:
(1) Patients with BMI > 40.
(2) Patients awaiting major surgery.
(3) Patients who underwent gastric balloon placement without further bariatric surgery.
The sample included 5 patients; (Table 1). Orbera balloon was placed endoscopically under local anesthesia, filled 
with 700 mls and retrieved after 3-6 months, prior or shortly after the major surgery. Our primary outcome measure 
was the incidence of obesity-related surgical complications.

Results:
All our patients lost 20-50 Kg resulting in a statistically significant (p-Value = 0.03) reduction in their anesthetic risk as 
measured by ASA scores. There were no surgical complications in all the 5 patients despite the high risk imposed by 
their obesity-linked co-morbidities.

Conclusion:
The use of gastric balloon a promising less invasive approach to reduce obesity-related surgical and anesthetic risk 
in major non bariatric surgery.
Action plan: Insertion of gastric balloon in patients with morbid obesity is cost effective and should be considered in 
all morbidly obese patients undergoing major surgery.
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ENDOSCOPIC REMOVAL OF MIGRATED GASTRIC BAND
Endoscopic and Percutaneous Interventional Procedures

T. Manos1, M. Nedelcu2, S. Carandina2, M. Danan2, P. Noel3.
1Bouchard Private Hospital, Elsan, Toulon, France; 2Centre Chirurgical de l’Obesite, Clinique Saint Michel, Toulon, 
France; 3Bouchard Private Hospital, Elsan, Marseille, France.

Introduction:
Laparoscopic adjustable gastric band (LAGB) procedures declined worlwide. A known complication is intraluminal 
erosion of the prosthetic materialthat can occur many years after.

Objectives:
The purpose of our study was to assess the feasibility of endoscopic management for intraluminal gastric band 
erosion following LAGB.

Methods:
From January 2009 to December 2018, a total of 17 patients were retrospectively reviewed after undergoing 
endoscopic gastric band removal. The study included all consecutive patients who underwent endoscopic gastric 
band removal in this period of time. Data on patient demographic characteristics, case history, operative details 
(procedural time, adverse events), and complications were reviewed retrospectively.

Results:
17 patients were submitted to endoscopic gastric band removal: 14 women (82.3 %) with a mean age of 47 years 
(range: 32 - 63) and mean Body Mass Index (BMI) of 31 +/- 4.7 kg/m2 (range: 27 - 41 kg/m2). Average time to 
identification of erosion after LAGB was 41 months (range 28 - 137 months). The initial upper endoscopy found a 
migrated band more than a half of the diameter in 10 cases, less than a half but more than a third in 6 cases and in 
one case less than a third (use of a stent). Sixteen patients were successfully treated with endoscopic removal and 
in one case the endoscopic approach was failed and a laparoscopy was further performed.

Conclusions:
Endoscopic management of intraluminal erosion after LAGB can be safe and effective and should be considered the 
procedure of choice when treating this complication.
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ESOPHAGEAL STENTS ARE QUICK AND EFFICIENT IN CORRECTING ACUTE SLEEVE TWISTS. 
SAFWAN A TAHA, MD, FACS, FRCSGLASG, MSMBS. (PRESENTING AUTHOR)
Endoscopic and Percutaneous Interventional Procedures

S. Taha Almaatoq1, E. Janatuinen2.
1Metabolic and Bariatric Surgery, Mediclinic Airport Road Hospital, Abu Dhabi (Mediclinic Airport Road Hospital/ 
Metabolic and Bariatric Surgery Center), United Arab Emirates; 2Gastroenterology, Mediclinic Aairport Road Hospital, 
Abu Dhabi (Mediclinic Airport Road Hospital/ Gastroenterology Department), United Arab Emirates.

Background / introduction:
Torsion (axial rotation\twist) of the remnant gastric tube following laparoscopic sleeve gastrectomy (LSG) is a rare, 
albeit well recognized, complication. Degree of the torsion varies from minor unrecognizable to severe causing 
obstruction of the flow in the gastric tube in a volvulus-like fashion. axial rotation of sleeved stomach. Balloon dilation 
can also be effective in selected cases. Few cases might require. Different approaches to manage the torsion have 
been described with variable outcomes.

Objectives:
Using esophageal stents to correct the sleeve twist. Esophageal stents has the following characteristics: 

• They assume and maintain a straight shape during healing.
•  Owing to their relatively smaller diameter, they don’t dilate as much as the standard sleeve stents causing 

less pressure on the sleeve wall and the staple line (less pressure ulcers, no effect on healing).
 
Methods:

• Fully covered esophageal stent (Hanaro Nitinol); 18 x 120 mm (Females) & 18x150 mm (Males) were 
introduced endoscopically on the first post-sleeve day on discovering the twist (Ba meal).

• Fixed with endoscopic clips to prevent slippage.
• Removed endoscopically following 3 weeks.

 
Results:

• Sleeve tube remained completely patent and straight in all the 4 patients.
• Remained straight and patent up to 6 months follow up.
• All patients were symptom free.

Conclusion:
• Esophageal stents are quick and efficient in correcting acute sleeve twists.
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NEW ANCHORING MECHANISM AND DESIGN OF AN ENDOLUMINAL DUODENO-JEJUNAL BYPASS 
LINER FOR TREATMENT OF OBESITY AND T2DM
Endoscopic and Percutaneous Interventional Procedures

H. Frydenberg.

Bariatric Surgery, Epworth Centre for Bariatric Surgery, Richmond, Melbourne, Victoria, Australia.

Background:
Bariatric surgery is the most effective method of achieving sustained weight loss compared to conservative interventions. 
Less invasive treatment options have emerged. One of such is the EndoBarrierTM a single use endoluminal duodeno-
jejunal bypass liner (DJBL). Designed for obesity and T2DM management, the DJBL is an implantable device in the 
form of a 60cm impermeable fluoropolymer sleeve liner fitted with a delivery/retrieval system, placed endoscopically 
and anchored in the first part of the small bowel (duodenum).

Objective:
Determine the effectiveness of a new DJBL without barbs. Assess weight loss.

Method:
A newly designed DJBL, fitted with a circular expanded anchor (with no barbs) with a conical shaped polymer rosette 
extension. A novel anchoring device was developed to provide strong fixation of the liner by attachment to the pyloric 
antrum rather than the proximal duodenum used in the previous device. The modified DJBL sleeve and its fixation 
method were trialled in-vivo using 2 adult pigs. Both pigs were maintained together with the same diet over the two 
month period. Ethics Committee approval obtained. The aims were to investigate the feasibility of implantation and 
the ability of the liner to stay fixed over a period. The weight gain of the pigs was also monitored. The results and post 
mortem findings were evaluated.

Results:
The newly designed device was anchored and monitored for 1 month and found to be intact with no complications.

Conclusion:
The results of this pilot study warrant further investigation of the modified DJBL to assess long term results. 
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BODY MASS INDEX AND HELICOBACTER PYLORI AMONG OBESE AND NON-OBESE PATIENTS IN 
NAJRAN, SAUDI ARABIA: A CASE-CONTROL STUDY
Endoscopic and Percutaneous Interventional Procedures

S. Ali Alsareii.

Surgery, Najran university, school of medicine, najran, Saudi Arabia.

Introduction:
Helicobacter pylori is one of the most common infections affecting the epithelial lining of the stomach. It is correlated 
with antral gastritis, peptic ulcers and promotes gastric malignancies.

Objective:
We examine obese and non-obese patients with respect to Helicobacter pylori positive-infection (HPPI) and associated 
factors, specifically body mass index (BMI).

Methods:
This study took place in the Department of Endoscopy of a central hospital in the Najran region of Saudi Arabia. A 
total of 340 obese patients (BMI ≥ 30 kg/m2) who had undergone upper endoscopy before sleeve gastrectomy, were 
compared with 340 age and gender-matched control patients (BMI < 30 kg/m2) who had undergone diagnostic upper 
endoscopy for other reasons. Descriptive and multivariable binary logistic regression was conducted.

Results:
Mean patient age was 31.22 ± 8.10 years, and 65% were males. The total prevalence of HPPI was 58% (95% CI 
= 54–61%) with obese patients presenting significantly more HPPI than non-obese patients (66% vs. 50%, OR = 
1.98, 95% CI = 1.45–2.70, p < 0.0005). Age and gender did not associate significantly with HPPI (p = 0.659, 0.200, 
respectively) and increases in BMI associated significantly with increases in HPPI (p < 0.0005). BMI remained a 
significant factor in HPPI when modelled with both age and gender (OR = 1.022, 95% CI = 1.01–1.03, p < 0.0005). 

Conclusions:
Within the limitations of this study, the significance of HPPI in obese Saudi patients residing in the Najran region in 
SA was demonstrated alongside the significant role of BMI in HPPI.
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ENDOSCOPIC MANAGEMENT OF COMPLICATIONS FOLLOWING BARIATRIC SURGERY- OUR 
EXPERIENCE
Endoscopic and Percutaneous Interventional Procedures

P. Mrinalini, R. Palaniappan, N. Krishna.

Institute of Bariatrics, Apollo Hospitals, Chennai, India.

Background:
Bariatric surgery has its own share of complications which are mentioned in the literature. Although surgical 
intervention has a major role in management, some of them can be managed with endoscopic modality, resulting 
better patient compliance and decreasing mortality.

Aim:
To study the role endoscopy in management of post bariatric complications and to ascess its safely and efficacy.

Methods:
A cross sectional study for patients of 11 patients who had complications after bariatric surgery. 1 immediate post 
operative period. 5 early post operative period. 5 late post op period.
A total of 15 endoscopic procedures were performed including additional procedure after primary endioscopic failure. 
Complications No. Procedure
Bleed 1 Clip / Sclerotharapy
Leak 6 Stent / Clip
Stricture 3 Balloon dilatation
GERD 3 Streeta Therapy
Band Erosion 2 Endocutter 

Results:
Please find attached.

Conclusion:
Endoscopic management is a feasible and safe alternative method for post bariatric complications. In our hands the 
success rate of endoscopic management of complications is approx.80%.
With experienced personnel the technique found to be more acceptable and significantly less morbid comparative to 
surgery. Endoscopic should be first fix for bariatric complications.
More large number of group studies are needed to identify the role and to decide the exact guidelines for endoscopic 
management.
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REPEATED INTRA GASTRIC BALLOON TO TREAT OBESITY IS INSANITY
Endoscopic and Percutaneous Interventional Procedures

Y. Fawzy Zidan1, M. Asaad Al-Sharbaty1, I. Esam Al-Ahmed2.
1Bariatric Surgery, National Center of obesity, mosul-Erbil, Iraq; 2Nutrition, National Center of obesity, mosul-Erbil, 
Iraq.

Introduction:
The increase in the incidence of obesity allover the world accompanied by the emergent of endoscopic treatment 
options and the most commonly used is the intra gastric balloon (IGB) which may be used repeatedly to reach the 
ideal weight.

Objective:
To asses the effectiveness of repeated IGB insertion as a treatment option for obesity. 

Methods:
14 patients (average age 34) involved in this study ; their weight 83-172 kg (average122.8) and BMI 30.4-70.1kg\
m2(average 44);they had MedSil IGB introduced for 6-7months then a 2nd IGB introduced after weight regain and 
weight recorded after extraction.

Results:
After the 1st IGB they lose 16-38Kg (average 29) which is equivalent to BMI loss 6.8-12.9kg\m2(average 9.3) then 
they regain 11-35kg (average18) which is equivalent to BMI regain 4.4-10.3kg\m2 (6.6) the final results of weight loss 
13-23kg (average17) and the final BMI loss 6.5-11kg/m2(average5) as shown in figure 1and 2.

Conclusion:
Weight regain after IGB for morbid and super obese patient is inevitable and the 2nd attempt to lose weight by IGB 
shows less result than the 1st so we believe that repeated treatment by IGB for morbid obesity is insanity while the 
results of long term for class 1 and 2 is doubtful.
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POSTOPERATIVE UPPER GASTROINTESTINAL ENDOSCOPY VALUE IN PACIENTS UNDERGOING 
BARIATRIC LAPAROSCOPIC SURGERY
Endoscopic and Percutaneous Interventional Procedures

M. Lapeña Rodríguez, L. Pérez Santiago, J.A. Castro Vargas, N. Cassinello Fernández, R. Alfonso Ballester, J. 
Ortega Serrano.

General Surgery, Hospital Clínico Universitario, Valencia, Spain.

Background:
The number of bariatric surgeries is increasing, and with it the number of postoperative complications. In upper 
endoscopy, we have found a diagnostic and therapeutic tool for this group of patients.

Objective:
The aim of this study is to assess the possible relationship between endoscopic findings and symptomatology in 
patients who have undergone laparoscopic bariatric surgery.

Methods:
Retrospective observational study involving patients who have been subjected to laparoscopic bariatric surgery in our 
centre, and who have had undergone a postoperative upper gastrointestinal endoscopy during the period between 
2006 and 2016. Data on these topics were analysed: surgery, reason for request (urgent or scheduled), endoscopic 
findings, endoscopic therapy, pathological anatomy and presence of Helicobacter pilory.

Results:
611 patients were operated during the studied period by 3 surgeons, of them, 145 patients have had undergone a 
postoperative endoscopy performed by 2 endoscopist, both gastroenterologists.
The most frequent surgical procedure was gastric by-pass (86%). 85.5% of the endoscopies were scheduled. The 
main reasons were food intolerance and epigastralgy. 45% were blank findings, 23% an anastomotic ulcer and 13% 
anastomotic stricture. 15.5% were urgent upper gastrointestinal endoscopies, 67% because of upper gastrointestinal 
bleeding and 23% because anastomotic leak. Almost 100% received endoscopic therapy.

Conclusions:
The most frequent surgical procedure that has required an upper gastrointestinal endoscopy was gastric by-pass. 
The main reason to perform an endoscopy has been intolerance, but in 45% any finding has been seen. Endoscopy 
like therapeutic technique was more frequent in urgent procedures.
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ENDOSCOPIC FINDINGS AT MID-TERM AFTER LAPAROSCOPIC GASTRIC BYPASS
Endoscopic and Percutaneous Interventional Procedures

J.R. Valencia Esparza, O. Pineda Oliva, E.R. Perez Fonseca, L. Guilbert Vertiz, E.M. Sepulveda Guerrero, C. 
Zerrwerck Lopez.

Clinica integral de cirugia para la obesidad y enfermedades metabolicas, secretaria de salud, Mexico City (Hospital 
General de Tláhuac), Mexico.

Introduction:
Postoperative endoscopy in bariatric surgery is normally indicated only if new symptoms of complications arrive, 
or to asses weight loss failure. There is little information about postoperative endoscopic findings, especially in 
“asymptomatic” patients. 

Objectives:
To determine the endoscopic findings >2 years after a GBP and its association with upper GI symptoms, in patients 
without preoperative endoscopy.

Material and methods:
Cohort study at a single institution. Revisional surgery, complications, reoperations, smokers and incomplete data 
were excluded. Endoscopic findings, GI symptoms, weight loss and GERD were reported (GerdQ score).

Results:
Forty-eight patients were included. Preoperative BMI was 44.3 kg/m2. (Table 1). The median time-to-endoscopy 
was 3.8 years. Mean EWL was 73.9%. Fifteen patients (31.2%) reported GI symptoms (46.6% of with esophagitis). 
Thirty-three (68.7%) had findings (only 36.6% symptomatic). Most common: 35.4% esophagitis (A+B= 5 cases and 
C+D 12 cases), 83.3% had wide GY anastomosis, and 47.9% foreign body. Biopsies reveled 31.2% of gastropathies, 
12.5% H. pylori. and 6.2% Barret´s esophagus. Using the GerdQ score, 37.5% patients had ≥8 points (high likelihood 
of GERD), form those, nine had esophagitis. EWL <50% was found in 12.5% of cases (anastomosis size was similar 
to those without failure).

Conclusion:
Almost two thirds of patients submitted to GBP presented some endoscopic finding at mid-term. There was a high 
incidence of symptoms, esophagitis and/or pouch gastropathy. Half of patients with high GerdQ scores, and also 
half of patients with symptoms presented some degree of esophagitis. Patients presenting failure showed similar 
anastomosis size than those without. 
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EARLY OUTCOMES OF ENDO SLEEVE - OUR SERIES OF 3 PATIENTS
Endoscopic and Percutaneous Interventional Procedures

N. Krishna, R. Palaniappan.

Institute of Bariatrics, Apollo Hospitals, Chennai, India.

Background:
Endoscopic sleeve gastroplasty is widely being used as a non-surgical weight loss option for patients who are not 
willing for invasive surgery.

Objectives:
To report out early weight loss outcomes after ESG in 4 patients at the end of 6 months.

Methods:
Retrospective analysis of 4 patients who under went ESG between Jan - June 2018 and completed 6 months follow-
up.

Results:
Patients had a mean age of 32.4+ 6.5 years. 3 out of 4 were females. An average of 4.5 sutures were used per 
patient. Mean procedure time was 62+6 minutes.
Baseline body mass index was 31.2+2.4 kg/m2. Non of the patients had any co-morbid illness.
% EWL at 3 months was 15.2+3.8 and 6 months was 16.4+4.6. 
No nutritional or procedure related complications.

Conclusion:
ESG can be a safe procedure in the moderate and severe obese patients. However in our series we had poor and 
unpredictable results in terms of weight loss. 
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ENDOSCOPIC SLEEVE GASTROPLASTY EFFICACY (ENVISAGE) STUDY: CHARACTERISTICS OF 
ESG AND MATCHED LSG PATIENTS FROM THE FIRST QUEENSLAND ESG CLINIC
Endoscopic and Percutaneous Interventional Procedures

S. Marshall1, F. Cohen2, G. Rich3, A. Soni4, E. Isenring1.
1Faculty of Health Sciences and Medicine, Bond University, Robina, Australia; 2CEO, Weight Loss Solutions Australia, 
Varsity Lakes, Australia; 3Gastroenterology, Bariatrics Australia, Sydney, Australia; 4Nurse Consultant, Weight Loss 
Solutions Australia, Varsity Lakes, Australia.

Background:
The endoscopic sleeve gastroplasty (ESG), new to Australia, is a minimally invasive procedure designed to mimic 
some of the effects of the laparoscopic sleeve gastroplasty (LSG). The prospective observational ENvISaGE study 
follows ESG and matched LSG patients of the first ESG clinic in Queensland, Australia, to determine the procedural 
safety, change in body composition, comorbidity risk factors, and quality of life in obese adults.

Objectives:
To report the baseline characteristics of patients recruited to the ENvISaGE study.

Methods:
Body composition was measured by DXA, quality of life by Impact of weight on Quality of Life Assessment Tool, 
gastrointestinal symptoms by Gastrointestinal Symptom Rating Scale. Blood pressure, lipid profile, liver enzymes, 
and glycaemia was also measured. Adverse events were recorded.

Results:
12 LSG patients were matched for age, gender, and BMI against 12 ESG patients recruited in the first 6-months (mean 
41.3 years, 75% female, mean BMI 37.3kg/m2). Both cohorts had substantially higher gastrointestinal symptoms 
and worse weight-related quality of life than population norms. LSG patients had higher HbA1c (34.0 vs 27.3mmol/
mol; p=0.025), back or joint pain (6 vs 2 patients; p=0.058), and worse weight-related sexual life (12.9 vs 9.7 score; 
p=0.070) than ESG patients at baseline. No serious adverse events were recorded. One ESG participant had a 
suspected mild allergic skin reaction to routine post-procedure antibiotics.

Conclusion:
The ESG appears safe for the treatment of obesity. Patients electing the ESG have similar characteristics as patients 
electing to undergo the LSG; however, may have fewer comorbidities.
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EVALUATION OF LOW PNEUMOPERITONEUM IN BARIATRIC SURGERY: A PROSPECTIVE 
RANDOMIZED STUDY
Enhanced recovery in bariatric surgery

T. Gee1, Z. Nor Hanipah2, L. Shu Yu2, M. Silvarajah3.
1Department of Medical Sciences, Sunway University, Selangor, Malaysia; 2Department of Surgery, Universiti Putra 
Malaysia, Selangor, Malaysia; 3General Surgery Department, Hospital Kuala Lumpur, Kuala Lumpur, Malaysia.

Background:
Pneumoperitoneum is required to create a workspace between the abdominal wall and intra-abdominal organs 
during bariatric surgery. High intraabdominal pressure has negative effects on cardiovascular, pulmonary, and 
intraabdominal organs.

Objectives:
The aim of this study was to assess the difference in the operating field between the low pressure (test group) and 
standard pressure (control group) pneumoperitoneum group during bariatric surgery.

Methods:
The study randomized 98 elective bariatric patients equally to test group (8-10 mm Hg) and control group (12-15 mm 
Hg). The operating field was accessed using numeric rating score during surgery. Abdominal pain was assessed with 
visual analog pain scale and also shoulder tip pain at 2, 4, 6, 8, 24 and 48 hours after surgery.

Results:
The mean age of patients was 42 ± 11 years old in control group and 44 ± 10 years old in test groups with more 
than 70% female in both groups. The surgical numeric score showed no significant difference between different 
pneumoperitoneum pressure group (p > 0.05) but score was significantly greater in patients whose BMI is equal 
to and below 44 kg/m2. There were no significant difference between different pneumoperitoneum pressure and 
postoperative pain score (p > 0.05) and shoulder tip pain (p > 0.05) at 2, 4, 6, 8, 24 and 48 hours after bariatric 
surgery.

Conclusion:
Low pressure pneumoperitoneum provides equally good operating space during bariatric surgery as compare to 
standard pressure pneumoperitoneum and for better relief of postoperative pain after bariatric surgery.
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EFFECTS OF BARIATRIC PROCEDURES ON COLON TRANSIT TIME
Enhanced recovery in bariatric surgery

F.M. González Valverde, M.E. Tamayo Rodriguez, S.R. Del Valle Ruiz, E. Medina Manuel, C. Gimenez Francés, P. 
Lopez Morales, A.J. Fernandez López.

Surgery, Servicio Murciano de Salud, Hospital General Universitario Reina Sofía, Spain.

Background:
Weight loss surgical procedures are mainly classified in restrictive, malabsorptive and mixed. Our goal was to analyze 
the post-operative changes in gastrointestinal transit times as a consequence of the surgical procedure used.

Methods:
Participants were prospectively recruited into two groups: Laparoscopic Roux-en-Y gastric bypass (LRYGB, 
n = 21) and Sleeve gastrectomy (LSG, n = 25). Demographic data, medical history, medications and anthropometric 
measurements were recorded. All patients underwent oro-caecal transit time (radiopaque marker test) prior to 
surgery and one year postoperatively. The technique requires the ingestion of 1 capsule a day for 3 days, followed by 
abdominal X-rays on day 4 and 7. Interpretation was based on the identification of markers in 3 regions namely the 
right, left and rectosigmoid regions.

Results:
Age, BMI and gender were not different. Fecal consistency changed significantly after surgery. Diarrhea was more 
frequent after LRYGB while constipation was more likely after LSG). Anyway, no statistically significant differences 
between groups in oro-caecal transit time (p = 0.87) was detected.

Conclusions:
There are surprisingly few abnormalities of the intestinal habits after bariatric surgery. The type of bariatric surgery 
affects bowel habits, resulting mainly in diarrhea after LRYGB, and constipation after LSG in a no statistically 
significant manner.
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CHALLENGES IN INSULIN RESISTANCE: IMPACT OF BARIATRIC SURGERY
Enhanced recovery in bariatric surgery

N. Lessan1, T. Ashraf2, S. Naqvi3.
1Research/Endocrinology, Imperial College London Diabetes Centre, Abu Dhabi, United Arab Emirates; 2Research 
Institute, Imperial College London Diabetes Centre, Abu Dhabi, United Arab Emirates; 3Endocrinology, Imperial 
College London Diabetes Centre, Abu Dhabi, United Arab Emirates.

We present a 38 year old Emirati lady with 8 years history of Type 2 diabetes, poor glycaemic control and refractive to 
multiple anti-diabetic regimens, including insulin therapy. Her glycosylated haemoglobin ranged between 9 and 12%. 
Medication included metformin and basal-bolus insulin with a total daily dose of over 100 units. Past medical history 
included hypertension and hyperlipidemia (LDL 4.3 mmol/L, HDL 0.8 mmol/L and TG 5.2 mmol/L) with a strong family 
history of diabetes. She missed numerous appointments. 

The ensuing years were marked by pregnancy leading to premature delivery, miscarriages and subsequent weight 
gain. Acanthosis nigricans, sleep apnea and snoring were other features of note. Trial of several combinations of anti-
diabetic treatments (liraglutide, insulin degludec, dapagliflozin, sitagliptin, pioglitazone and exenatide) did not lead to 
a satisfactory glycemic control. Insulin pump therapy or bariatric surgery were contemplated. She underwent Roux-
en-Y gastric bypass and had improvements. All insulin was stopped, glycaemic control showed drastic improvement 
with glycosylated haemoglobin reaching < 6% and her BMI and weight were markedly reduced (-10 kg/m2 and -22 kg 
respectively). Her sleep apnea and snoring completely subsided. 

The question of whether diabetes remission is mainly due to weight loss or weight loss–independent effects of the 
surgery, is fundamental. This case highlights the significant positive impact of bariatric surgery on insulin resistant 
patients, with a long complex history of diabetes.
In addition to substantial weight loss, bariatric surgery is known to have profound metabolic effects, the most striking 
of which are the marked resolution of obesity-associated comorbidities.
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CAN THE IMPLEMENTATION OF A FAST TRACK PATHWAY IN BARIATRIC SURGERY SAFELY 
IMPROVE EFFICIENCY AND ACCESS TO CARE?
Enhanced recovery in bariatric surgery

A. Rossiter, A. Sudlow, N. Arvind, J. Hopkins, A. Osborne, D. Pournaras, J. Hewes.

Upper GI surgery, North Bristol NHS Trust, Southmead Hospital, United Kingdom.

Background:
Running a bariatric unit within a tertiary hospital, serving as a major trauma centre presents significant challenges 
with regards to availability of inpatient beds, leading to frequent cancellations. 

Objectives:
The development of a fast track service sought to increase utilisation of short stay beds (<24h) and theatre efficiency, 
allowing for a greater number of procedures to be performed while maintaining high standards of patient safety. 

Methods:
Adopting a trans-disciplinary approach in modifying perioperative patient care was central to the implementation 
of the fast track pathway. All team members including specialist nurses, surgeons and anaesthetist standardised 
practices to eliminate inefficiencies and accelerate turnaround between cases. 

Results:
16 patients were analysed prior to the fast track pathway and 198 subsequently. Of the fast track patients, 144 
patients were discharged within 24h and 54 admitted to the main hospital (p<0.0001 compared to standard care). 
Median hospital stay was reduced from two days (range 1-23) to one (range 0-6) and the number of procedures 
increased from 98 in 2014 to 176 in 2018. With regards to theatre efficiency, the aim of performing three bariatric 
procedures with an additional one or two operations is frequently met within an eight hour list. Improvements in 
efficiency have reduced waiting time from 11 to two months. 

Conclusions:
The fast track bariatric surgery pathway has led to improvements in efficiency and cost effectiveness while enhancing 
patient care and safety. Moreover, this strategy can facilitate an expansion of bariatric services, improving access to 
multimodal obesity care, including surgical treatment. 
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WHO ARE THE PATIENTS THAT WERE NOT ACHIEVE EARLY DISCHARGE? ANALYSIS OF 1427 
PATIENTS IN A SRC CENTER IN BRAZIL
Enhanced recovery in bariatric surgery

C.E. Pizani1, T. Monclaro1, M. Carneiro1, E. Sticca1, S. De Brito1, C.A. De Souza Filho1, A.C. Fontinele1, C. Gonçalves1, 
D. Miziara1, L.F. Martins1, P. Sallet2, J.A. Sallet3.
1Bariatric Surgery, Instituto de Medicina Sallet, São Paulo, Brazil; 2Psychiatrist, Instituto de Medicina Sallet, São 
Paulo, Brazil; 3Medical Director, Instituto de Medicina Sallet, São Paulo, Brazil.

Introduction:
Early discharge it is a trending topic. After establishing protocols, such as ERAS, and good outcome of recent 
scientific evidence, it can be performed safely without compromising the patient.

Objectives:
To analyze the safe of our early discharge protocol and the reason why some patients do not discharge on the first 
operative day.

Methods:
Observational study of 1427 consecutive patients submitted to Bariatric Surgery in a SRC center in São Paulo, 
Brazil, between 2017 and 2018. We evaluate the discharge day, cause of non-compliance with early discharge, 
complications and 30-day readmission rate.

Results:
Our early discharge rate was 93,2%, with 97 patients (6,8%) not discharged on the first postoperative day, 69 (71%) 
with complications and 28 (29%) solely for observation. Thus, 81 (84%) were discharged on the 2nd day and the 
others 16% on other days (mean 4,5 days). The reasons for non-early discharge were: 34 (2,4%) with difficulty 
accepting diet, 20 (1,4%) with bleeding, 16 (1,1%) who needed ICU admission (most of them because had sleep 
apnea, cardiovascular and respiratory disease), 9 (0,6%) with technical difficulty surgery, 7 (0,5%) due to abdominal 
pain, 7 (0,5%) due to respiratory diseases and 4 (0.3%) with other causes. Complications were classified through 
Clavien-Dindo grade (CD): 54 (3,8%) had CD I, 6 (0,4%) CD II, 8 (0,6%) CD IVA and 1 (0,1%) CD IVB. 30-day 
readmissions were 2.5% and there was no mortality.

Conclusion:
Early discharge is feasible and safe keeping hospital readmission rates low compared to literature.
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IMPROVING OUTCOMES IN OUTPATIENT BARIATRIC SURGERY
Enhanced recovery in bariatric surgery

T. Duncan, M. Leepalao.

Surgery, Peachtree Surgical & Bariatrics, Atlanta, United States.

Introduction:
Bariatric surgery has been shown to be one of the best options for treating the disease of obesity and it’s metabolic 
problems. This surgical remedy is most commonly performed in a hospital setting with a length of stay from 1 – 4 
days. Recently, we have shown that highly select patients can have stapling bariatric procedures on an ambulatory 
outpatient basis with outcomes equal to and/or greater than that of their similar in hospital counterparts.
This paper discusses the selection process as well as technical tools discovered that make the ambulatory outpatient 
experience and outcomes safe and feasible.

Objectives:
The objective of this study is to elucidate criteria that reliably predict patients who may have outcomes similar or 
better than their counterparts who are arbitrarily performed in a hospital setting.

Methods:
Using aforementioned selection criteria, patients were selected to undergo bariatric surgery as hospital inpatients or 
as ambulatory outpatient candidates. We used visual analog pain score as well as opioid usage to compare the two 
groups immediately following surgery.
Outcomes were measured including, but not limited to, readmission rates, pain, morbidity and mortality.

Results:
Our results show that within described parameters, outpatient ambulatory bariatric surgery in select patients is safe 
and feasible.

Conclusion:
We present a protocol of selection process for patients that can safely be performed on an outpatient ambulatory 
basis. 
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IDENTIFICATION OF RISK FACTORS FOR PROLONGED HOSPITAL STAY AFTER A PRIMARY 
BARIATRIC PROCEDURE
Enhanced recovery in bariatric surgery

L. Nijland, H. Marsman, W. Van Tets, S. De Castro, R. Van Veen.

Surgery, OLVG, Amsterdam, Netherlands.

Introduction:
The introduction of enhanced recovery after surgery (ERAS) has resulted in a decrease in length of hospital stay of 
patients after bariatric surgery. The general length of hospital stay is one night. Some bariatric patients stay longer 
after an uncomplicated procedure for varying reasons.

Objectives:
The aim of the present study is to identify risk factors associated with prolonged hospital stay.

Methods:
A retrospective study of all patients who underwent a primary procedure (i.e. gastric bypass or sleeve gastrectomy) 
between January 2016 until December 2018 was performed. Other bariatric procedures and conversion procedures 
were excluded.

Results:
A total of 1,669 patients who underwent a primary laparoscopic gastric bypass (70.7%) or sleeve gastrectomy 
(29.3%) were included. The median length of stay was 2 days (range of 2 to 70 days). 133 patients (7.8%) were 
diagnosed with a postoperative complication and 89 patients were readmitted (5.3%) within 30 days after discharge. 
Overall, 348 patients (20.9%) stayed longer than 2 days. Univariate analysis showed that Depression, ASA III, Sleeve 
gastrectomy and perioperative complication were significantly associated with prolonged stay. Multivariate analysis 
showed that Depression and Sleeve gastrectomy were independent predictors for prolonged hospital stay. 

Conclusion:
Depression, Sleeve gastrectomy were independent risk factors for prolonged stay. More research is needed to 
address the underlying causes of these factors to be able to improve the perioperative care and implement new 
strategies to reduce length of stay. 



www.ifso2019.com572 www.ifso2019.com

Poster Abstracts

PO-169
WHAT IS THE OPTIMAL THROMBOPROPHYLAXIS IN BARIATRIC SURGERY?
A COMPARISON BETWEEN EXTENDED AND SHORT-TERM LMWH THERAPY IN A FAST-TRACK 
SETTING
Enhanced recovery in bariatric surgery

M. Leeman1, L.U. Biter1, J. Apers1, E. Birnie2, S. Verbrugge3, C. Verhoef4, M. Dunkelgrun1.
1Surgery, Franciscus Gasthuis & Vlietland, Rotterdam, Netherlands; 2Statistics and Education, Franciscus Gasthuis 
& Vlietland, Rotterdam, Netherlands;3Anesthesiology, Franciscus Gasthuis & Vlietland, Rotterdam, Netherlands; 
4Surgery, Erasmus MC, Rotterdam, Netherlands.

Introduction:
Morbid obesity is an important risk factor for developing postoperative venous thromboembolic events (TVE). Fast-
track protocols in bariatric surgery can lower these risks. Administration of thromboprophylaxis can be a burden for 
patients.
 
Objectives:
This study aims to determine the optimal thromboprophylaxis management for bariatric patients following a fast-track 
protocol.
 
Methods:
Single center retrospective cohort study. Data was collected from patients undergoing a primary Roux-en-Y gastric 
bypass or sleeve gastrectomy between 2014-2018. Patients operated in 2014-2015 received thromboprophylaxis 
until 4 weeks postoperatively. In 2016-2017, patients received thromboprophylaxis until 2 weeks postoperatively. In 
2018, patients only received thromboprophylaxis during hospital admission. Patients already using anticoagulants 
were analyzed as a separate group. Primary outcome measures were clinically significant VTEs within 3 months 
postoperative. Secondary outcome measures were postoperative hemorrhage and reoperations because of 
hemorrhage.
 
Results:
3666 patients underwent a primary RYGB or SG following the fast-track protocol. None of the patients were diagnosed 
with VTE. In 2014-2015 15/1119(1.3%) hemorrhages occurred, in 2016-2017 18/1479(1.2%) and in 2018 8/720(1.1%). 
In multivariable analysis, postoperative hemorrhage rates were not different across the mode of thromboprophylaxis 
(p=0.945). 22/329(6.3%) of patients using anticoagulants developed postoperative hemorrhage. Anticoagulants use 
was a significant predictor of postoperative hemorrhage (p<0.001).
 
Discussion:
Short term use of thromboprophylaxis in bariatric surgery appears safe in patients at low risk of VTE. This may be 
explained by quick mobilization and hospital discharge as encouraged by the fast-track protocol. There was no 
significant difference in postoperative hemorrhage rates by thromboprophylaxis protocol. 
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ENHANCED RECOVERY AFTER SURGERY (ERAS) PROTOCOL VERSUS CONVENTIONAL 
PATHWAYS IN BARIATRIC SURGERY: EARLY RESULTS
Enhanced recovery in bariatric surgery

T. Diaz Vico, E.F. Elli.

Minimally Invasive Bariatric Surgery, Mayo Clinic, Jacksonville, United States.

Introduction:
Enhanced recovery after surgery (ERAS) pathways focus on decreasing surgical stress and improving perioperative 
experience for patients undergoing a major surgical procedure. The primary aim of our study was to determine the 
impact on hospital length of stay (LOS) of patients undergoing primary bariatric procedures (sleeve gastrectomy, Roux-
en-Y gastric bypass) with and without the ERAS protocol. Secondary objectives included multimodal compliance, 
evaluating postoperative pain and nausea control under pain medications and antiemetic therapy, and determining 
90-day outcome variables.

Methods:
A retrospective review of a prospectively collected database was performed from October 2016 to October 
2018. Patients enrolled in ERAS were compared with those undergoing conventional pathways. Patient baseline 
characteristics, LOS, pain and nausea scores, and outcomes variables were collected. 

Results:
Non-ERAS (n=234) and ERAS (n=174) groups had clinically similar baseline characteristics. Surgery duration was 
lower in the ERAS group compared to the non-ERAS group (P<.01). There were no differences in LOS (1.61 vs 
1.84, P=.09), 90-day postoperative readmissions (8.0% vs 8.5%, P=.85), or adverse effects (1.1% vs 2.5%, P=.47). 
However, postoperatively dehydration was significantly lower in the ERAS group (P=.02). Fewer ERAS patients 
required postoperative pain medication and antiemetics (P<.01), with a significant difference in postoperative nausea 
control in favor of ERAS patients (P<.05).

Conclusion:
ERAS protocol implementation for bariatric surgery decreases postoperative nausea episodes, postoperative use of 
analgesics and antiemetics, including opioids, and postoperative dehydration, without increasing 90-day readmission 
or adverse effect rates.
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EARLY DISCHARGE PROTOCOL AND CLAVIEN-DINDO CLASSIFICATION OF 30-DAY 
READMISSIONS. ANALYSIS OF 1427 PATIENTS IN A SRC CENTER IN BRAZIL
Enhanced recovery in bariatric surgery

J.A. Sallet1, T. Monclaro2, C.E. Pizani2, M. Carneiro2, E. Sticca2, S. De Brito2, C.A. De Souza Filho2, A.C. Fontinele2, 
C. Gonçalves2, D. Miziara2, L.F. Martins2, P. Sallet3.
1Medical Director, Instituto de Medicina Sallet, São Paulo, Brazil; 2Bariatric Surgery, Instituto de Medicina Sallet, São 
Paulo, Brazil; 3Psychiatrist, Instituto de Medicina Sallet, São Paulo, Brazil.

Introduction:
Year after year the rate of complications and mortality after bariatric surgery has been dropping. Recently, the 
impact of early discharge in patients undergoing bariatric surgery has demonstrated safety and reduction of hospital 
readmissions in the first 30 days.

Objectives:
To analyze hospital readmissions in the first 30 days after surgery in an early discharge group.

Methods:
Observational study of 1427 consecutive patients submitted to Bariatric Surgery in a SRC center in São Paulo, 
Brazil, between 2017 and 2018. Readmissions were investigated and were classified through the Clavien-Dindo (CD) 
grade. All patients were in early discharge protocol.

Results:
Only 36 patients (2,5%) needed rehospitalization. The main causes were bleeding in 14 patients (1,0%); small 
bowel obstruction in 7 (0,5%), abdominal pain and PONV in 4 (0,3%), postoperative ileus, respiratory disease and 
thrombosis of the portal system in 3 patients each (0,2%); and 2 (0,1%) with dysphagia. Of these, 11 (0,8% of total) 
had CD I, 14 (1,0%) CD II, 2 (0,1%) CD IIIA, 7 (0,5%) CD IIIB, and 2 (0,1%) CD IVA. Only nine patients (0,6%) needed 
surgical treatment, one with a bleeding ulcer that did not resolve with endoscopy and the other eight due to intestinal 
obstruction (kinking or bleeding). There was no mortality.

Conclusion:
We have a low incidence of hospital readmissions (2.5%) when we compare with another bariatric excellence centers. 
Only 0,6% of patients needed surgical treatment in the first 30 days after bariatric surgery and all of them had a good 
evolution.
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ENHANCED RECOVERY AFTER BARIATRIC SURGERY: CLINICAL OUTCOMES AND 
IMPROVEMENTS AT ROYAL BERKSHIRE HOSPITAL, A TERTIARY REFERRAL CENTRE IN 
UNITED KINGDOM
Enhanced recovery in bariatric surgery

M. Ip1, S. Midya1, S. Katswere1, K. Soulsby2, S. Coleman2, G. Jones1, M. Sampson1, J. Ramus1.
1Department of Surgery, Royal Berkshire Hospital NHS Foundation Trust, Reading, United Kingdom; 2Department of 
Anaesthetics, Royal Berkshire Hospital NHS Foundation Trust, Reading, United Kingdom.

Background:
Royal Berkshire Hospital is a tertiary center for bariatric surgery in Thames Valley region with approximately 200 
cases per annum. Laparoscopic Roux-en-Y gastric bypass (LRYGB) and laparoscopic sleeve gastrectomy (LSG) 
are the main operations. The bariatric team adopted Enhanced Recovery After Bariatric Surgery (ERABS) in the 
first quarter of 2016. ERABS protocol includes pre-op, anaesthetic, surgical and post-operative changes, and peri-
operative support with a bariatric specialist nurse and a bariatric clinical fellow. The improvements all aim to facilitate 
early discharge after surgery. Patients who comply with the ERABS discharge criteria can be discharged 24 hours 
after the operation with planned follow up.

Methods:
Retrospective data collection and analysis of 30 continuous patients in a 3-6 month period at three time points:
1. 2015 – before introduction of ERABS.
2. 2016 – 6 months after introduction of ERABS.
3. 2018 – 18 months after introduction of ERABS.
Data analyzed include patient demographics, type of operation, length of stay (LOS), readmission rate and compliance 
with ERABS discharge criteria.

Results:
The hospital stays are shorter (LOS 1 day – 2015: 0%, 2016: 37%, 2018: 48%) and readmission rates significantly 
lower in 2018 (2015: 10%, 2016: 16%, 2018: 6%). Complication rates were similar in the three groups. The 2018 
group is 97% compliant to the ERABS discharge criteria. Cost analysis shows approximately £30,000 was saved in 
2018 by ERABS.

Conclusion:
ERABS allow patients to be safely discharged 24 hours after bariatric surgery and is cost effective for the hospital in 
the long run.
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RESULTS OF IMPLEMENTING AN ENHANCED RECOVERY AFTER BARIATRIC SURGERY 
PROTOCOL FOR OSA PATIENTS
Enhanced recovery in bariatric surgery

W. Wang, C. Yang, B. Wang.

General Surgery, Shanghai Ninth People’s Hospital, Shanghai JiaoTong University School of Medicine,, shanghai, 
China.

Background:
Enhanced Recovery after Surgery (ERAS) protocols lead to expedited discharges and decreased cost. However, 
some bariatric patients cannot be discharged early because they are usually along with comorbidity especially 
obstructive sleep apnea (OSA).

Objectives:
To evaluate the safety and effectiveness of implementation ERAS protocol in bariatric surgery for OSA patients.

Methods:
We retrospectively compared the length of stay (LOS) in hospital and postoperative complications that occurred 
before and after ERAS was implemented. Data on all patients who underwent laparoscopic bariatric surgery under 
the care of a single surgical team between January 2014 and December 2017, were reviewed. From January 2015, 
all patients were enrolled in an ERAS protocol and were assigned to the ERAS group, patients treated prior to 
January 2015 were assigned to the pre-ERAS group. The main outcome was the change of LOS after implementing 
the ERAS protocol. The procedural time and the number of complications, such as readmissions and reoperations 
were also observed.

Results:
Of a total of 176 patients, 91 and 85 received surgeries following the pre-ERAS and ERAS protocols respectively. The 
length of hospital stay was significantly shortened from 3.7 days to 2.1 days (P < 0.001). Procedure (surgical) times 
were shortened by 9.5min (P < 0.001) with the introduction of ERABS protocol. However, there were no differences 
in the incidence of re-operations, re-admissions and complications.

Conclusion:
The implementation of an enhanced recovery program after bariatric surgery is feasible and can significantly reduce 
the length of hospital stay without increasing readmission rates.
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ENHANCED RECOVERY AFTER SURGERY (ERAS) VS STANDARD PATHWAY FOR ROUX-EN-Y 
GASTRIC BYPASS: A RANDOMIZED CLINICAL TRIAL
Enhanced recovery in bariatric surgery

S. Bhattacharya, S. Misra, S. Saravana Kumar, P. Praveenraj.

Bariatric and metabolic surgery, GEM hospital, Coimbatore, India.

Background:
The Enhanced recovery after surgery (ERAS) pathway, is increasingly been applied to bariatric surgical procedures, 
especially sleeve gastrectomy, resulting in earlier recovery, less pain, and lower complication rates. Data on application 
of ERAS principles to Roux-en-Y gastric bypass (RYGB) has been limited. Current literature is still scarce on ERAS 
pathway with respect to postoperative pain and analgesic usage.

Objective:
The primary objective of the study is difference in hospital stay and secondary objectives are differences in pain 
score, analgesic requirement and complication rates.

Methods:
This study is a prospective, randomized, parallel group, open label trial having balanced allocation (1:1) comparing 
ERAS pathway and standard pathway for RYGB in relation to the hospital stay, postoperative pain, complications 
and other perioperative parameters. 

Results:
A total of 60 patients were studied with 30 patients each allocated to ERAS pathway arm and standard pathway arm. 
Patients in the ERAS pathway arm who also received a tranversus abdominis plane block (TAP block) in addition 
to the other pathways had a significantly lower pain score as compared to standard pathway (p=0.001). Patients in 
ERAS pathway also had a shorter hospital stay 1 (1-3) days as compared to standard pathway 2 (1-4) days (p=0.038).

Conclusion:
ERAS pathway hastens recovery and reduces hospital stay after RYGB and can be routinely applied in everyday use.
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IMPLEMENTATION OF AN ENHANCED RECOVERY AFTER SURGERY (ERAS) PROTOCOL IN A 
BARIATRIC SURGERY UNIT
Enhanced recovery in bariatric surgery

S. Navarro Martínez1, J.C. Sebastián Tomás1, J.Á. Diez Ares2, N. Peris Tomás2, D. Periañez Gómez2, E. Martínez 
Mas2, R. Trullenque Juan2, E. Armañanzas Villena1.
1General and Digestive Surgery, Doctor Peset Universitary Hospital, Valencia, Spain; 2General and Digestive Surgery, 
Bariatric Surgery Unit, Doctor Peset Universitary Hospital, Valencia, Spain.

Introduction:
Enhanced recovery after surgery (ERAS) protocol consists of a combination of several perioperative methods for 
management of the surgical patient that leads in a decreased response to surgical stress and earlier recovery.

Objectives:
To assess the implementation of an ERAS protocol in a Bariatric Surgery Unit, and to compare the results with the 
traditional model, as well as assessing its efficacy as regards complications, readmissions and hospital stay.

Methods:
A total of 200 patients who received elective Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy (SG) in 
a period during 2015–2018 were analysed. The patients were divided into 2 groups. A retrospective cohort of 120 
patients, from 2015-2017 period, recived traditional management. A prospective cohort of 80 patients, corresponding 
2018 period, were included in ERAS protocol.

Results:
Both groups were homogeneous. No differences were found in the preoperative variables assessed, in the surgical 
approach or in the surgical technique. Significant differences were found in the length of hospital stay (4 [2-50] 
days in non ERAS group versus 2 [2-26] days in ERAS group) (P<0.0001). No significant differences were found in 
complication rates (cardiopulmonary, bleeding, ileus, leakage), readmissions and mortality.

Conclusion:
The implementation of the ERAS protocol in bariatric surgery allows a better postoperative recovery that allows an 
early discharge without increasing complications, readmissions or mortality.
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ENHANCED RECOVERY BARIATRIC SURGERY PROTOCOL - INITIAL EXPERIENCE IN A MEXICAN 
GROUP
Enhanced recovery in bariatric surgery

M.R. Prieto Aldape1, A.S. Gonzalez Rubio1, P.J. Ibarra Nunez1, A. Gonzalez Ojeda2, A.C. Camacho Gomez3.
1Bariatric Surgery, Dr. Prieto, Guadalajara, Mexico; 2Surgical Research, CMNO - IMSS, Guadalajara, Mexico; 
3Anesthesia, Dr. Prieto, Guadalajara, Mexico.

Introduction:
Enhanced recovery is referred to an interdisciplinary multimodal approach to accelerate postoperative convalescence 
and reduce general morbidity by simultaneously applying several interventions. In bariatric surgery this approach has 
shown shorter length of stay, without increase in peri-operative morbidity or readmission rates.
 
Objectives:
The aim of this study was to analyze the initial implementation of this enchanted recovery approach by our bariatric 
group.

Methods:
Single-group (single surgeon) retrospec-
tive analysis of 94 consecutive patients 
who underwent primary bariatric pro-
cedure (gastric bypass or sleeve gas-
trectomy) after the implementation of 
enhanced recovery protocol that con-
sisted of goal-directed patient education, 
specific pre- and post-operative medica-
tion regimen, early ambulation, and early 
oral intake. The primary outcomes were 
length of stay, 7- and 30-day readmission 
rates, and complication rates. Secondary 
outcomes included anti-emetic and pain 
medication utilization, post-operative 
emesis episodes per day, post-operative 
pain scores, and mortality.
 
Results:
Since the implementation of ERAS 
protocol 94 consecutive patients who 
underwent primary bariatric procedure 
with enhanced recovery protocol were 
included (August 2017 to February 2019). 
Median hospital 1.04 days. 7- or 30-day 
readmission rates 0%, post-operative 
complications Clavien Dindo grade II 
- V (0%), Early oral intake (100%), anti-
emetic medication after 24 hrs (0%). Post-
operative analgesia, 100% without opioids. Pain score at discharge VAS 1.1/5. Mortality rate 0%.
 
Conclusion:
Implementation of enhanced recovery in bariatric surgery protocol is feasible in Mexican population. This protocol 
helps standardization, reduces length of stay without increase in perioperative morbidity, readmision rates and 
mortality.
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ROPIVACAINE FOR INTRA-PERITONEAL LOCAL ANAESTHESIA IN SLEEVE GASTRECTOMY: 
DOUBLE-BLIND RANDOMISED CONTROLLED TRIAL
Enhanced recovery in bariatric surgery

B. Khatsiev1, N. Uzdenov1, M. Dzhanibekova1, A. Kuzminov2.
1Clinic of Endoscopic and Minimally Invasive Surgery, Stavropol State Medical University, Stavropol, Russian 
Federation; 2Menzies Institutes for Medical Research, University of Tasmania, Hobart, Australia.

Background:
Randomised controlled trials on intraperitoneal ropivacaine to reduce pain post sleeve gastrectomy show mixed 
results. A pilot study demonstrated that a sample study of 142 will provide 80% power to detect a clinically meaningful 
pain score reduction.

Objectives:
To determine whether intraperitoneal ropivacaine improves postoperative pain and reduces opiate use in postoperative 
Day 1 after sleeve gastrectomy.

Methods:
181 obese patients undergoing sleeve gastrectomy in the morning without simultaneous operations were randomised 
using random number sequence to receive either 0.5% ropivacaine or normal saline. 20 ml of solution blinded from 
the surgeons, researchers and patients was rinsed over the anterior stomach wall, crura of diaphragm and into 
omental sac (posterior stomach wall) at the beginning of the procedure. Pain and nausea were measured using a 
100 point visual-analogue scale 2 hours after the procedure, at 10pm the same day and 8 am the next morning, along 
with analgesic use.

Results:
Postoperative pain in the ropivacaine group was 46.6±27.3 versus 52.7±26.5 (p=0.13) in the placebo group 2 hours 
after procedure and 22.1±23.0 versus 28.6±27.7 (p=0.09) at 10pm. Opiate use was 34.7% in the ropivacaine versus 
40.0% in the placebo group (p=0.46). No notable differences in postoperative nausea and vomiting were found.

Conclusions:
Intraperitoneal instillation of 0.5% ropivacaine does not provide clinically significant reduction in postoperative pain 
scores nor decrease opiate use in Day 1 after sleeve gastrectomy.
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SAFETY AND EFFECTIVENESS OF A STANDARDISED PERIOPERATIVE PATHWAY IN BARIATRIC 
SURGERY: NORTH EAST OF ENGLAND EXPERIENCE
Enhanced recovery in bariatric surgery

S. Shenoy Suresh1, Z. Al- Sharshahi2, A. Mitchell1, A. Gilliam1, Z. Toumi1, A. Samier1.
1Upper GI and Bariatric Surgery, Darlington Memorial Hospital, Darlington Memorial Hospital, United Kingdom; 
2Surgery, Royal College of Surgeons, Ireland, Ireland.

Background:
The pathway for patients undergoing bariatric surgery varies widely with Various multimodal protocols have been 
introduced to bariatric surgery to increase the safety and reduce the length of stay. no consensus guidelines on a 
standard peri-operative pathway for patients undergoing bariatric Surgery.

Objectives:
To evaluate the safety of a standardised perioperative protocol in reduction of complications and length of stay in 
bariatric patients.

Methods:
• A retrospective analysis of all patients who underwent bariatric surgery at Darlington Memorial Hospital 

from January 2012 to December 2017 was carried out.
• All patients underwent a standardised bariatric surgery pathway.
• The pathway included Pre-operative, intra operative and post-operative phases.
• Data was analysed for patient demographics, post-operative morbidity, length of stay, 30day readmission 

rate and mortality. Analysis was done with SPSS 23software.

Results:
• A total of 486 patients underwent bariatric surgery as per the standard bariatric pathway.
• There were 367 female patients (75.51%).
• The median age of the patients was 47 years.
• The median BMI of the patients was 46.2 kg/m2.
• The Median duration of stay was 2 days.

Complications included 17 30 days re admission, 7 re operations and 2 mortality.

Conclusion:
Implementation of a standardised perioperative care pathway for bariatric patients significantly reduces the post-
operative complications and length of stay.
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IMPLEMENTATION OF A BARIATRIC FAST TRACK PROTOCOL SIGNIFICANTLY REDUCES HDU 
BED USAGE
Enhanced recovery in bariatric surgery

A. Ilczyszyn1, S. Gowda1, A. Kessler1, A. Kirk1, K. Carr-Rose1, J. Holding2, J. Mok1, N. Fakih-Gomez1, M. Elkalaawy1, 
M. Hashemi1, A. Jenkinson1, A. Pucci1, R. Batterham1, M. Adamo1.
1UCLH Bariatric Centre for Weight Management and Metabolic Surgery, University College Hospital, London, United 
Kingdom; 2Department of Anaesthesia, University College Hospital, London, United Kingdom.

Introduction:
Bariatric surgery is associated with a short length of stay and low complication rates. Enhanced recovery principles 
have been proposed to improve this further.

Objectives:
We modified our existing Fast-Track post-operative protocol encompassing extensive patient education, enhanced 
anaesthetic protocols, dedicated ward nursing and immediate return to normal activity. We aimed to reduce hospital 
stay and HDU bed usage without compromising patient outcomes.

Methods:
Between January 2018 and June 2018 our original protocol (FT-1) was used. Between June 2018 and November 
2018 our modified protocol (FT-2) was trialled. Patient demographics, length of stay, HDU stay and complications 
were retrospectively collated from electronic health records in each group.

Results:
A total of 146 patients were included with no significant differences between the two groups.
 

 FT-1 FT-2 p

n 63 83 -

Age(y) 44.5(11.6) 45.4(11.9) 0.68

M:F 10:53 16:67 0.60

BMI(kg/m2) 45.1(7.5) 46.8(7.0) 0.16

LOS(d) 2.2(3.8) 1.6(0.80) 0.15

HDU stay(n/%) 19(30.2) 18(21.7) 0.00

Complications
1 - RYGB; intra-abdominal bleed, 
laparotomy
Clavien-Dindo IV

1 - LSG; readmission, abdominal pain.
Clavien-Dindo I -

Implementation of the Modified Bariatric Fast-Track Protocol resulted in a significant decrease in HDU bed usage and 
a non-significant reduction in length of stay. There was no difference in the number of complications.

Conclusion:
Our program of patient education, enhanced anaesthetic protocols and dedicated ward nursing resulted in a 
significant decrease in HDU bed usage. This did not affect our very low complication rate. Enhanced recovery 
protocols therefore have positive benefits for both for patient outcomes and resource utilisation.
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LOW-PRESSURE PNEUMOPERITONEUM WITH DEEP NEUROMUSCULAR BLOCKADE IN 
BARIATRIC SURGERY TO REDUCE POSTOPERATIVE PAIN: A RANDOMISED PILOT TRIAL
Enhanced recovery in bariatric surgery

M. Leeman1, L.U. Biter1, J. Apers1, J. Slob2, C. Verhoef3, S. Verbrugge2, M. Dunkelgrun1.
1Surgery, Franciscus Gasthuis & Vlietland, Rotterdam, Netherlands; 2Anesthesiology, Franciscus Gasthuis & 
Vlietland, Rotterdam, Netherlands; 3Surgery, Erasmus MC, Rotterdam, Netherlands.

Introduction:
For bariatric laparoscopic surgery, pressures up to 20 mmHg are often used to create a surgical field of sufficient 
quality. However, decreased intraabdominal pressure (IAP) might reduce postoperative pain. 
 
Objectives:
To determine the feasibility and tolerability of high- versus low-pressure pneumoperitoneum and deep versus 
moderate NMB.
 
Methods:
60 patients eligible for a laparoscopic Roux-en-Y gastric bypass were randomized into one of four groups in a 2x2 
factorial design; with deep or moderate NMB and standard (20 mmHg) or low (12 mmHg) IAP. Primary outcome 
measure was feasibility: quality of the surgical field, using the Leiden-Surgical Rating Scale (L-SRS). Secondary 
outcome measure was postoperative pain until 7 days postoperative, using patient-reported pain scores.
 
Results:
56 patients were included and pain diaries were received from 48 patients. In patients operated with standard IAP 
and deep/moderate NMB, L-SRS was always scored good(4/5) or perfect(5/5). In 40% of patients with low IAP and 
deep NMB, an increase in IAP was needed to improve overview. In patients with low IAP and moderate NMB, IAP 
was increased to improve overview in 40%. In 75% a deep NMB was requested to further improve overview. Our 
data suggests that patients operated with low IAP had more postoperative pain compared to standard IAP (Figure1).
 
Conclusion:
Combining moderate NMB and low IAP can create insufficient overview. No difference in postoperative pain is 
noted between the groups. Larger trials are needed to display significance in differences in surgical overview and 
postoperative pain based on NMB and IAP in bariatric surgery.
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EFFECT OF BILIOPANCREATIC LIMB LENGTH ON DIABETES TYPE 2 CONTROL ON LAPAROSCOPIC 
ROUX-EN-Y GASTRIC BYPASS IN OBESE PATIENTS 
Type 2 diabetes and metabolic surgery

A. Garcia, C. Ferrigni, C. Castellon, J. Ruiz Tovar, P. Artuñedo, A. Abajo, M. Durán.

General Surgery, Hospital Rey Juan Carlos, Móstoles, Spain.

Introduction:
Bariatric surgery is effective treating obesity and type 2 diabetes mellitus. Increasing the alimentary limb length in 
gastric Roux-en-Y gastric bypass (RYGP) produces a minor improvement of excess BMI loss. We focused our study 
in the analysis of different BPL length, the weight loss, metabolic changes and optimum results in gastric bypass type 
2 diabetes obese patients.

Methods:
Retrospective study of 539 laparoscopic RYGP procedures. The short BPL group limb length (50-80 cm) (Group1) 
with a (n=318, 59%) and the long BPL group limb length (80-210 cm) (group2) (n=221, 41%). We compared the 
results over twelve months in terms of weight loss, reduction in BMI, percent excess weight loss, preoperative 
glycemia and HbA1c level.

Results:
Patients with DM type 2 were 181(3,8%). Preoperative BMI median was 44,03 (SD 5.13), after 12 months median 
was 29,67 (SD 18,71) (p< 0,0005). 
The difference between BMI in the group 1 was -15,81 (SD 4.71) and in the group 2 was -13,38 (SD 24,34). The 
glycemia had a median of 100,94 mg/dl (group 1), and 105.72 mg/dl (group 1) before the surgery, at 12 months the 
median was 62 mg/dl and 108 mg/dl in each group (NS). HbA1c level was 5.88 % (group1) and 6,20 % (group 2) and 
at 12 months was 5,41% (SD0,59) (group 1) and 5,37 (SD 0,52) (group2).

Conclusion:
The RYGP had significant effects on weight loss and control of metabolic problems of diabetes type 2 (glycemia and 
HbA1c), but with no differences between short or long BPL.
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SHORT-TERM RESULTS OF ROUX-EN-Y GASTRIC BYPASS WITH LONG BILIO-PANCREATIC LIMB 
IN LOWER BODY MASS INDEX DIABETIC PATIENTS
Type 2 diabetes and metabolic surgery

S.M. Han.

Surgery, LHK Bariatric & Metabolic Surgery Hospital, Seoul, Korea (South, Republic Of).

Background:
Type-2 diabetes (T2D) patients with lower body mass index patients (<35 kg/m2) carry lower remission rates 
than severely obese T2D individuals submitted to “standard limb lengths” Roux-en-Y gastric bypass (RYGB). The 
elongation of the biliopancreatic limb may lead to greater stimulation of the distal intestine, alterations in bile acid 
leading to better metabolic outcomes.

Objectives:
To evaluate the safety and efficacy of the RYGB with long biliopancreatic limb.

Methods:
From June 2017 to December 2018, 13 T2D patients with Body mass index (BMI) from 27.5 to 34.9 kg/m2 underwent 
laparoscopic RYGB with the biliopancreatic-limb of 130-150 cm.

Results:
Mean weight was 88.3kg. Preoperative and postoperative at 1year were 31.6 and 22.2 kg/m2. Percentage of total 
weight loss (%TWL) was 29.6 % and percentage of excess body mass index loss was (%EBMIL) was 111.2% at 
postoperative 1 year. The BMI cut-off value is 23kg/m2. The mean fasting glucose decreased from 190.6 ± 63.2 to 
101.7 ± 20.6 mg/dl and mean glycated hemoglobin (HbA1c) went from 9.7 ± 2.2 to 5.5 ± 0.4%. During short-term 
follow-up, 92.3% had their T2D under complete control (HbA1c < 6%, no anti-diabetic medications), and 7.7% were 
under partial control (HbA1c < 6.5%, no anti-diabetic medications) Total protein, albumin, vitamin B1 and vitamin B12 
level decreased at postoperative 1 year.

Conclusion:
RYGB with long bilio-pancreatic limbs is safe and seems effective in achieving remission of T2D in lower BMI Korean 
patients.
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AN AUDIT PROJECT ON THE PRESCRIPTION AND MONITORING OF ORLISTAT (XENICAL) IN 
LONDON GENERAL PRACTICE
Type 2 diabetes and metabolic surgery

K.A. Karim1, Z. Siddiqui2, V. Sharma3.
1Faculty of Life Sciences and Medicine, King’s College London, London, United Kingdom; 2Maidstone & Tunbridge 
Wells Trust, Maidstone & Tunbridge Wells Trust, Kent, United Kingdom; 3Royal College of General Practitioners, 
RCGP, London, United Kingdom.

Objectives: 
An audit to assess the adherence of General practitioners (GPs) to national guidelines for the prescription and 
monitoring of Orlistat (Xenical).

Methods:
All patients currently taking Orlistat for weight-loss at one General Practice in London were included in this study. We 
determined whether or not, as per national guidelines, BMI was calculated before prescribing Orlistat; whether or not 
patients had their weight measured 12 weeks after they were prescribed Orlistat; if medication was discontinued if 
less than 5% weight-loss was seen after 3 months.

Results:
We found that in 2016, 14 out of a total of 15 patients were prescribed Orlistat for weight loss purposes. 92% of 
patients had their BMI checked before commencing Orlistat. 50% of patients had their weight measured 10-16 weeks 
after treatment commenced. Orlistat was continued in 86% of patients who did not lose 5%< body weight. 
Following the audit in 2016, 12 out of 15 patients on Orlistat had their treatment discontinued due to not fulfilling 
criteria.

Conclusions:
There is a need to optimize the prescription and monitoring of Orlistat in general practice. Replicating audits such 
as this in surgeries across the UK will not only avoid exposing patients to unnecessary side effects but also result in 
considerable savings for GP practices if medication is properly reviewed as per the guidelines. This practice saved 
over £1,440 /year. 
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DIABETES OUTCOMES IN LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS VS VERTICAL SLEEVE 
GASTRECTOMY
Type 2 diabetes and metabolic surgery

M.J. García-Oria Serrano1, L. Kanaan Kanaan2, A. Equisoain Azcona1, R. Campos Del Portillo2, V. Polaino Moreno1, 
R. Gómez Almendros2, B. Oliván Palacios2, J. González González1, M. Artés Caselles1, J.Á. Rivera Bautista1.
1General Surgery, Hospital Universitario Puerta de Hierro Majadahonda Madrid, Madrid, Spain; 2Endocrinology and 
Nutrition, Hospital Universitario Puerta de Hierro Majadahonda Madrid, Madrid, Spain.

Background:
There are studies describing improvement/remission of diabetes after performing laparoscopic Roux-en-Y gastric 
bypass (LRYGB) or laparoscopic vertical sleeve gastrectomy (LVSG), but we require more studies showing long term 
results.

Objective:
We aim to compare the differences in clinical endpoints of type 2 diabetes mellitus (DM2) and its complications after 
LVSG or LRYGB in obese patients over time.

Methods:
Retrospective study including 77 morbid obese patients with DM2 who had undergone bariatric laparoscopic surgery 
between 2010-2018. We studied changes in clinical variables related with DM2 such as: HBA1c, fasting plasma 
glucose (FPG), presence of diabetic nephropathy or retinopathy, major adverse cardiovascular events, weight and 
treatment of DM2 before surgery and 3 months, 6 months and anually afterwards in a public university hospital in 
Madrid.

Results:
There were 55 diabetic patients (17 male and 38 female) who underwent LRYGB and 22 patients (9 male and 13 
female) LVSG, aged 35-67. Mean HbA1c before surgery was 6.92 % (4.9-10.9). Complete remission of DM2 was 
achieved in 31% of the patients 2-3 months after LRYGB and 45% after LVSG. This target was reached by 62% 
of LRYGB and 53% of LVSG after 1 year, and by 70% of LRYGB and 40% of LVSG after 2 years. ANCOVA and 
McNemar tests were used for statistical analysis.

Conclusion:
LRYGB and LVSG are valid options to treat diabetes in obese patients. It seems that LRYGB is a better procedure to 
treat diabetes than LVSG, but we need additional studies.



www.ifso2019.com588 www.ifso2019.com

Poster Abstracts

PO-185
IMPACT IN REMISSION OF MORBIDITY AND WEIGHT LOSS, MGB, RYGBP AND LSG
Type 2 diabetes and metabolic surgery

Q.G. Limas Rodríguez1, F.D. González León2, N. Apaez Araujo2, F.J. Campos Pérez2, J.C. Verdugo Tapia2, G. Romero 
Lozano2, I.A. González González2.
1General Surgery, Doctors Hospital, Monterrey, Mexico; 2Bariatric surgery, Clínica Integral de Cirugía para la Obesidad 
y Enfermedades Metabólicas, Hospital General “Dr. Rubén Leñero”, Mexico City, Mexico.

Introduction:
Weight and obesity are directly related to the predisposition of comorbidities such as diabetes. Actually bariatric 
surgery is the most effective treatment for weight loss, and for remission of the morbidity.

Objectives:
Compare the effects in weight loss, and control of diseases between Roux en Y gastric bypass (RYGBP), laparoscopic 
sleeve gastrectomy (LSG), and mini gastric bypass (OAGB.

Methods:
A retrospective, observational study in a high volume center for obesity and metabolic diseases, in a high concentration 
center in Mexico City, considering 572 patients with a follow up of 18 months, from 18 to 60 years old. 76.6% were 
woman. The average of the age was 38.2 ± 10.02. The average of body mass index was: 44.57 ± 6.58. The percentaje 
of every procedure was: MGB 36.2%, RYGBP: 45.1%, LSG 18.7%.

Results:
In weight loss, MGB and RYGBP had similar results, but at the follow up the patients until 18 months, MGB had the 
better results with a difference of 5 kg (p<0.05).
MGB and RYGBP had similar results in percentage of excess weight loss (%EWL), 86.2% and 81.9%, respectively.
In the metabolic area, MGB and RYGBP had similar results, without statistical difference, in the 18 months follow up.

Conclusion:
The better results in weight, EWL, and control of metabolic diseases, are found in the MGB and RYGBP, comparing 
to the LSG.
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BYPASS AS A METABOLIC SURGERY IN GLYCEMIC CONTROL IN PATIENTS WITH TYPE 2 
DIABETES MELLITUS
Type 2 diabetes and metabolic surgery

R. Meneguzzi Alves Ferreira1, H. Azevedo De Vasconcellos Cunha1, C. Cunha Prado2, O. Augusto Pereira Lima2.
1Bariatric Surgery, Clinica Vitali, Campinas, Brazil; 2Faculty of Medicine, PUC-CAMPINAS, Campinas, Brazil.

Introduction:
Obesity has become a public health problem, with a high prevalence among developed and developing countries, 
with incidence of approximately 10%. A major concern regarding obesity is associated comorbidities. Type 2 diabetes 
mellitus (DM) presents strong association with obesity. Surgical procedures have proven to be the most effective for 
grade 2 and grade 3 obesity, with clinical resolution of DM2 in approximately 80% of patients undergoing bypass.

Objectives:
To analyze the remission outcome of type 2 diabetes mellitus after Roux-en-Y gastric bypass in a private service of 
Campinas, São Paulo - Brazil.

Methods:
Retrospective cohort study analyzing the outcome of DM after Roux-en-Y gastric bypass using electronic medical 
records of a private service of Campinas, São Paulo - Brazil. Medical records of 861 patients operated between 2014 
e 2017 were analyzed, subdivided between DM with total control and DM with partial control.

Results:
After analysis, it was found that approximately 92,85% (with confidence interval between 85,65 to 97,05) of the 
patients with DM presented glycemic control having discontinued any hypoglycemic medications.

Conclusion:
Bariatric bypass surgery is an effective treatment for weight loss as well as for glycemic control, being an efficient 
treatment for type 2 diabetes mellitus.
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METABOLIC SURGERY IN A PATIENT WITH LATENT AUTOIMMUNE DIABETES IN ADULTS
Type 2 diabetes and metabolic surgery

S.K. Lee, J.W. Park, H.M. Yoo.

Surgery, Daejeon St. Mary’s Hospital, Daejeon, Korea (South, Republic Of).

Latent Autoimmune Diabetes in Adults (LADA) is a heterogeneous disease which shares feature of both type 2 and 
type 1 diabetes mellitus. Patients diagnosed with LADA are characterized by adult age of onset, insulin independence 
for at least 6 months after diagnosis, plus positivity for circulating islet-cell autoantibodies. However, the exact 
definition of LADA is still under debate and no clear diagnostic guidelines are currently available.
Bariatric literature describing LADA patients who underwent gastric bypass are extremely rare, since consensus 
is lacking regarding the role of metabolic surgery. Herein, a case of a 31-year-old female patient with LADA who 
underwent laparoscopic Roux-en-Y gastric bypass is presented.
The patient was diagnosed with T2DM for 15 years. Her initial BMI was 26.5 kg/m2. The patient was treated with 
vildagliptin, metformin and glimepiride; however, over time, her glycemia was poorly controlled and her endocrinologist 
switched to intensive insulin therapy with multiple subcutaneous injections.
She underwent laparoscopic Roux-en-Y gastric bypass, with an uneventful clinical course. Now the patient is on 
exenatide plus metformin with relatively well controlled diabetes. Her HbA1c dropped from 10.5% to 6.7% at one year 
with a BMI of 21.5 kg/m2.
In conclusion, gastric bypass in patients with LADA is feasible, resulting in a better controlled glycemia; however, in 
the long-term, these patients tend to have a progressive β–cell failure and ultimately insulin therapy may be required. 
Therefore, as they are not a good candidate for bariatric surgery, islet-cell autoantibodies should be screened 
routinely prior to surgery.
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A NEW APPROACH FOR THE MANAGEMENT OF TYPE 2 DIABETES MELLITUS: METABOLIC 
SURGERY
Type 2 diabetes and metabolic surgery

R. Rodríguez García, E.Á. Diego Alonso, T. Rubio Sánchez, J.E. Sánchez Lara, L. Hernández Cosido, F.C. Parreño 
Manchado, O. Abdel-Lah Fernández, S. Carrero García, I. Jiménez Vaquero, L. Muñoz Bellvis.

General Surgery, Hospital Universitario de Salamanca, Salamanca, Spain.

Introduction:
Type 2 diabetes mellitus (DM2) is one of the most common chronic pathologies around the world, with multiple 
derived complications and significant social and healthcare costs. Metabolic surgery involves the implementation of 
techniques of bariatric surgery on diabetic obese patients and it shows an improvement in diabetes, even prior to the 
weight loss.

Objectives:
To assess the improvement or the remission of DM2 in a sample of obese patients who underwent laparoscopic 
sleeve gastrectomy (LSG) in our hospital.

Methods:
Observational and prospective study with a cohort of 28 diabetic patients with a body mass index (BMI) over 35 
kilograms per square metre (kg/m2) who underwent LSG in our hospital.

Results:
We studied a cohort of 28 patients with ages between 33 and 65 years old and a predominance of women (62.96%). 
The patients were assessed prior to the operation and then, one year after the intervention. The initial average values 
were BMI: 49.60kg/m2; weight: 130.52 kilograms (kg); glycemia: 133.67 milligrams per deciliter (mg/dl); and glycated 
hemoglobin (HbA1c): 7.24%. The average results after one year were BMI: 33.91kg/m2, weight: 89.54kg; glycemia: 
102.2mg/dl; and HbA1c: 5.92%. The results show an improvement in 18.5% of the patients, partial remission in 3.7% 
and total remission in 66.7% of the patients according to the criteria of the American Diabetes Association. 

Conclusions:
LSG achieved an improvement or remission of DM2 in 88.9% of the patients, with a statistically significant reduction 
of the levels of glycemia and HbA1c one year after the operation. 



www.ifso2019.com592 www.ifso2019.com

Poster Abstracts

PO-189
THE RESULTS OF THE APPLICATION OF BARIATRIC INTERVENTIONS IN THE TREATMENT OF 
DIABETES TYPE 2
Type 2 diabetes and metabolic surgery

A. Okhunov Oripovich, D. Okhunova.

General surgery, Tashkent Medical Academy, Tashkent, Uzbekistan.

Background and Aims:
The number of patients suffering from type 2 diabetes is growing progressively. It is believed that peak of epidemia 
of diabetes will be in 2030, when the number of sufferers will exceed 500 mln people.

Methods:
The results of the treatment of type 2 diabetes mellitus by performing the following types of bariatric intervention were 
analyzed: drug therapy and gastric bypass surgery (23 patients) and drug therapy and gastroplasty (42 patients).

Results:
Despite the fact that endocrinologists are interested in the results of bariatric operations, without long-term results, 
they cannot consider this treatment as an alternative to traditional therapy. At the moment, evidence of the long-term 
effectiveness of bariatric surgery is being formed, and we see that the results of operations. Thus, our studies have 
shown that patients with a BMI of more than 27 years and a diabetes course of more than 5 years have recommended 
gastroplasty. It is also important to assess the level of blood C-peptide, which indicates the preservation of the 
function of β-cells of the pancreas. After such an operation, stimulation of insulin secretion and decrease in tissue 
resistance to it comes to the fore, whereas calorie restriction affects the result to a lesser extent.

Conclusions:
Gastric bypass surgery is the gold standard for treating obese patients with type 2 diabetes. By acting on the hormonal 
activity of both the small and large intestines, gastric bypass provides the best results compared to any other bariatric 
surgery.
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PRK1 SERINE/THREONINE KINASE AND TYPE 2 DIABETES ASSOCIATED TO OBESITY
Type 2 diabetes and metabolic surgery

F. Herrerías González1, A. Yeramian Hakim2, M. Bueno Díez3, M.C. De La Fuente Juárez1, C. López-Cano3, E. Cuello 
Guzman4, M. Hernández García3, J.J. Olsina Kissler4, J.A. Baena Fustegueras1, A. Lecube Torelló3.
1Endocrine, Bariatric and Metabolic Surgery, Hospital Universitari Arnau de Vilanova, Lleida, Spain; 2Obesity, 
diabetes and metabolic research group, IRB Lleida, Lleida, Spain; 3Endocrine and nutrition department, Hospital 
Universitari Arnau de Vilanova, Lleida, Spain; 4General and digestive surgery department, Hospital Universitari Arnau 
de Vilanova, Lleida, Spain.

Introduction:
The serine/threonine kinase PRK1 (PRK1) may be involved in the control of biological mechanisms of insulin 
resistance and the final onset of type 2 diabetes (T2D) associated to obesity. However, the exact mechanisms have 
not yet been established.

Objectives:
To determine the difference in expression and activation levels of PRK1 between diabetic and non-diabetic obese 
patients and to assess its role in the signaling pathway of insulin.

Methods:
The activation of PRK1 as well as PI3K/Akt/S6K pathway was assessed by Western-Blot in samples of visceral and 
subcutaneous fat tissue of 31 bariatric surgery patients (19 non-diabetic, 12 diabetic). Correlations were established 
between the patient’s epidemiological data, their metabolic profile and PRK1 activity. Besides, PRK1, phosphorylated 
PRK1 (pPRK1) levels and glucose transport were determined in cultures of either normal or insulin resistant 3T3 
mature adipocytes.

Results:
PRK1 and pPRK1 levels were decreased in obese and diabetic patients compared to non-diabetic (pPRK1/beta-
actine ratio 1.146 vs 2.394, p=0.003). Moreover, there was a positive correlation between pPRK1 and pAkt levels. 
PRK1 activation levels correlated negatively with parameters of metabolic profile (glycemia -0.406, glycosylated 
hemoglobin -0,365, triglycerides -0.369; p<0.05). In in vitro studies, PRK1 and Akt pathway is activated in response 
to insulin in normal adipocyte while this pathway activation was decreased in insulin resistant adipocytes.

Conclusion:
PRK1 exhibits lower levels and activation in obese and diabetic patients compared to non-diabetic. PRK1 could play 
an important role in the pathogenesis of T2D which must be confirmed with future research.
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METABOLIC FEATURES OF CHINESE INDIVIDUALS WITH MORBID OBESITY BEFORE BARIATRIC 
AND METABOLIC SURGERY
Type 2 diabetes and metabolic surgery

M. Li, Y. Liu, P. Zhang, Z. Zhang.

General Surgery, Beijing Friendship Hospital, Capital Medical University, Beijing, China.

Background:
The concept of metabolic obesity phenotypes has been proposed, but its relevance to clinical practice still remains 
scarce.

Purpose:
To determine the definition of metabolic phenotype based on metabolic components, and to demonstrate the 
demographic, metabolic, and comorbidity characteristics of expressing clustered metabolic normalities and 
abnormalities.

Materials and Methods:
Six hundred patients were recruited to participate in this study. Metabolic components measured include elevated 
blood pressure, elevated glucose level, elevated lipid level, abnormal lipoprotein level, and elevated uric acid level. 
Independent-samples t-test and a general linear model with repeated measures were applied to investigate the 
differences in demographic, metabolic, and comorbidity parameters.

Results:
A total of 108 (18.0%) participants were obese yet metabolically healthy, whereas 492 (82.0%) were obese and 
metabolically unhealthy. The proportion of female patients in both groups was higher, and 92.3% of the male 
population were metabolically unhealthy (P<0.05). Patients who were metabolically unhealthy significantly weighed 
more than those who were metabolically healthy (P<0.001). Twenty-nine (26.9%) patients with obesity grade of 3 
belonged to metabolic obesity healthy phenotype. For the percentage of each shape of the oral glucose tolerance 
test (OGTT) curve, 4 (100%) with non-phasic shaped glucose curves, 49 (100%) with non-phasic-shaped C-peptide 
curves and 23 (95.8%) with non-phasic-shaped insulin curves were metabolically unhealthy.

Conclusions:
Approximately four-fifth of Chinese individuals with obesity can be classified as metabolically unhealthy. Nearly one-
third of individuals with severe morbid obesity can be metabolically healthy. Moreover, non-phasic-shaped OGTT 
curves could be a meaningful predictive factor of metabolic phenotype classification.
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ELEVATED LEVELS OF CIRCULATING MIR-92A CORRELATES WITH IMPAIRED GLUCOSE 
HOMEOSTASIS AT BASELINE, PREDICTS METABOLIC STATUS AND SUCCESSFUL OF BARIATRIC 
SURGERY
Type 2 diabetes and metabolic surgery

L. González López1, S. Pellitero2, I. Piquer-Garcia1, E. Martínez2, J. Tarascó3, P. Moreno3, J. Balibrea4, A. Soria3, A. 
Manzanares3, M. Puig-Domingo5, D. Jiménez-Pavón6, C. Lerin7, F. Villarroya8, D. Sánchez-Infantes1.
1Obesity And Type 2 Diabetes: Adipose Tissue Biology, Fundació Institut D’investigació En Ciències De La Salut 
Germans Trias I Pujol (IGTP), Badalona, Spain; 2Nutrition and Endocrinology, Germans Trias I Pujol Hospital, 
Badalona, Spain; 3Surgery Department, Germans Trias I Pujol Hospital, Badalona, Spain; 4Surgery Department, 
Instituto Quirúrgico Lacy de Barcelona, Barcelona, Spain; 5Endocrine and Diseases Of The Metabolism, Bones And 
Kidneys, Fundació Institut D’investigació En Ciències De La Salut Germans Trias I Pujol (IGTP), Badalona, Spain; 
6MOVE-IT Research group and Department of Physical Education, Faculty of Education Sciences University of Cádiz 
and Institute of Research and Innovation in Biomedical Sciences of the Province of Cádiz (INiBICA),, Universidad de 
Cádiz, Cádiz, Spain; 7Paediatric Diseases originating in early life, Sant Joan de Deu Research Institute, Esplugues 
de Llobregat, Spain; 8Molecular Metabolism And Disease, Universitat de Barcelona, Barcelona, Spain.

Introduction:
miRNAs are small non-coding RNAs, some of which are expressed in white and brown adipose tissue, present 
in circulation and regulated in obesity. Since bariatric surgery (BS) has been proven to have a beneficial effect on 
adipose tissue biology and systemic metabolism.

Objectives:
The aim of the study is to evaluate the circulating levels of miR-92a and miR-99b in a cohort of patients with morbid 
obesity before and after BS, and to study their potential relationships with the metabolic improvements of parameters 
associated with BS.
 
Methods:
Circulating levels of miR-92a and miR-99b were evaluated in a cohort of 26 patients (age= 48 ± 10 years; BMI= 45 ± 
7) before and 6 months after BS. Clinical parameters were determined at different time points and correlations among 
them were studied.
 
Results:
Serum miR-92a levels were strongly reduced at 6 months after BS in patients with obesity, achieving similar levels to 
those in controls, whereas miR-99b levels remained unchanged. Elevated levels of miR-92a directly correlated with 
worsened glucose homeostasis and less success of the surgery.
 
Conclusions:
miR-92a arises as a promising serum biomarker of metabolic status in humans and as a potential predictor of BS 
success.
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MULTICENTER RESULTS OF LONG-LIMB BYPASS RECONSTRUCTION AFTER GASTRECTOMY IN 
PATIENTS WITH GASTRIC CANCER AND TYPE II DIABETES
Type 2 diabetes and metabolic surgery

J.H. Kim1, Y.S. Heo2, J.H. Lee3, S.H. Choi4.
1Surgery, Korea University College of Medicine, Seoul, Korea (South, Republic Of); 2Surgery, Inha University Hospital, 
Inha University School of Medicine, Incheon, Korea (South, Republic Of); 3Surgery, Ewha Women’s University 
Mokdong Hospital, Seoul, Korea (South, Republic Of); 4Surgery, Gangnam Severance Hospital, Yonsei University 
College of Medicine, Seoul, Korea (South, Republic Of).

Background:
The number of gastric cancer and type II diabetes mellitus is increasing in Korea. Metabolic surgery could be 
extended to gastric cancer patients with type II diabetes, especially those who are expected to achieve long-term 
survival. This study aimed to investigate change of diabetic status in patients undergoing long-limb Roux-en-Y bypass 
reconstruction compared with conventional Billroth II after curative gastrectomy.

Materials and Methods:
In total, 130 patients from five university hospital centers underwent long-limb Roux-en-Y reconstruction after radical 
distal gastrectomy. In the long-limb group, the length of biliopancreatic limbs was more than 80 cm, and the length of 
the Roux limb was more than 80 cm. The control group comprised 96 patients who underwent conventional Billroth 
II reconstruction after distal gastrectomy. Follow-up data at three, six, nine, and 12 months were compared between 
the two groups.

Results:
Fasting blood sugar (FBS) and hemoglobin (Hb) A1c levels decreased more significantly in the long-limb Roux-en-Y 
group (FBS: 28.8 mg/dL; HbA1c: 0.72%). However, decreases in body mass index, albumin, and hemoglobin did 
not differ significantly between the two groups. Diabetes control significantly improved in the long-limb group. In 
multivariate analysis, long-limb bypass reconstruction was the significant factor for glycemic outcomes. 

Conclusion:
Roux-en-Y bypass with increased length of limbs after gastrectomy shows a favorable glycemic control for gastric 
cancer patients with type II diabetes without nutritional deficit and anemia. To obtain future perspectives, large-scale 
prospective studies with long-term outcomes are needed.
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COMPARISON OF THE EFFECTS OF SLEEVE GASTRECTOMY AND GASTRIC BYPASS ON 
METABOLIC SYNDROME IN CHINESE MORBIDLY OBESE PATIENTS
Type 2 diabetes and metabolic surgery

X. Du1, X.H. Fu2, B.Q. Peng3, J.K. Hu1, Z. Cheng1.
1Department of Gastrointestinal Surgery, West China Hospital, Sichuan University, Chengdu, China; 2Department of 
Endocrinology and Metabolism, West China Hospital, Sichuan University, Chengdu, China; 3Gastrointestinal Tract 
Reconstruction and Metabolic Surgery Association, West China Hospital, Sichuan University, Chengdu, China.

Background:
The effects of laparoscopic sleeve gastrectomy (LSG) and laparoscopic Roux-en-Y gastric bypass (LGB) on metabolic 
syndrome (MS) in morbidly obese patients have not been well studied.

Objectives:
To compare the effectiveness of LSG and LGB in 
Chinese morbidly obese patients with MS.

Methods:
Patients who underwent LGB or LSG surgery and 
had completed at least 1 year of follow-up were 
retrospectively reviewed.

Results:
Of the 176 patients enrolled in this study, 79 
underwent LSG and 97 underwent LGB. Eighty-
three met three of the International Diabetes 
Federation criteria for diagnosis of MS, 69 met 
four of the criteria, and 24 met five of the criteria. 
At 1 year after bariatric surgery, 79.0% of patients 
achieved remission of MS. In both LSG and 
LGB groups, the number of MS criteria met by 
patients decreased significantly after surgery. The 
MS remission rate was not significantly different 
between the two groups (74.7% in LSG vs. 
82.5% in LGB; P = 0.21). On logistic regression 
analysis, younger age, lower body mass index, 
and lower homeostatic model of assessment-
insulin resistance (HOMA-IR) were independently 
associated with MS remission at 1 year after 
surgery. Both groups showed satisfactory and 
comparable weight loss (percentage of excess 
weight loss: 71.7% in LSG vs. 74.4% in LGB). 

Conclusion:
Both LSG and LGB are feasible, safe, and 
effective in Chinese obese patients with MS. LSG 
seems to be inferior to LGB with regard to control 
of hypertension and HDL-c.
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LONG TERM OUTCOMES IN PATIENTS WITH TYPE 2 DIABETES UNDERGOING ROUX-EN-Y 
GASTRIC BYPASS
Type 2 diabetes and metabolic surgery

J.E. Contreras1, A.C. Villarroel2, I. Court1, J. Bravo1, C. Santander1, K. Lolas1.
1Surgery, clinica Santa Maria, Santiago, Chile; 2Diabetes, clinica Santa Maria, Santiago, Chile.

Background:
In Chile 74,2 % of population has overweight or obesity. Also, the prevalence of Type 2 Diabetes (T2D) is 13.1%. 
Roux en Y Gastric Bypass (RYGB) has demonstrated to be a good treatment.

Objective:
Evaluate T2D remission in patients undergoing RYGB, with 3 or more years of follow up.

Methods:
It is a descriptive and retrospective study that include 94 patient undergoing RYGB with 3 or more follow up.
The primary endpoint was T2D remission defined as a fasting blood sugar ( FBS ) less than 105 and HbA1c lower 
than 6 % without glycemic therapy.
Exclusion criterion:
Previous bariatric surgery. Type 1 Diabetes. Patients under 18 years old and over 65.
All patients were evaluated with FBS, HbA1c and presence of glycemic therapy.

Results:
94 patients. Average age 52 years old.
Average BMI 36.27.
Global T2D remission was 65% (Figure 1). Women than men ratio of 2.2. We divided the group at 40 years old. We 
found that 75,3% of patients under 40 years old present remission, and 61% in older than 40 years old (Figure 2). BMI 
under 35, and the fast and effective excess weight loss were associated with higher incidence of remission without 
being able to state it categorically.

Conclusion:
We can say that patients undergoing RYGB get T2D remission in 65% of cases, in patients with more than 3 years of 
follow up. This is higher in the group under 40 years old. Is necessary evaluate factors like diabetes time presentation, 
age, BMI.
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FIRST YEAR SUGICAL RESULTS OF LOOP DUODENAL JEJUNAL BYPASS IN OBESE TAIWANESE 
WITH T2 DIABETES
Type 2 diabetes and metabolic surgery

M.C. Hsin1, C.K. Huang2.
1Attending Surgeon, Body Science & Metabolic disorders International Medical Center, China Medical University 
Hospital, Taichung, Taiwan; 2Body Science & Metabolic disorders International Medical Center, China Medical 
University Hospital, Taichung, Taiwan.

Back ground:
Sleeve plus operation was found good in weight and disease control, and less complications than Roux en Y gastric 
bypass.

Objective:
To demonstrate surgical results, safety and complications in obese Asians (BMI > 27.5 kg/m2) who received LDJB-
SG in our center.

Methods:
We retrospectively reviewed 104 patients who underwent LDJB-SG from Apr 2016 to March 2019. First year surgical 
outcomes regarding the efficacy of weight loss, safety as well as complications of this procedure were demonstrated. 
Remission of T2DM and co-morbidities resolution after one year were also analyzed.

Results:
79 patients completed first year follow up. The median duration of T2DM was 94 months and the median operative 
time was 138 min. The mean/median preoperative BMI, HbA1C and FPG levels dropped significantly from 29.66kg/
m2, 8.84%, and 1179.62 mg/dL to 22.59 kg/m2, 6.3%, and 117 mg/dL respectively at 1 year after operation (p<0.001). 
Furthermore, 60% of patients who had completed 1 year follow-up showed complete diabetic remission and 81.4% 
experienced glycemic control (HbA1c<7% without any medication). The main postoperative complications were intra-
abdominal abscess/bleeding (2%), and leakage (3%).

Conclusion:
LDJB-SG is a safe and feasible bariatric and metabolic surgery, which has demonstrated excellent outcomes in terms 
of weight reduction, co-morbidities resolution as well as glycemic control in short-term follow-up.
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ANALYSIS OF THE EFFECTIVENESS OF MINI-GASTRIC BYPASS SURGERY FOR THE CORRECTION 
OF TYPE 2 DIABETES ASSOCIATED WITH OBESITY
Type 2 diabetes and metabolic surgery

O. Teshaev Ruhillaevich, U. Ruziev Sanaqulovich.

Surgical diseases, Tashkent medical academy, Tashkent, Uzbekistan.

Introduction:
The Republic of Uzbekistan is leader among the countries of Central Asia with number of overweight people (country 
citizens is 44.5%, among them 20% are obese), also number of patients with type 2 diabetes (T2DM) is growing. In 
2018, 2186924 patients with T2DM registered in the Republic.

Objectives:
Improve results of treatment in patients with T2DM.

Methods:
From January 2017 to March 2019, were operate on 64 patients with obesity, 41 of them had T2DM. The results of 
41 patients with diabetes mellitus were analyzed. All patients were with obesity 2-3 degrees. The BMI is average 
and 34.2. All analyzed patients underwent mini-gastric bypass surgery. In 12 cases, mini-gastric bypass surgery was 
performed by laparotomy and 39 cases by laparoscopic.

Results:
2 years observation shows: on admission, blood sugar (BS) before meal averaged-12.2 mmol/l, after meal - 17.0 
mmol\l, after operation period BS decreased until 5.9, after meal – 7.3 mmol\l. C-peptide before surgery were 6.1, 
after 4.1. HbA1C level shows 9.8, after operation 6.0.
Among 41 patients, 11 of them before admission to the hospital received combination of hypoglycemic drugs with 
insulin, the rest are only pills. Complete remission were achieve after surgery.
Complications were in 3 patients: suppuration of postoperative wound, hernia of the anterior abdominal wall and 
abscess of the subdiaphragmatic space. All complications occurred after laparotomy. 

Conclusion:
1. Mini-gastric-bypass is a highly effective method in correction of T2DM.
2. Laparoscopic mini-gastric bypass contributes to sharp decrease in postoperative complications and rapid 

rehabilitation.
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TYPE II DIABETES AFTER SLEEVE GASTRECTOMY.RESULTS ONE AND THREE YEARS AFTER 
SURGERY
Type 2 diabetes and metabolic surgery

G. Errazti Olartecoechea, I. Villalabeitia, P. Mifsut, Y. Kataryniuk, I. Rodeño, M. Guerra, P. Sendino, A. Vesga, I. 
Alvarez, A. Sarriugarte, O. Gutierrez, L. Fernandez, J. Larrea, P. Alonso, E. Alonso, T. Moreno, A. Colina.

General surgery Bariatric and Esophageal and Gastric Surgery Unit, Osakidetza, Baracaldo/Hospital Universitario 
de Cruces, Spain.

Background:
Obesity is a global health problem associated with various pathologies including type II Diabetes which increases 
both morbidity and mortality. It is widely accepted that bariatric surgery is able to improve these comorbidities. 
Laparoscopic Sleeve Gastrectomy (SG ) is becoming the most prevalent surgical technique as it happens in our 
hospital.

Objectives:
In our study we want to analyze the results in Glycemic control one and three years after SG.

Methods:
We have retrospectively analyzed 157 consecutive SG performed at our institution from January 2011 to December 
2015. We have studied Glucose,HbA1c,Weight and BMI at one and three years in all cases.All data have been 
statistically analyzed with the Mcnemar and Wilcoxon tests with the SPSS (R) tool.

Results:
After one year follow-up, weight and BMI had significantly decreased ( p<0.001) weight from 125 to 81 kg and BMI 
from 45kg/m2 to 30kg/m2. Glycemia did also decrease from100mg/dl to 86mg/dl and HbA1c from5.8 to 5.2 both 
significantly (p<0.001),succeding in controlling Type II Diabetes in 85% of the cases.
At three years we did not observe major changes.Median Weight was 85kg,BMI 31,Glycemia 85 and Hb1Ac 5.3. 
Regarding Type II Diabetes, in 11.% of the patients diabetes reappeared, but with better glycemic control.

Conclusions:
In our study Sleeve Gastrectomy improves type II Diabetes at one and three years. Therefore Sleeve Gastrectomy 
can be consider a Metabolic Surgery.
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ENHANCED RECOVERY AFTER BARIATRIC SURGERY (ERABS)
Enhanced recovery in bariatric surgery

Y. Algburi Zidan1, M. Alsharbaty Asaad1, N. Algburi Hashim2, T. Al-Jabouri Hashim2.
1Bariatric Surgery, National Center of Obesity, Mosul, Iraq; 2Nutrition, National Center of Obesity, Mosul, Ireland. 

Introduction:
Enhanced recovery after bariatric surgery has demonstrated consistent benefits in patients undergoing bariatric 
surgeries.

Objective:
To asses feasibility and safety of ERABS.

Method:
A prospectively study was performed on 258 patients who is laparoscopic primary bariatric surgery (LSG) or (MGB) 
with ERABS Protocols between March 2017and February 2019 were included. Data including basic information, 
length of hospital stay, perioperative complications (30 days) and readmission, were collected. Pvalue <0.05 was 
chosen to be statistically significant.

Results:
ERABS protocol applied on 258 patients, 151 female and 107 males with BMI range from 36.7-63.3 kg/m2 (average 
45.9) and age 11-64 years, over 2 years (Jan-2017 to Feb-2019); 5 patients (2.3% ) need extended hospital stay 
more than 24 hours(2 patients for hydration due to nausea and vomiting, 2 patients due to tachypnoea and 2 of 
patients due to their preference ); those patients underwent bariatric surgery need to 3-4 days to retain to their normal 
life style.
 six patients need readmission and 3 patients need reoperation (2 of them due to intraabdominal sepsis one of them 
due to leak and the other due to subphrenic abscess and 1 patient due to bleeding and 2 patients need stents to 
overcome leak; 2 patients died due to extensive PE.
P-value calculated between ERABS protocol and classical one regarding 30-day perioperative complications, and 
readmission rates are not significant (0.223, 0.32 interval); while regarding LOS and period of retaining to normal life 
style are significant (0.000257,0.046 interval).

Conclusion:
ERABS protocol is feasible, safe and cost effective.
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OPTIMIZATION OF PERIOPERATIVE REHABILITATION OF PATIENTS WITH OBESITY AND SEVERE 
OBSTRUCTIVE SLEEP APNEA SYNDROME
Enhanced recovery in bariatric surgery

E. Orlovskaya1, E. Zorin1, N. Ermakov1, E. Achkasov2, Y. Yashkov3.
1Surgery, Medical Department of Treatment and Rehabilitation of the Ministry of Health of the Russian Federation, 
Moscow, Russian Federation; 2Sport Medicine and Medical Rehabilitation, I.M. Sechenov Moscow State Medical 
University, Moscow, Russian Federation; 3Surgery, Center of endosurgery and lithotripsy (CELT), Moscow, Russian 
Federation.

One of the most common comorbidities in patients with obesity is obstructive sleep apnea syndrome (OSAS). The 
perioperative period of these patients is associated with a high risk of complications. There are a large number of 
data dedicated to the perioperative management of patients with obesity and OSAS, but never give specific dates for 
preoperative assessment.

Materials and methods:
From January 2012 to December 2015, 55 obese patients were diagnosed with severe OSAS. All patients underwent 
intragastric balloon (IGB) installation, initiation of CPAP therapy, selection of drug therapy, after that preoperative 
assessment was performed in an outpatient basis. After weight loss and OSAS compensation, 35 patients were 
operated. Since January 2016, the prehability performed in in-patient regimen. After compensation of OSAS patients 
were operated with opioid-free anesthesia and a standardized surgical procedure. Postoperatively CPAP continued, 
and the fast-track protocol is also applied. In total, 40 patients were treated with the method described above.

Results:
From January 2012 to December 2015, the duration of preoperative assessment was 26.6 weeks. In these patients, 
2 episodes of recurrent intubation were recorded in the immediate postoperative period, as well as 1 death in a 
patient with OSAS after installing an IGB. Inpatient preoperative assessment has reduced its duration to 4.6 days. 
Mortality and complications were 0.

Conclusions:
Initial data suggest the effectiveness of short-term preoperative assessment in patients with morbid obesity combined 
with severe OSAS; at the same time, from the economic and social points of view this method seems to be more 
profitable.
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DISCHARGE CRITERIA AFTER BARIATRIC SURGERY; A SYSTEMATIC REVIEW
Enhanced recovery in bariatric surgery

J. Scheerhoorn, S. Nienhuijs.

Surgery, Catharina ziekenhuis, Eindhoven, Netherlands.

Introduction:
In the long-term treatment of morbid obesity and its associated diseases, bariatric surgery plays an important role. 
However, morbidly obese patients are at higher risk of postoperative complications. With the implementation of Fast 
Track and enhanced recovery after surgery (ERAS) protocols to bariatric surgery, patients are often discharged 1 
day postoperatively. Several isolated studies have developed postoperative checklists and suggested discharge 
criteria to identify patients who can be safely discharged. This review aims to consolidate the available literature and 
formulate discharge criteria.

Methods:
A systematic review was conducted in accordance with the Preferred Reporting Items for Systematic Reviews 
and Meta-analyses (PRISMA) guidelines. Available literature was searched for eligible studies up to march 2019. 
Screening and data extraction was performed by two independent researchers. Studies proposing discharge criteria 
or postoperative checklists for bariatric surgery were included.

Results:
Results are currently being analyzed.

Discussion:
In progress.

Conclusion:
In progress.
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ASSOCIATION BETWEEN QUALITY OF LIFE, BMI AND LEVEL OF PHYSICAL ACTIVITY IN PATIENTS 
UNDERGOING BARIATRIC SURGERY: A STRUCTURAL EQUATION MODEL
Exercise and bariatric surgery

L. Bottcher Belmudes1, R. De Almeida Lopes1, N. Vieira Barreto1, V. Zaia1, G. Da Cunha Lins2, N. Soares Da Silva2, 
G. Delmondes De Araújo3, P. Bandeira Felipe Ribeiro2.
1Programa de Pós-graduação em Ciências da Saúde, Centro Universitário Saúde ABC, Santo André, São Paulo, 
Brazil; 2Physical Education, Regional University of Cariri, Crato, Ceará, Brazil; 3Biological Chemistry, Regional 
University of Cariri, Crato, Ceará, Brazil.

Introduction:
Despite the good results of bariatric surgery in weight loss, the relationship between quality of life (QoL), BMI and 
physical activity (PA) after surgery is still unclear.

Objectives:
Associate PA, BMI and QL in bariatric patients.

Methods:
Convenience sample of 886 bariatric subjects (m = 38.23 + 8.2 years). The WHOQOL-BREF, IPAQ and the BMI were 
calculated; Structural equation analysis was conducted in the Mplus.8.0.

Results:
Measurement and structural model adjustment indexes were excellent (CFI = 0.95, TLI = 0.95, RMSEA = 0.05 [0.04, 
0.06]), (CFI = 0.94, TLI = 0.95, RMSEA = 0.04 [0.04, 0.06]), respectively. Significant relationships were found in the 
following domains: Physical with BMI (b = 0.17; p = 0.014); Very Active (VA) (b = 0.24, p <0.001); Insufficiently Active 
A (IAA) (b = 0.19, p <0.001) and Insufficiently Active B (IAB) (b = 0.14, p <0.001). Psychological with BMI (b = 0.30, 
p <0.001); VA (b = -0.30, p <0.001), IAA; (b = 0.14, p <0.001) and sedentary (b = 0.14, p <0.001). Social Relations 
with BMI (b = -0.20; p <0.009); VA (b = -0.23, p <0.002); IAA (b = 0.11, p <0.007) and IAB (b = 0.10, p <0.019). 
Environment with BMI (b = -0.22; p <0.004); VA (b = -0.25; p <0.001); age (b = 0.09, p <0.007) and IAB (b = 0.08, p 
<0.049).

Conclusion:
The decrease in BMI and the increase in the PA are related to the improvement in the domains of QoL, except in the 
physical domain. 
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ACUTE EFFECT OF GASTRIC BYPASS IN MAXIMAL OXIDATION RATE DURING EXERCISE ON 
SUBJECTS WITH OBESITY
Exercise and bariatric surgery

J. Cancino, L. González, P. Pizarro, R. Muñoz.

Cirugía Digestiva, Pontificia Universidad Católica de Chile, Santiago, Chile.

Background:
Fat oxidation during exercise in patients with obesity and insulin resistance is impaired. Roux-en-y gastric bypass 
(RYGB) effectively treats obesity and insulin resistance.

Objective:
To examine the effect of RYGB on maximal fat oxidation rate (MFO) early after surgery.

Methods:
21 patients with obesity who underwent RYGB surgery (81.0% women, BMI 39.3±4.2 kg/m2, 31±6 years) were 
included and compared with 25 normal weight subjects (CON). MFO, the intensity where it was reached (FATMAX) 
and maximal power (Wmax) were measured by a cycle-ergometer test with gas analysis before and 1 month after 
surgery. Values were expressed in absolute terms and relative to fat free mass.

Results:
There was a trend towards lower MFO in patients with obesity compared to CON (CON=10.8±8.0 vs RYGB=7.0±6.7 
g/h, p=0.097), however MFO relative to fat free mass was higher in CON (3.46±2.31 versus 2.13±2.0 mg/kg/min, p= 
0.047). One month after surgery, MFO increased both in absolute terms (13.0±5.9 g/h, p<0.001) and relative to fat free 
mass (4.49±2.35 mg/kg/min, p<0.001), matching the values of CON. Preoperative Wmax and FATMAX were lower 
in RYGB (121±40 vs 177±60 watts, p<0.001 and 46±16 vs 61±23 watts, p=0.015). After surgery, Wmax decreased 
(95±37 watts, p<0.001) and FATMAX was similar with respect to pre-surgical values (47±15 watts, p=0.983), keeping 
the differences with CON (p<0.001 and p=0.024).

Conclusion:
RYGB restores the impairment in MFO induced by obesity and insulin resistance early after surgery.
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ISOCALORIC HIGH INTENSITY INTERVAL TRAINING AND CONTINUOUS TRAINING ON BODY 
COMPOSITION AND FITNESS IN BARIATRIC SURGERY CANDIDATES WITH MORBID OBESITY
Exercise and bariatric surgery

L. González1, J. Soto2, B. Leyton3, J. Cancino4, M. Olivares5, J. Pino5, J. Cancino1.
1Cirugía digestiva, Pontificia Universidad católica de Chile, Santiago, Chile; 2Educación física, Universidad de 
Playa Ancha, Valparaiso, Chile; 3Nutrición, INTA, Santiago, Chile; 4Fisiologia del ejercicio, Universidad Finis terrae, 
Santiago, Chile; 5Nutrition y bariatrica, Clinica las condes, Santiago, Chile.

Background:
In morbid obese patients, exercise can improve pre-surgery weight loss and physical fitness, but the best type of 
training is still unknown.

Aim:
To compare the effect in physical fitness and body composition of two different types of isocaloric training in subjects 
with morbid obesity candidates to bariatric surgery.

Methods:
24 patients in preparation for Roux-en-Y gastric bypass were randomized into two groups: continuous moderate 
intensity training at 70% of maximal oxygen consumption (VO2peak) and high intensity interval training at 85-60% 
VO2peak. All participants were on a hypocaloric diet (1300-1500 kcal/day for women and of 1500-1800 for men) and 
trained three times-week during 6 weeks (500 kcal per session). For statistical analysis was conducted a mixed 
ANOVA of repeated measures and ANCOVA using pre-training values as co-variables.

Results:
4 participants CON group leaves the study (n=8) and 2 participants leaves HIIT training (n=10). No differences were 
found in pre-training values between groups. A time effect was observed for weight (p<0.001; pre vs post), fat mass 
(p<0.001; pre vs post), fat free mass (p<0.05; pre vs post), body mass index (p<0.001; pre vs post), maximal heart 
rate (d=0.12 CON; d=0.55 HIIT) and for VO2ffm (d=0.5 CON; d=0.21 HIIT), without a group effect or group x time 
interaction. ANCOVA do not show significant effects.

Conclusion:
In isocaloric training, no differences were found in the variation of body composition and aerobic capacity between 
groups. If we focus on these goals, the exercise prescription should be based on the ostheomuscular context or 
inactivity time.
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MEASUREMENT WITH OBJECTIVE METHODS THE PHYSICAL ACTIVITY AND ITS IMPROVEMENT 
AFTER SURGERY IN MORBID OBESE PATIENTS
Exercise and bariatric surgery

M.A. Calderón1, L.T. Ocaña Wilhelmi2, R. Bernal3, A. Vargas3, J. Alcaide4, R. Rubia1, C. Gómez1, D. González1, A. 
Fernández1, L. Escriche1, L.M. Ocaña González5, J. Ocaña Wilhelmi5, R. Gómez Huelgas6.
1Medicine, University of Málaga, Málaga, Spain; 2Surgery, Clinic Hospital of Málaga, Málaga, Spain; 3Laboratory, 
IBIMA, Málaga, Spain; 4Endocrinology, IBIMA, Málaga, Spain; 5Sport Science, University of Granada, Granada, 
Spain; 6Internal Medicine, Regional Hospital of Málaga, Málaga, Spain.

Background:
Physical Activity is so important to improve the results after bariatric surgery. The multimodal management in obese 
patients (nutrition, exercise, psychology, surgery) is the base for a good result in this patients.

Objectives:
To measure the Physical Activity with objective methods, before and after the surgical intervention in Morbid Obese 
patients. Analyze whether physical activity has an influence on weight loss, improvement of comorbidities and 
inflammatory parameters.

Methods:
We include twenty patients with morbid obesity, who undergo Laparoscopic Vertical Gastrectomy. Seven days before 
surgery, they will be wearing an Accelerometer (Actigraph TM GT3X + accelerometer - Pensacola, FL-), which will 
measure his physical activity (MVPA, moderate to vigorous physical activity). After the surgery, at discharge, they 
carry the Accelerometer again for a week. After sixty days they carry again the accelerometer for a week. We also 
measure the weight loss, improvement of comorbidities and inflammatory parameters.

Results:
The patients, even with elevated sedentary values (> 400 min /Day), increase after bariatric intervention (>600 min 
/ day), and a significant decrease in both light activity and moderate vigorous physical activity. They improve sixty 
days after the surgery with Physical Activity daily. All the patients improve in BMI and the inflammatory parameters 
decrease.

Conclusion:
To measure Physical Activity, we prefer a reliable method such as Accelerometer, versus the subjectivity of the 
questionnaires on physical activity.
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EVALUATION OF HEART RATE VARIABILITY IN PHYSICALLY ACTIVE OR SEDENTARY WOMEN 
WHO HAD UNDERGONE GASTRIC BYPASS OR SLEEVE GASTRECTOMY
Exercise and bariatric surgery

J.P. Sucupira De Freitas, E. Vilar Ramalho Sonnaly, M. Elias, E. Souza Junior L.

Private Clinic, ICONE, João Pessoa, Brazil.

Introduction:
Heart rate variability (HRV) analized by frequency domain methods is a powerful instrument to evaluate cardiac 
autonomic balance.

Objective:
Study a population of obese people that had undergone bariatric surgery doing physical activities and their response 
to regular resistance training.

Methods:
In this cross-sectional study we investigate high frequency (HF) and low frequency (LF) components as well as 
the HF/LF ratio based on a spectral analysis in physically active (n = 23) or sedentary (n = 24) women who had 
undergone bariatric surgeries (gastric bypass and gastric sleeve) and were exposed to resistance training.

Results:
In sedentary women the LF component was higher in comparison to the same component in physically active women 
(1172 ± 191 against 544 ± 74 mmHg2, P = 0,0067) suggesting an increase of the cardiac sympathetic activity although 
the basal heart rate remained at normal levels. Besides, the HF/LF ratio, a sympathovagal balance indicator, was 
higher in sedentary women in comparison to physically active ones (4,08 ± 0,27 against 1,56 ± 0,07, P = 0,0417).

Conclusion:
These data suggest there is a better final result when Gastric Bypass or Sleeve Gastrectomy is performed in 
association with regular resistance training.
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RESOLUTION OF KNEE AND BACK PAIN AFTER BARIATRIC SURGERY AND ENHANCEMENT OF 
FUNCTIONAL ABILITY: A COHORT STUDY FROM SINGLE CENTER
Exercise and bariatric surgery

M. Bhandari, M. Lunawat, S. Kosta, W. Mathur, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India. 

Background:
Knee and/or back pain with functional limitations are common among patients with obesity. Evidence suggests that 
weight loss causes relief of knee and/or back pain and enhances the functional abilities of affected patients. 

Objective:
The aim of the present study was to determine the effect of bariatric surgery on patients with knee and/or back pain 
with functional limitations.

Method:
Patients who had functional disabilities, bedbound, wheelchair-bound or walker dependent who presented for bariatric 
surgery were enrolled in this study prospectively. Data on gender, BMI, comorbid conditions, the severity of knee and/
or back pain and type of functional disabilities were collected at baseline and at one year after bariatric surgery and 
analyzed.

Results:
45 patients were enrolled in this study with 100% follow up at 1 year. The mean age and BMI of the patients were 
52.43±8.57 years and 43.7Kg/m2 respectively and75% were females. 27 were walker-bound, 14 were wheelchair 
bound and 4 were bedridden. At baseline 30(66.6%) patients had knee pain with a rating of 7-9 and 37(82%) had 
back pain with the rating of 6-7? After 1yr 6(13.3%) patients had 100% resolution in knee pain and reduction to 1-4 in 
9(20%)whereas there were24% patients with resolution of back pain and reduction to 1-3 in 32% patients with back 
pain.

Conclusion:
Weight loss after bariatric surgery results in significant amelioration in the knee and/or back pain with an improvement 
of functional ability and quality of life of patients.
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A SUPERVISED EXERCISE PROGRAM AFTER BARIATRIC SURGERY AVOIDS FAT-FREE MASS 
LOSS AND IMPROVE PHYSICAL FITNESS
Exercise and bariatric surgery

A.M. Hernández1, J. Ruiz-Tovar2, A. Aracil3, S. Guillén1, C. Castellón2, M. Moya-Ramón3.
1Laboratory of Training Analysis and Optimization. Sport Research Center., Miguel Hernández University, Elche, 
Spain; 2Cirugía General y del Aparato Digestivo, Hospital Universitario Rey Juan Carlos, Móstoles, Spain; 3Department 
of Sport Sciences. Sport Research Center., Miguel Hernandez University, Elche, Spain.

Background:
Bariatric surgery (BS) causes large weight reductions and improvements in cardiovascular risk (CVR), however, 
there are also decreases in fat-free mass (FFM). Nowadays, the effects of exercise after surgery on these variables 
remains to be determined.

Methods:
38 patients underwent BS were divided into two groups: exercise group (EG, n = 19) and control group (CG, n = 19). 
Body composition, physical fitness, and CVR factors were assessed in both groups one month after surgery (T1), at 
7 months (T2) and at 13 months (T3). Between T1 and T2, the EG performed 6 months exercise program.

Results:
Both groups had significant weight reductions at T2 (p < 0.01), but only CG had a significant decrease of FFM (p < 
0.01). This decrease of FFM occurred in the EG at T3 (p < 0.01). EG improved cardiorespiratory fitness (p < 0.01) 
and maximal dynamic strength (p < 0.05) at T2. Both cardiorespiratory and strength fitness normalized to total weight 
correlated negatively with glucose levels (r = -0.763, p < 0.01 and r = -0.852, p < 0.01, respectively) and with CVR 
(r = - 0.710, p < 0.05 and r = -0.612, p < 0.05, respectively) in the EG at T2. Between T1 and T2, cardiorespiratory 
fitness changes correlated with changes in glucose levels in the EG (r = -0.760, p = 0.011).

Conclusions:
Performing an exercise program maintains FFM and improves physical fitness in bariatric patients. This improvement 
in physical fitness can contribute reduce glucose levels and cardiovascular risk.
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A SUPERVISED EXERCISE PROGRAM REDUCES FAT MASS AND CARDIOVASCULAR RISK 
FACTORS IN PATIENTS AWAITING BARIATRIC SURGERY
Exercise and bariatric surgery

A.M. Hernandez1, J. Ruiz-Tovar2, A. Aracil3, S. Guillén1, C. Castellón2, M. Moya-Ramón3.
1Laboratory of Training Analysis and Optimization. Sport Research Center., Miguel Hernandez University, Elche, 
Spain; 2Cirugía General y del Aparato Digestivo, Hospital universitario Rey Juan Carlos, Móstoles, Spain; 3Department 
of Sport Sciences. Sport Research Center., Miguel Hernandez University, Elche, Spain; 

Bachground:
Weight reduction in patients awaiting bariatric surgery may facilitate the surgical process and reduce postoperative 
complications. Normally, to achieve weight reductions, a nutritional treatment is prescribed, but the effects of exercise 
on these patients have been little studied. The aim of this study was to know the effects of an exercise program on 
body composition and cardiovascular risk factors in patients awaiting bariatric surgery.

Methods:
Twenty-three patients awaiting bariatric surgery were divided into two groups: a) an exercise group (EG, n = 12); b) a 
control group (CG, n = 11). Both groups received the usual care prior to surgery, but the EG also performed a 12-week 
exercise program in which endurance and resistance training were combined. Body composition, cardiovascular risk 
factors, physical fitness, basal metabolic rate and quality of life were assessed at baseline and at the end of the study.

Results:
After the exercise program, the EG achieved significant reductions in total weight (P < 0.01), fat mass (P < 0.01) and 
waist circumference (P < 0.01), while maintaining their fat free mass and basal metabolic rate levels. Only the EG 
had reductions in HbA1c (P < 0.05), systolic and diastolic blood pressure (P < 0.05), as well as a decrease in waist 
to height ratio (P < 0.01) and an improvement in quality of life.

Conclusions:
The implementation of an exercise program prior to bariatric surgery reduce fat mass, central obesity, and improve 
cardiovascular risk factors, which can facilitate the surgical process and reduce postoperative complications.
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FAT-FREE MASS NORMALIZATION IS MORE ACCURATE THAN TOTAL WEIGHT NORMALIZATION 
FOR SHOWING CHANGES IN CARDIORESPIRATORY FITNESS AFTER BARIATRIC SURGERY
Exercise and bariatric surgery

A.M. Hernandez1, J. Ruiz-Tovar2, A. Aracil3, S. Guillén1, C. Castellón2, M. Moya-Ramón3.
1Laboratory of Training Analysis and Optimization. Sport Research Center, Miguel Hernandez University, Elche, Spain; 
2Cirugía General y del Aparato Digestivo, Hospital Universitario Rey Juan Carlos, Móstoles, Spain; 3Department of 
Sport Sciences. Sport Research Center, Miguel Hernandez University, Elche, Spain.

Background:
Changes in cardiorespiratory fitness after bariatric surgery have been studied in many researches. These studies 
normalize their results to the total body weight of the patients, showing improvements in physical fitness. Due to the 
large weight loss after bariatric surgery, this normalization can lead to confusion in the interpretation of results.

Methods:
Thirty-eight patients undergoing bariatric were distributed in two groups, an experimental group (EG; n=19), and 
a control group (CG; n=19). The EG performed 6 months of supervised exercise. The CG only performed tests. 
The tests were performed at one month after surgery, and at 7 months after surgery, coinciding with the end of the 
training. Body composition and cardiorespiratory fitness were evaluated. Results were normalized to total body 
weight and fat free mass.

Results:
7 months after surgery, cardiorespiratory fitness normalized to total body weight improved significantly in both groups 
(EG: p < 0.01; CG: p < 0.05). However, absolute cardiorespiratory fitness and cardiorespiratory fitness normalized to 
fat free mass, only improved in the EG (p < 0.01; p < 0.01, respectively).

Conclusions:
When the results of the cardiorespiratory fitness tests are normalized to the patient’s total weight, improvements are 
found in both groups. However, by normalizing to the fat free mass, these improvements only are shown in the EG. 
Therefore, in bariatric patients, normalize cardiorespiratory fitness by total weight can lead to confusion, showing 
more accurate normalize it to fat free mass.



www.ifso2019.com614 www.ifso2019.com

Poster Abstracts

PO-211
SHORT TERM CHANGES IN BIOMARKERS OF HYPERANDROGENISM IN PREMENOPAUSAL 
WOMEN AFTER GASTRIC BANDING AND BILIOPANCREATIC DIVERSION
Fertility, pregnancy and bariatric surgery

L.A. Vazquez1, F. Pazos1, A. Gonzalez1, A. Dominguez2, M.T. García-Unzueta3.
1Endocrinology and Nutrition, Hospital Universitario Marqués de Valdecilla - Universidad de Cantabria, Santander, 
Spain; 2Surgery, Hospital Universitario Marqués de Valdecilla - Universidad de Cantabria, Santander, Spain; 
3Biochemistry, Hospital Universitario Marqués de Valdecilla - Universidad de Cantabria, Santander, Spain.

Background:
Severe obesity is related to hyperandrogenism and insulin resistance. Bariatric surgery improves hyperandrogenism, 
menstrual irregularities and metabolic dysfunction in women with polycystic ovary syndrome, but data on the short 
term evolution of markers of hyperandrogenism early after surgery are scarce.

Objectives:
To describe evolution of biomarkers of hyperandrogenism in the short term after bariatric surgery (gastric banding 
and biliopancreatic diversion) in premenopausal women.

Methods:
Pre and post-operative determination of total testosterone (Tot Test), sex hormone binding protein (SHBG) and 
DHEA-s and estimation of free androgen index (FAI), and insulin sensitivity (IS) using the minimal model approach 
were done. ACTH stimulation test for 17-OH-progesterone, DHEA and androstenedione was performed as well in 
both times.

Results:
Seventeen premenopausal women (age 32.2 ± 6.8 y; BMI 43.7 ± 6.0 kg/m2) were evaluated before and 18.6 ± 3.6 
weeks after adjustable gastric banding or biliopancreatic diversion procedures (12 and 5 respectively). Main results 
are shown in the following table:
 

Time Weight IS Tot Test FAI DHEA-s

pre 113.3±16.1 1.12±0.83 0.39±0.18 2.15±0.44 205±125

post 89.9±13.2+ 2.83±1.36+ 0.26±0.19* 1.54±0.53+ 138±76*

Weight (Kg); IS (x10-4 min-1 mU-1 mL-1); Tot Test (ng/mL); FAI (%); DHEA-s (µg/dL). Data: mean±SD. *p<0.05; +p<0.01.

17-OH-progesterone, DHEA and androstenedione did not change after surgery, neither before or after ACTH 
stimulation test. No differences in basal or stimulated values were found between both surgical techniques.

Conclusion:
Gastric banding and biliopancreatic diversion improve basal biomarkers of hyperandrogenism early after surgery, in 
parallel with weight loss and improvement in insulin sensitivity.
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THE EFFECT OF SLEEVE GASTRECTOMY ON INFERTILITY AND MENSTRUAL IRREGULARITIES. 
THE ROYAL HOSPITAL OF MUSCAT EXPERIENCE
Fertility, pregnancy and bariatric surgery

R. Almehdi, I. Altoubi, A. Alzadjali.
1Surgery, The Muscat Hospital, Muscat, Oman.

Introduction:
Obesity in Oman has become a major health priority. This is especially seen in women where 75% are overweight 
and 40% are obese. Obesity and Metabolic syndrome in women have major negative effects on their reproductive 
health and fertility.

Objectives:
To identify among the operated patients, the pregnancy rate among the married cohort, the average post-operative 
time when pregnancy took place and the average weight loss at the time of pregnancy as well as the percentage of 
regular menses resumption in unmarried females. 

Methods:
Retrospective analysis from a prospective database including all female patients who had Sleeve Gastrectomy 
between September 2012 and December 2017. 

Results:
Out of 210 females who had sleeve gastrectomy,47(23%) had reproductive problems, of whom 27(57%) had 
Infertility. In those, pregnancy was achieved in 15(57%) at 10.7(+/- 6)months post-op after a mean weight loss, at the 
time of pregnancy, of 35kg(+/-12) and a drop from pre-op BMI (48.5 +/- 5.9kg) to (39.05+/-5.7kg). Pregnancy was 
spontaneous in 9(60%) and assisted in 6(40%). Those 20(43%) with menstrual irregularities, returned to normalcy in 
16(81%) at one year, with the majority 12(62%) achieving this by 3 months after surgery.

Conclusion:
This is the first study on Bariatric surgery’s effect on Fertility related disorders in Oman. The majority of positive 
results were achieved within the first year after surgery. These early results are comparable with other international 
studies that support the role of surgery in offering a solution to these patients while they are in their reproductive life.
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IMPACT OF BARIATRIC SURGERY ON FERTILITY AND PERINATAL OUTCOMES: A RETROSPECTIVE 
SURVEY 
Fertility, pregnancy and bariatric surgery

A. Andreu1, Y. Barral2, G. Casals2, L. Flores1, I. Vinagre3, S. Cañizares4, V. Moize1, J. Molero1, A. Ibarzabal5, D. 
Manau2, J. Vidal1.
1Obesity Unit, Endocrinology and Nutrition Department, Hospital Clínic Barcelona, Spain; 2Assisted Reproduction Unit, 
Gynecology Department, Hospital Clínic Barcelona, Spain; 3Diabetes Unit, Endocrinology and Nutrition Department, 
Hospital Clínic Barcelona, Spain; 4Obesity Unit, Psychology and Psychiatry Department, Hospital Clínic Barcelona, 
Spain; 5Obesity Unit, Gastrointestinal Surgery Department, Hospital Clínic Barcelona, Spain.

Background:
Almost half of bariatric surgery (BS) procedures are undergone in women of child-bearing age. BS seems to decrease 
the negative impact of obesity on reproductive outcomes. However, there is limited literature comparing these results 
previous to following BS. 

Objective:
To compare fertility and perinatal outcomes obtained before and after BS.

Methods:
All women <40 years (298) undergoing BS from 2005-2010 were contacted by telephone. The reproductive health 
survey included questions regarding fertility and perinatal results before and after surgery.

Results:
Data from 217 women was obtained. Mean preoperative and current BMI was 47.05 kg/m2 and 28.89 kg/m2 
respectively (p <.0001). Menstrual cycles were regular in 52.9% of patients before vs 72.9% after BS (p<.0001). 
53.8% women had desire for pregnancy before BS and 44.7% after BS (p 0.07). Of them, 87% achieved pregnancies 
previous and 71% following BS (p. 0013). Time to conception was < 1 year in 47.3% prior and 38.2% later BS (p 
0.08). Before and after BS risk of gestational diabetes mellitus was similar (4.6 vs 4.1 %, NA). There were 160 
children born previous vs 86 newborns following BS (p 0.0013). Mean birth weight was 3,292 ± 770 g in pregnancies 
obtained before BS and 3,070 ± 609 g after BS (p=0.07). Macrosomia rates were significantly higher before BS (11.1 
vs 0.9%, p< .0001).

Conclusion:
According to our data, there are significant changes in several reproductive outcomes after BS. However, prospective 
studies are needed to confirm these findings.
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EVALUATION OF IMPACT OF BARIATRIC SURGERY ON CLINICAL, BIOCHEMICAL AND HORMONAL 
PARAMETERS IN WOMEN WITH POLYCYSTIC OVARY SYNDROME (PCOS)
Fertility, pregnancy and bariatric surgery

S. Aggarwal1, K. Arumalla1, V. Singla1, A. Gani2.
1Surgery, All India Institute of Medical Sciences, New Delhi, India; 2Endocrinology, All India Institute of Medical 
Sciences, New Delhi, India.

Women with obesity have six-fold higher prevalence of PCOS and may account for the increase insulin resistance 
in these subjects.
Our aim was to assess the efficacy of bariatric surgery on PCOS in terms of symptoms, hormonal and radiological 
profile.
Premenopausal obese women (BMI > 30), 18 - 40 years who qualified the Rotterdam 2003 criteria for PCOS were 
included in this prospective study conducted from January 2015 until July 2017.
Twenty-six women had irregular menstrual cycles preoperatively and 18 among them were diagnosed to have 
PCOS. The mean EWL% was 63% in women with at 1 year. 100% women with PCOS and 78% without PCOS had 
restoration of normal menstrual cycle pattern during the entire 1 year follow up period. 77% of PCOS women had 
hirsutism with median Ferriman Gallwey score of 11, which decreased to 8.5 at 1 year. All the women had resolution 
of biochemical hyperandrogenism with decrease of mean serum testosterone from 0.83±0.38ng/m to 0.421±0.25 at 
1 year (p˂0.01). There was a decrease in mean LH/FSH ratio from 1.61 to 1.21 at 1 year. A significant correlation 
was seen between weight loss at 6 months and serum testosterone at 1 year. Polycystic ovaries improved in 92% 
and resolved in 28% of women after 1 year. (Table 1) Metabolic syndrome had resolved post-surgery among 4 PCOS 
women at end of 6 months and in all of them at end of 1 year.
Bariatric surgery results in an effective weight loss and improvement of parameters associated with PCOS.
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PREGNANCY AFTER BARIATRIC SURGERY: A SURVEY FROM ISFAHAN, IRAN
Fertility, pregnancy and bariatric surgery

M. Mahmoudieh1, B. Keleidari1, S. Shahabi1, M. Mahdiye1, M.R. Moosavi1, E. Sheikhbahaei2, M. Sayadi1, H. Melali1.
1Isfahan Minimally Invasive Surgery and Obesity Research Center, Isfahan University of Medical Sciences, School of 
Medicine, Isfahan, Iran; 2Student Research Committee, Isfahan University of Medical Sciences, School of Medicine, 
Isfahan, Iran.

Background:
Mean age of severe obesity is now decreasing worldwide and female population make a great proportation of it. 
Bariatric procedures are now one of the most successful way of decreasing weight. Due to alterning normal physiology 
of the body, evidences are suggesting postponing pregnancy at least 18-24 months.

Objectives:
In this study we aimed to evaluate pregnancy rate and postpartum complications in our female bariatric candidates 
who had motivation for pregnancy and were in fertile age.

Methods:
For this prospective study, we evaluated all of our female patients who had indications of bariatric surgery and 
operated between 2010-2018 and became pregnant after the surgery. We assessed the time interval between 
surgery and pregnancy, complications during the pregnancy and/or after the delivery. Furthermore, we evaluated 
their children for any congenital problems. All of data was exported to the IBM SPSS software for analysis.

Results:
From 1206 patients who were operated in these 8 years, 10 patients with mean age of 34 years (range: 27-39) had 
viable pregnancy. Laparoscopic one anastomosis gastric bypass, roux-en-y gastric bypass, and signle anastomosis-
sleeve ileal surgery were perfomed for 50%, 40%, and 10% of those women. Mean time interval between surgery 
and first confirming evidence of pregnancy was 6.5 months (1-24). All of our patients had uneventful pregnancy and 
delivered their healthy babies without any gynecological problems. Mean body weight of their borned children was 
3.1 kilograms (2.9-3.8).

Conclusion:
Uneventful pregnancy can be happen below suggested time (18-24 months). Famous bariatric procedures are safe 
for pregnancy.
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PREGNANCY AFTER ROUX-EN-Y GASTRIC BYPASS SURGERY COMPLICATED BY INVAGINATION; 
SINGLE TERTIARY REFERRAL CENTRE EXPERIENCE AND SYSTEMATIC REVIEW OF THE 
LITERATURE
Fertility, pregnancy and bariatric surgery

D. Bonouvrie1, L. Janssen2, A. Bruekers3, A. Luijten1, J. Van Laar4, W. Leclercq1, F. Van Dielen1.
1Department of Surgery, Máxima Medical Center, Eindhoven/Veldhoven, Netherlands; 2Department of Research, 
Máxima Medical Center, Eindhoven/Veldhoven, Netherlands; 3Department of Surgery, Maastricht University Medical 
Center, Maastricht, Netherlands; 4Department of Obstetrics and Gynaecology, Máxima Medical Center, Eindhoven/
Veldhoven, Netherlands.

Background:
Invagination of the small intestine during pregnancy in women with a history of laparoscopic Roux-en-Y Gastric 
Bypass (LRYGB) can cause maternal and foetal morbidity and even foetal mortality. 

Objective:
To describe the characteristics of invagination during pregnancy after LRYGB, the surgical treatment and the maternal 
and foetal outcomes. 

Methods:
MEDLINE®, Embase, Cochrane Library and our own hospital’s electronics health records were searched for studies/
cases regarding 1) pregnant patient(s) with a history of LRYGB and 2) pregnancy(ies) complicated by invagination. 
Our hospital has a nationwide referral function for bariatric related pregnancy emergencies.

Results:
Fourteen papers were eligible, containing sixteen cases. Our hospital search included five cases. Median age was 32 
(28, 35) years, median gestational age was 26+6 (17+0, 32+0) weeks. Median timeframe between LRYGB and onset of 
symptoms was 4 (2, 5.5) years. At least 16/21 invaginations were retrograde and at least 15/21 of the invaginations 
were located at the jejunojejunostomy. Five patients were treated with manual reduction of the invagination, one 
patient had manual reduction but needed surgical resection due to ischemia. Fifteen patients had surgical resection 
with revision of the jejunojejunostomy. One foetal death (one of twins) was reported due to necrotising enterocolitis. 

Conclusion:
Invagination, mostly retrograde and located at the jejunojejunostomy, can be the cause of acute abdominal pain in 
pregnant patients with a history of LRYGB. Awareness of this complication and timely diagnosis and treatment is 
necessary to improve maternal and foetal outcomes. 
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MATERNAL AND FETAL OUTCOMES OF ASIAN PREGNANCIES AFTER BARIATRIC SURGERY
Fertility, pregnancy and bariatric surgery

S. Malik, D. Lomanto, K. Guowei, J. So, A. Shabbir.

Surgery, National University Hospital, Singapore, Singapore.

Introduction:
Obesity is associated with high risk pregnancies including pregnancy-induced hypertension (PIH), Pre-Eclampsia 
(PE), Gestational Diabetes Mellitus (GDM), Intra uterine growth retardation (IUGR) and Macrosomia. Bariatric 
Surgery (BS ) is a widely accepted procedure to treat obesity.

Aim:
To report maternal and fetal outcomes following BS in morbidly obese Asian females.

Method:
We followed our female patients in their reproductive age who underwent BS like laparoscopic banding, sleeve 
gastrectomy or gastric bypass at our institute. Between 2010 and 2017, 19 pregnancies in 13 patients were reported. 
1 pregnancy was after lap banding, 3 after gastric bypass and 15 after sleeve gastrectomy. Control group comprised 
of 19 randomly selected obese Asian women who delivered over the same time period. We compared both the 
groups for maternal and fetal complications.

Results:
We report fewer maternal and fetal complications. None of the Post BS patient had any GDM or PIH/PE in comparison 
to control group with 16%, 26% respectively. None of the mothers had any surgical or delivery related complications 
in both groups. Birth weights of those babies whose mothers underwent BS were lower than those for controls with 
none weighing more than 3.5kg. Eight babies with IUGR are reported in the BS group. None of the babies had birth 
defects in both groups.

Conclusion:
BS improved pregnancy outcomes favoring lower risk of maternal complications like PIH, PE, GDM. Fetal Complications 
like Macrosomia is higher among obese pregnant women while BS could potentially result in IUGR of fetus.
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IS MINI-GASTRIC BYPASS WITH FIXED COMMON CHANNEL LENGTH AS EFFECTIVE AND SAFE 
AS STANDARD MINI-GASTRIC BYPASS?
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Khalil, Y. Shafik Shohdy, S. Albalkiny.

General and Bariatric Surgery, Ain Shams University, Faculty Of Medicine, Egypt.

Background:
Laparoscopic Mini-Gastric Bypass (MGB) is considered as one of the most popular bariatric procedures worldwide. 
Although MGB led to a safe considerable weight loss in most patients, but still there is weight regain or unsatisfied 
weight loss, occurred in about 13% of patients, moreover, 0.5% develops malnutrition requiring surgical correction. 
The main cause behind is that the small intestinal length is very variable, and in standard MGB the common channel 
length is not measured, and there is a strong evidence support the degree of malabsorption after gastric bypass 
surgery is influenced mainly by the length of common channel.

Objectives:
The effects of fixed common channel length in the outcome of MGB regarding the weight loss and the incidence of 
nutritional deficiencies.

Methods:
Prospective randomized study included 60 obese patients who underwent Laparoscopic MGB surgery between March 
2016 and March 2018 and assigned into two groups, Group I underwent Standard MGB and Group II underwent 
MGB with fixed common channel length of 300 cm.

Results:
Both groups have satisfactory EWL; however, EWL is steadier in group II, with fewer incidences of nutritional 
deficiencies in group II. Both groups have significant improvement of preoperative co morbidities. While metabolic 
Malodorous flatus affecting social life was more frequent in group II than in group I; however, this has not affected 
their quality of life estimated by BAROS.

Conclusion:
In performing MGB, focus on the length of the common channel achieves long-lasting satisfactory maintained EWL 
with least possible metabolic complications.
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REDUCED TROCARS OMEGA LOOP BYPASS - PRACTICAL ASPECTS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Al Alawi.

Bariatric Surgery, Algarhoud Hospital, Dubai, United Arab Emirates.

Introduction:
Laparoscopic Omega Loop bypass (LOLB) has proven to be a safe and successful bariatric procedure. Typically, 
the procedure is performed using five to seven trocars. The urge to minimize surgical trauma and pain has led to the 
development of reduced trocars procedure, which has been shown to be a safe and less-invasive. 

Objectives:
To assess the safety and feasibility of 3-Trocars LOLB procedure.

Methods:
526 patients underwent 3 trocars LOLB between February 2011 and January 2019. The same surgeon performed 
all procedures. The umbilicus was the point of optical port for all patients with a 5mm trocar and the same operative 
technique and perioperative protocol were used in all patients.
Data were added to a previous study from the same department. Data included operative time, subjective pain 
scores, length of stay, operative complications. Data regarding excess weight loss were collected after 1 year follow-
up. The parameters were compared to 529 patients who had 5 to 7 trocars technique in the same time period.

Results:
A total of 526 triple-incision LOLB procedures were performed. The procedures were successfully performed in all 
patients. Mean operating time was 63 minutes. One patient required conversion to laparotomy, two patients leaked 
and required reoperation, one patient developed a pelvic abscess one week postoperatively and 3 patients dropped 
hemoglobin and required blood transfusion. There were no mortalities.

Conclusion:
Three trocar laparoscopic omega loop bypass is safe, technically feasible and reproducible. Operative time was 
acceptable and post-operative recovery and complications were comparable to 5-7 trocars technique.
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GASTRIC POUCH SIZE AND BILE REFLUX IN OMEGA LOOP BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Alawi.

Bariatric Surgery, Algarhoud Private Hospital, Dubai, United Arab Emirates.

Introduction:
Omega Loop Gastric Bypass has gained popularity throughout the world. The numbers have increased dramatically 
in the middle east area in the last 10 years. It has been demonstrated that it is a rapid, safe and effective bariatric 
operation. Advantages of mega loop bypass include ; shorter operative time, lower risk of anastomotic leakage and 
internal herniation, shorter learning curve, and the ease of reversibility. Potential complications include; marginal 
ulcers, chronic alkaline reflux and gastro-jejunostomy(GJ) stenosis.

Objectives:
Assess the effectiveness of a longer gastric pouch well below the craw’s foot in omega loop surgery as compared to 
a shorter pouch above the craw’s foot in preventing bile reflux.

Methods:
Retrospective analysis of 629 patients who underwent omega loop bypass between January 2008 to January 2019 
as a continuation to a previous study from the same department were matched demographically. 290 patients had the 
gastric pouch performed above the craw’s foot were compared to 339 patient who has the gastric pouch performed 
well below the craw’s foot. Assessment tool were symptoms of Bile reflux and vomiting bile with a follow-up period of 
up to 24 months.

Results:
See Table.

Conclusion:
Patients with longer gastric pouch below the craw’s foot had less bile reflux as compared to above craws foot with 
statistically significant p- value.
More comfortable eating and more gradual weight loss in patients with longer gastric pouch was observed.
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FEASIBILITY, SAFETY AND OPERATIVE OUTCOMES OF OMEGA LOOP BYPASS REVERSAL
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Al-Alawi.

Baratric Surgery, Algarhoud Hospital, Dubai, United Arab Emirates.

Omega-loop bypass (OLB) is a well-accepted bariatric procedure to combat morbid obesity. Reversal (ROLB) to 
normal anatomy is a potential treatment of post OLB complications. This first laparoscopic ROLB experience from 
UAE strengthens the available literature on indications, technique and outcomes.

Methods:
Retrospective chart review of all patients who underwent ROLB from January 2014 to June 2017 at the Al Garhoud 
Private Hospital Dubai,UAE was done. Age, gender, weight, body mass index (BMI), biochemical parameters, 
indications for reversal, and post ROLB complications were reviewed.

Results:
A total of 16 patients underwent laparoscopic ROLB to normal anatomy. 62.5% of patients were females, age was 
34.38±7.55 years (range, 23–56), and pre-reversal BMI was 24.63±3.74 kg/m2 (range 18–34). The indications for 
reversal were debilitating nausea & early satiety (n=11), severe and frequent steatorrhea (n=3), anastomotic ulcer 
(n=2) and Bile reflux & cosmetic reason for excessive weight lose (n=1). The mean period of follow-up post ROLB 
was 21.75±5.31 months (range 4 to 27). The mean BMI recorded at last follow up was 29.89±2.83 kg/m2 (range, 
23.34–34.04) which represented an average cumulative weight gain of 13.81±4.79 kgs from their reversal baseline 
(63.43±11.09 kgs; p=0.000), while weight loss of 30.69±13.03 kgs from their index OLB baseline (107.94±15.28 kgs; 
p=0.000). Mean length of hospital stay following reversal was 2.0 days (range, 1–3). Of 16 patients, only one patient 
had persistent nausea post reversal which recovered completely after psychological counseling.

Conclusion:
ROLB to normal anatomy is feasible and safe therapeutic option for patients with intractable complications post OLB.
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VALIDATION OF TWO RESTING ENERGY EXPENDITURE PREDICTIVE EQUATIONS AMONG 
WOMEN IN THE LATE POSTOPERATIVE PERIOD OF ROUX-EN-Y GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Reichmann1, A.C. Campos2, S. Todeschini3, N. Setter3, R.M. Vilela4, R. Radominski4.
1Programa de Pós Graduação em Medicina- Clínica Cirúrgica, Universidade Federal do Paraná, Curitiba/Paraná, 
Brazil; 2Pós Graduação em Medicina- Clínica Cirúrgica, Universidade Federal do Paraná, Curitiba/Paraná, Brazil; 
3Graduação em Medicina, Universidade Federal do Paraná, Curitiba/Paraná, Brazil; 4Pós Graduação em Alimentação 
e Nutrição, Universidade Federal do Paraná, Curitiba/Paraná, Brazil.

Introduction: 
he great weight loss resulting from gastric bypass surgery is associated with a decrease in mortality in obese patients. 
However, not all patients manage to reach their objective with respect to weight loss on a long-term basis. The resting 
energy expenditure (REE) reduction may contribute to weight regain. The objective of the present work was to 
evaluate the accuracy of two commonly used equations for the prediction of REE.

Methods:
The whole population of patients being accompanied by two out-patients departments of the XXX (n=340) submitted 
to Y-en-roux gastric bypass (YRGB) in the period from March to September 2017 was considered. But only those who 
conformed to the inclusion criteria were selected. The analyses carried out were: evaluation of the hospital records, 
indirect calorimetry, anthropometric evaluation, REE according to Mifflin and Harris-Benedict. The REE by calorimetry 
and prediction equations were comparatively analyzed by one-way Anova and Dunn’s multiple comparisons tests. 
The GraphPad Prism® software was used for the statistical analyses with a 95% significance level.

Results:
The final sample consisted of 57 participants with a mean age of 47. Most of the participants were obese with a 
mean weight regain percentage of 19%. With respect to validation of the REE, there was no difference between 
the calorimetry and Mifflin methods (p>0.9999), but in both cases differences were found with respect to the Harris-
Benedict equation (p<0.0001), which overestimated the values.

Conclusion:
The Mifflin REE prediction equation can be used to evaluate adult women in the late postoperative period of YRGB.
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SINGLE PORT OMEGA LOOP BYPASS – SAFETY AND EFFICACY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Al-Alawi.

Bariatric Surgery, Algarhoud Hospital, Dubai, United Arab Emirates.

Introduction:
Single incision laparoscopic surgery (SILS) has been performed for bariatric procedures and there are several reports 
in the literature about the safety and efficacy of SILS sleeve gastrectomy. However, there is no publication so far 
regarding SILS omega loop. In this small series of 52 cases, we have studied the safety and efficacy of the procedure 
in selected patients.

Methods:
A total of 52 cases of SILS omega loop were compared to 561 cases of multiple trocars procedure during 4-years 
period from January 2015 to January 2019 as a continuation of a previous study in the same department. Patients 
were matched demographically and parameters were; operative time, operative complications, post-operative pain, 
length of hospital stay and patient satisfaction rate. 

Results:
The average operative time for SILS OL was 93 minutes versus 69 minutes for multiple port surgery. 
One patient required placement of one additional port and one had conversions to conventional laparoscopic surgery. 
No open surgery was needed. Pain score of 3/10 in SILS OL compared to 5/10 in the multi-trocar group. Weight 
loss was approximately 91% of EW in 12 months’ post operatively. No patients required re-operation or readmission 
during the 30 days after surgery.

Conclusion:
Single port omega loop surgery can be done safely in selected patients especially those with BMI less than 40, in the 
hands of experienced laparoscopic surgeons and the availablity of roticulating instrumentation. 
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BANDED LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS (B-LRYGB) VS SLEEVE GASTRECTOMY 
(SG). FIVE YEARS FOLLOW UP
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Suarez Ramos, J. Martínez Caballero, L. González González, C. Narváez, K. Shirai, J. Murillo Rosell, P. Gómez 
Rodríguez, E. Rodríguez Cuellar, E. Ferrero Herrero, F. De La Cruz Vigo.

General Surgery, General Surgery, H. 12 Octubre Madrid, Spain.

Background:
Insufficient weight loss and even weight regain has been a common problem in treatment of morbid obesity. Banding 
the gastric pouch in laparoscopic Roux-en-Y gastric bypass (LRYGB) seems to have improve this problem.

Objectives:
Main objective weight loss between (B-LRYGB) vs (SG).

Methods:
Retrospective analysis of patients who had undergone between 2012-2013 B-LRYGB (Fobi and Capella Technique) 
and sleeve gastrectomy (SG). 1 and 5 years follow up, body mass index (BMI), weight loss outcomes, hospitalization 
days, associated complications and resolution of comorbidities were analyze. Non-parametric data (Wilcoxon test), 
categorical variables (Fisher Test).

Results:
• It is appreciated homogeneity between two groups, except for BMI, arterial hypertension and dyslipidemia.
• Median of hospitalization days is significantly lower for B-LRYGB: 3 [3-5] and 5 [5-7] for SG (p<0.001).
• Percentage excess of weight loss 

(%EWL) at 1 and 5 year is significantly 
greater in B-LRYGB group (p< 0.05). 
Patients undergoing B-LRYGB 
presents a greater %EWL (72.16 first 
year; 59.91 fifth year) respectively 
and a lower weight regain at 5 years.

• Most frequent complication related 
to B-LRYGB is ferropenic anemia, 
while in SG is gastroesophageal 
reflux. However, no banded-related 
complication has been observed.

• 4 patients of SG underwent surgery 
due weight regain at 5 year. 2 treated 
with B-LRYGB, 2 with not banded 
LRYGB and 1 with SADIS.

Conclusion:
B-LRYGB offers greater weight loss in the short and medium term with lower weight regain and banded-related 
complication.

Weight Loss B-LRYGB VS SG
B-LRYGB SG 

(1 year) %EWL 72.16 59.91
(5 year) %EWL 62.35 40.64
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CLOSURE OF MESENTERIC DEFECTS BY CYANOACRYLATE GLUE, EARLY RESULTS OF A NOVEL 
TECHNIQUE IN A GOLD STANDARD OPERATION
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Ghanem, J. Kabbani, S. Abrams, A. Ahmed.

Upper GI & Bariatric Surgery, St. Mary’s Hospital, London, London, United Kingdom.

Background:
Laparoscopic Roux-en-Y Gastric Bypass (LRYGB) is still the gold standard for bariatric and metabolic surgery, 
however, internal herniation remains the Achilles heel of LRYGB. There are published provisional results about the 
use of fibrin sealant for the same aim in bariatric surgery. Here, we report the first results of using a liquid glue made 
from n-hexyl cyanoacrylate monomer.

Methods:
Retrospective analysis was done to all patients who underwent LRYGB with closure of defects using Cyanoacrylate 
glue in the period between November 2013 and December 2018. Post-operative internal hernia, weight loss, hospital 
admission, and abdominal pain were assessed in our cohort.

Results:
We managed to reach 87 out of the 101 included patients. In our cohort 56.4% were females. The median and 
Inter-Quartile-Range (IQR) for follow-up was 331 (138-767) days. Median and IQR for drop in Body Mass Index is 
9.95(7.99-14) Kg/m2. Post-operative hospital admission rate was 14.9%, none of them were procedure related. Five 
patients reported post-operative abdominal pain, one suffered from candy cane which was excised and the rest were 
managed conservatively.

Conclusion:
This is the first study to evaluate Cyanoacrylate glue in closure of mesenteric defects. Despite higher cost, 
Cyanoacrylate glue in laparoscopic RYGB appeared to be effective, time-saving and low in intraoperative and 
postoperative complications. Further RCT is needed for confirmation of the results.
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CALIBRATED GASTRO-JEJUNOSTOMY REDUCES THE INCIDENCE OF STENOSIS IN OMEGA 
LOOP BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Alawi.

Bariatric Surgery, Algarhoud Private Hosptal, Dubai, United Arab Emirates.

Introduction:
The numbers of Omega Loop Gastric Bypass have increased dramatically in the middle east area in the last 15 
years. It has been demonstrated that it is a rapid, safe and effective bariatric operation. Advantages include ; lower 
risk of anastomotic leakage, internal herniation and the ease of reversibility. Potential complications include; marginal 
ulcers, chronic alkaline reflux and gastro-jejunostomy (GJ) stenosis.This retrospective analysis evaluates whether 
suturing the gastro-jejunostomy (GJ) over a boogie effects the rate of GJ stenosis and the need for endoscopic 
balloon dilatation or refashioning later on.

Objectives:
Retrospective analysis to assess the effectiveness of anastomosing the GJ on a calibration tube in reducing GJ 
stenosis after omega loop surgery.

Methods:
A total of 429 patients of Omega Loop Bypass with GJ anastomosis over a 36F boogie were compared with a 
demographically similar 83 patients with the anastomosis performed without a boogie between January 2008 and 
January 2019 as a continuation of a previous study from the same department, with follow up period of up to 24 
months.
Assessment tools were vomiting liquids and solids and GJ stenosis confirmed on fluoroscopy and endoscopy.

Results:
See table 

Conclusion:
GJ anastomosis over a boogie reduces the risk of GJ stenosis.
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GASTRIC BYPASS VS PILOROPLASTY, AS A TREATMENT FOR REFRACTORY GASTROPARESY: 
A COMPARATIVE STUDY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

R. Suarez, C. Lopera, J.P. Vergnaud, L.F. Cabrera Vargas.

Bariatric Surgery, Soma Clinic, Medellin, Colombia.

Introduction:
Gastroparesis (GP) is one of the two most common sensorimotor disorders of the upper gastrointestinal tract, defined 
by characteristic symptoms and evidence of an objective delay in emptying gastric. Surgical techniques that alter the 
gastric anatomy can be successful in carefully selected GP patients who have failed other conservative treatment 
options. However, it is important to mention that there are no case series with long-term results after offering surgical 
management.

Objetive:
Compare gastric bypass vs piloroplasty, as a treatment for refractory gastroparesy.

Materials and Methods:
A retrospective, comparative study of patients with refractory gastropresia who underwent pyloroplasty or laparoscopic 
gastric bypass from January 2016 to December 2017 at the Soma clinic in the city of Medellín. Clinical histories were 
reviewed and perioperative evaluation data, complications and ambulatory controls were taken.

Results:
The study included 16 patients. 10 (62.5%) patients were taken to gastric bypass and 6 (37.5%) patients to pyloroplasty. 
15 (93.75%) patients were women, the average BMI was 29.7 (range 21.3 - 33.4). The two groups were similar in 
all the analyzed characteristics except that the patients who were taken to gastric bypass had more obesity and 
therefore a higher BMI compared to the pyloroplasty group and this difference was statistically significant (P 0.01) as 
well as the Surgical time was statistically lower in the group with pyloroplasty (P 0.001).

Conclusions:
Gastric bypass could be the first-line treatment option for surgical management in patients with refractory 
gastroparesis.
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COMPARISON OF TWO METHODS TO DETERMINE BODY COMPOSITION AMONG WOMEN IN THE 
LATE POSTOPERTATIVE OF ROUX-EN-Y GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Reichmann1, S. Todeschini2, N. Setter2, R.M. Vilela3, R. Radominski3, A.C. Campos4.
1Programa de Pós Graduação em Medicina- Clínica Cirúrgica, Universidade Federal do Paraná, Curitiba/Paraná, 
Brazil; 2medicina, Universidade Federal do Paraná, Curitiba/Paraná, Brazil; 3nutrição, Universidade Federal do 
Paraná, Curitiba/Paraná, Brazil; 4Pos Graduação em Medicina-clínica cirurgica, Universidade Federal do Paraná, 
Curitiba/Paraná, Brazil.

Introduction:
Dual X-ray absorptiometry (DXA) is the gold standard in the evaluation of body composition, however it´s an expensive 
method with low availability in clinical practice. The electrical bioimpedance (BIA) analysis is a low-cost and non-
invasive method. The aim of this study is verify the accuracy of the BIA in the analysis of the body composition of 
women in the late postoperative period of Roux-en-Y gastric bypass, using the DXA as reference.

Methods:
From March to September 2017, patients that were at follow up of bariatric surgery at two outpatient clinics of XXX, 
conformed with the inclusion criteria, were selected. The analyzes carried out were: evaluation of hospital records, 
anthropometric evaluation and body composition. The Wilcoxon and Bland-Altmann test were performed for the 
comparison of the body composition methods, with a significance level of 95%.

Results:
The final sample consisted of 57 participants, mean age of 47 years and mean BMI of 31kg/m2. The BIA shows 
great variability in the %FM and %LBM measurements compared to the DXA method, tended to underestimate 
the percentage of fat mass (%FM) and overestimate the percentage of lean body mass (%LBM) (p <0.0001). The 
coefficient of reproducibility observed was 12.1% of FM and 9.8% of lLBM in the comparison between the methods. 

Conclusion:
The BIA does not prove to be an adequate method for assessing body composition in women in the late postoperative 
period of gastric bypass in Roux-en-Y.
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CHANGING BOWEL HABITS AFTER BARIATRIC SURGERY; A CLINICAL TRIAL
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Alemrajabi, M. Moradi, O. Hadizadeh.

IUMS, IUMS, Tehran, Iran.

Introduction:
Digestive problems in obesity appear sooner than other complications. Functional digestive problems including fecal 
incontinency and constipation are common in morbid obese patients.

Objective:
Considering the importance of gastrointestinal complications in obesity and the effect of surgery on reducing these 
complications, we decided to evaluate changing bowel habits after bariatric surgery.

Methods:
This was a semi-experimental study with pre-post method. Forty-five candidates for metabolic surgery were included. 
Wexner and FISI scores were recorded for all patients, before surgery, one month and six months after surgery. 

Results:
ANOVA showed a significant difference between preoperative, one month and six months post-operative (P = 0.046) 
regarding the Wexner scores. Also, this test showed a significant difference for FISI scores (P <0.001). In paired 
comparisons, there was a significant difference between one and six months postoperatively just in FISI scores (P = 
0.038).

Conclusion:
Generally, after six months of operation, stool incontinency and constipation were reduced. This reduction was observed 
more prominently in mini-bypass group. Mini-bypass surgery seems to improve gastrointestinal complications more 
than sleeve gastrectomy. It is suggested to compare other gastrointestinal complications in other studies between 
these two types of surgery.

Keywords:
Morbid Obesity; Sleeve Gastrectomy; Mini-Bypass; Constipation; Fecal Incontinency.
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METABOLIC EFFECTS OF ROUX-EN-Y GASTRIC BYPASS IN NORMAL-WEIGHT, OVERWEIGHT 
AND OBESE DIABETIC PATIENTS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

C. Terán-Zea, T. Andrade.

Gastro Obeso Center Ecuador, Gastro Obeso Center, Guayaquil, Ecuador.

Background:
Roux-en-Y gastric bypass (RYGB) is used in diabetic severely obese patients and it shows effectiveness through 
mechanisms beyond just weight loss. Several studies reveal it may benefit non-obese diabetic patients as well. We 
determined the impact of RYGB on normal-weight, overweight and obese diabetic patients.

Research design and methods:
Seventy-six diabetic participants, with BMI 20 – 35 kg/m2, underwent RYGB and were studied for twelve months. 
Main outcome measures were safety and the percentage of patients experiencing partial diabetes remission (HbA1c 
< 7% without diabetes medication).

Results:
Participants had longstanding diabetes, with disease duration 12.5 ± 7.4 years and HbA1c 12,25 ± 5,05, despite 
insulin and/or oral diabetes medication usage in everyone. After twelve months, partial diabetes remission occurred 
in 100% of cases.

Conclusion:
RYGB is an effective treatment for type 2 diabetes in normal-weight, overweight and obese patients.
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CASCADE STOMACH ‘’CUP-SPILL’’ TREATED WITH LAPAROSCOPIC ROUX-Y GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

H. Al-Saadi1, A. Ayub2, V. Rao1, A. Sharples1, N. Balaji1.
1Upper GI/ Bariatric and Metabolic Surgery, North Midlands Institute of Bariatric and Metabolic Surgery, Stoke on 
Trent, United Kingdom; 2Department of Anaesthesia, North Midlands Institute of Bariatric and Metabolic Surgery, 
Stoke on Trent, United Kingdom.

Background:
Cascade stomach is a gastric anatomical variation with retroflexion of gastric fundus. Patients might be asymptomatic 
or present with symptoms of nausea, vomiting, acid reflux, dyspepsia, epigastric pain, early satiety as well as 
dysphagia. True incidence is currently unknown.

Objectives:
Present RYGB as a surgical option for Cascade stomach.

Methods:
A 25-year old female presented to hospital with ongoing postprandial abdominal pain, vomiting, and reflux for several 
months. Background history of thrombophilia, BMI of 36, PCOS and endometriosis. Bloods, CT and US were normal. 
She underwent OGD which was suspicious for hiatus hernia. Barium swallow showed pronounced ‘cup and spill’ 
configuration, with fundal folding at the region of the fundal incisura angularis and degree of oesophageal reflux.

Results:
Patient was placed on liquid diet. Conservative management failed to alleviate patient’s symptoms. This was 
discussed at benign MDT and decision was for expedited route for laparoscopic gastric bypass through the bariatric 
surgery pathway.
Intraoperative findings showed abnormally curved superior fundus in a posterior direction consistent with the 
diagnosis. Roux-Y gastric bypass was performed with BP and alimentary limbs were 70 cm and 100 cm respectively. 
Patient has uneventful recovery and discharged home day 2. Patient’s symptoms have resolved at follow up.

Conclusion:
There are no guidelines available as to which treatment is to be offered in the case of cascade stomach. To our 
knowledge this is the first case of cascade stomach treated with Roux-Y Gastric Bypass. Previously reported surgical 
intervention cases are shown on the table.
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INCIDENTAL FINDING OF 3 CM GIST DURING A PRIMARY RYGB (ROUX Y GASTRIC BYPASS)
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Corradi, S. Theodoridou, O. Scheffel, N. Runkel, R. Weiner.

Department of obesity and metabolic surgery, Sana Klinikum, Offenbach am Main, Germany.

Introduction:
The incidence´s rate of incidental GIST(gastrointestinal stromal tumor) during bariatric surgery varies between 
0.3 and 0.8%. The NCCN and ESMO guidelines indicates that all GIST between 2 and 5 cm can be removed by 
laparoscopic wedge resection. The size and the site of the tumor could make the operation technically challenging. 

Objectives:
To valuate the feasibility and safety of a primary RYGB with an incidental 3 cm GIST located at the lesser curve. 

Methods:
At the end of February 2019 a 51yo woman with BMI 37,2 and Diabetes should take an elective Mini Gastric 
Bypass. The preoperative Gastroscopy was negative. Intraoperatively we found a 3 cm unclear tumor at the lesser 
curvature(image). Without Staging we decided to stop the operation. An Abdomen CT, an echo-endoscopy and e 
needle biopsy showed a GIST with low risk in close contact to the left gastric artery and vein.

Results:
We performed a long RYGB with an atypical wedge resection. Before performing the gastroentero anastomoses we 
checked the good vascularization of the pouch by means of indocyanine green enhanced fluorescence (ICG)(image). 
The patient was discharged after 4 days and the histological examination confirmed a low risk GIST.

Conclusion:
The laparoscopic primary RYGB with a wedge resection for a 3 cm GIST located along the lesser curve is technically 
demanding, but feasible, safe and efficacy. The clinical application of ICG enhanced fluorescence can give a major 
contribution to intraoperative decision making during particular cases of bariatric surgery.
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INTERNAL HERNIA THROUGH PETERSEN DEFECT: A SURGICAL EMERGENCY IN PATIENTS WHO 
HAD UNDERGONE ROUX-EN-Y GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

J.P. Sucupira De Freitas, J. Silvestre Neto, E. Dos Santos Pachu Raia, L. Da Nobrega Andrade Torres.

Private Clinic, ICONE, João Pessoa, Brazil.

Objective:
The goal of this study was to review some literature approaches about diagnosis and treatment of Petersen hernias 
in patients who had undergone Roux-en-Y Gastric Bypass.

Methodology:
It is an exploratory and descriptive research following a qualitative approach that was based on bibliographic research 
on books and scientific articles. Relevant preview studies were collected from the following databases: MEDLINE, 
SciELO, LILACS. 

Results:
Gastric Bypass has a major restrictive component, that reduces intake volume to something around 20 to 30ml, and a 
nonabsorptive component, which is a result of a Roux-en-Y loop of the jejunum that measures at least 75cm long and 
is anastomosed to a gastric pouch. It is considered the most popular bariatric surgery and, however it is very carefully 
conducted, there may be some complications such as intestinal obstructions caused by internal hernias especially 
those which occur in Petersen’s space. 

Conclusion:
Peterson hernia can be defined as a protrusion of the intestine caused by a defect inside the abdominal cavity. It is a 
late complication from gastroplasty and it occurs at a relatively low incidence ranging around 4% when compared to 
Gastric Bypass. After a suspected diagnosis, patient should go through an urgent exploratory surgery in order to avoid 
an obstruction in a closed loop which would be a potential serious complication. If this is the case, a reconstruction 
should be performed reducing that loop by closing the defect. In this sense, early diagnosis and exploratory surgery 
in suspected cases is essential to a good result.
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GASTRO GASTRIC FISTULA AT ONE ANASTOMOSIS GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

J. Lorenzo Pérez, F.J. Del Pino Porres, E. Castillo García, I. Balciscueta Coltell, J. Pérez Guillen, H. Zaldivar Escudero, 
S. Martínez Ramos.

General & Digestive Surgery, University Hospital La Ribera, Alzira, Valencia, Spain.

Background:
Gastrogastric fistula (GGF) is a communication between reservoir and gastric remnanent and it’s a rare complication, 
even more rare at One Anastomosis Gastric Bypass (OAGB).

Objectives:
Presentation, causes, and follow-up of GGF case after OAGB.

Material and methods:
One patients with GGF, of 42 OAGB, from 2011 to 2015.

Results:
55 years old woman, with BMI 49 kg / m2, dyslipidemic, OAGB was performed with negative test for leaks. At third 
postoperative day, presents regular general condition. CT scan shows pneumoperitoneum, confirming anastomotic 
dehiscence. Gastro-jejunal anastomosis is reoperated with new anastomosis by open surgery, after 8 days at 
reanimation unit (RU) goes up to hospitalization room. Patient presented a biliary material exit through abdominal 
wound, new CT reported bilateral pleural effusion and new suture dehiscence with intra-abdominal collections. Given 
the good general condition of the patient, placement of VAC System and drainage of collections by Interventional 
Radiology. Thirteen days later, upper gatrointestinal endoscopy (UGE) was performed showing a fistulous orifice at 
40 cm. of the dental arch, an Ovesco Clip and enteral nutrition probe are placed with good evolution. At discharge, 
a Esophagogastric Transit is performed and reveals a GGF without leakage. At follow-up did not present weight 
reganance, with good oral tolerance and loss of excess weight was 56%.

Conclusions:
GGF after OAGB usually occurs after anastomotic leaks, other etiologies include, incomplete gastric division, 
marginal ulcers, distal obstruction, and foreign body erosion, like Roux-en-Y-Gastric Bypass. UGE is diagnostic but 
the therapeutic efficacy is very low.
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INITIAL EXPERIENCE OF BARIATRIC AND METABOLIC SURGERY BY A GASTRIC CANCER 
SURGEON
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

S.I. Choi1, Y. Chung1, K.P. Hong1, A. Kim1, H. Im2.
1Surgery, Kyung Hee University Hospital at Gangdong, Seoul, Korea (South, Republic Of); 2Nurse, Kyung Hee 
University Hospital at Gangdong, Seoul, Korea (South, Republic Of).

Background:
With the newly introduced coverage of bariatric and metabolic surgery by national medical insurance in 2019 in 
Korea, many surgeons are taking great interest in this field. We report our initial experience and short term outcomes 
of laparoscopic bariatric surgery by an experienced gastric cancer surgeon.

Methods:
Nine consecutive patients from January 2019 to March 2019 were offered laparoscopic sleeve gastrectomy (LSG) or 
Roux-en-Y gastric bypass (LRYGB) and followed up postoperatively. Weight loss and comorbidities were recorded 
and assessed.Results: The data of 9 patients, including 5 male and 4 female patients, who received bariatric surgery 
by a single surgeon at a single institution were collected and analyzed. Four patients received LSG and 5 patients 
underwent LRYGB. The mean age was 40.4 years and a mean body mass index (BMI) of 37.3 kg/m2. One patient 
was on medication for hypertension in the LSG group while 3 patients were on medication for both hypertension 
and diabetes in the LRYGB group. One patient has confirmed sleep apnea in the LSG group and two patients in the 
LRYGB group. Mean operative time was 139±40.8 min for LSG and 161±31.7 min for LRYGB. There was one case 
of surgical site infection and one case of aggravated gastroesophageal reflux. Mean excess body weight loss at 
postoperative 1 month follow up was 37.01±13.42% in LSG and 26.63±14.53% in LRYGB.

Conclusion:
Laparoscopic bariatric surgery can be performed safely by an experienced gastric cancer surgeon without major 
postoperative morbidity or mortality.
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PROSPECTIVE RANDOMIZED TRIAL OF OAGB VS. LRYGB, WEIGHT RESULTS IN THE FIRST 18 
MONTHS AFTER SURGERY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M.J. Garcia-Oria1, J.A. Rivera1, J. Álvarez2, M. Artés1, B. Olivan3, R. Campos3, P. Pla1, C.L. León1.
1Unidad de Cirugía Obesidad y Metabólica, Servicio Cirugía General y Aparato Digestivo, Hospital Universitario Puerta 
de Hierro Majadahonda, Spain; 2Cirugía Gral., Servicio Cirugía General y Aparato Digestivo, Hospital Universitario 
Puerta de Hierro Majadahonda, Spain; 3Endocrinología y Nutrición, Servicio de Endocrinología y Nutrición, Hospital 
Universitario Puerta de Hierro Majadahonda, Spain.

Background / Introduction:
Laparoscopic One Anastomosis Gastric Bypass (OAGB) is an accepted bariatric technique, but few randomized 
prospective trials have compared it with Laparoscopic Roux-en-Y Gastric Bypass (LRYGB).

Objectives:
We have conducted a study comparing these two techniques and herein we present the weight loss data in the first 
18 months of follow-up.

Methods:
Prospective Randomized Clinical Trial, (ClinicalTrials. gov Identifier: NCT02939664). One group of patients of the 
study was done a LRYGB, and the other group of patients was performed the OAGB. The investigators randomly 
assigned 10 patients to each group, n=20. Weight at BMI 25 kg/m2 was consider ideal weight. We used the non-
parametric Mann-Whitney test for statistical analysis of quantitative parameters considering a significant p<0.05. 
Patients with BMI between 40-50 kg/m2 were included in the study, and randomized in a 1:1 ratio to the LRYGB 
group or the OAGB group. Patients with gastroesophageal reflux disease were excluded from the study.

Results:
The two groups are comparable in the preoperative parameters and in terms of weight evolution we found a 
significantly different percentage of excess weight loss and percentage of excess body mass index loss (p<0.05) at 
3,6,9,12, and 18 months between the two groups, with greater weight loss in the OAGB group.

Conclusion:
In the follow-up during the first year and a half the OAGB has better weight loss results than the LRYGB.
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BEHAVIOUR OF YOUNG DIABETICS AFTER ROUX EN Y GASTRIC BYPASS IN A SOUTH ASIAN 
POPULATION- 5 YEAR FOLLOW UP
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Baijal.

Institute of Minimal Access, Metabolic & Bariatric Surgery, Max Super Speciality Hospital, M G ROAD, India.

Introduction:
In south asian population there is increased prevalence of Metabolic syndrome. It manifests itself atan earlier age 
and lower BMI. Bariatric surgery is the most effective treatment not only for morbid obesity but also accompanying 
metabolic disorders like DM. Long term results in this population is limited.

Objective:
The number of young diabetic obese patients seeking bariatric surgery is steadily increasing. Our aim was to 
retrospectively assess the pattern of T2DM remission/improvement in this group of patients as compared to the older 
population.

Methods:
All patients under the age of 40 years with T2DM who underwent Roux en Y Gastric Bypass between January 2011 
to December 2013 were included in this study.

Results:
Total of 117 patients were included in the study.Follow up at 1, 3 and 5 years was 100%, 82% and 71% respectively. 
Rate of complete remission was78%, 67% and 56% respectively. 8% of patients who achieved complete remission 
had relapse of T2DM and required anti diabetic medications for glycemic control. Significant weight regain/ recidivism 
was seen in 5% of patients.

Conclusion:
RYGB provides good diabetic control albeit with some relapse and weight regain in this group of population.Weight 
regain may be responsible for relapses. Younger patients though had good early remission, but had high chances of 
relapse as compared to the older population.
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COMPARISON OF LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS AND LAPAROSCOPIC SLEEVE 
GASTRECTOMY OUTCOMES: A FIVE YEAR FOLLOW UP
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

K. Toolabi1, M. Sarkardeh1, M. Vasigh2, M. Golzarand3, P. Vezvaei1, J. Kooshki4.
1Surgery, Imam Khomeini Hospital,Tehran University of Medical Sciences, Tehran, Iran; 2Surgery, Isfahan University 
of Medical Sciences, Isfahan, Iran; 3Clinical Nutrition, School of Nutritional Sciences and Dietetics,Tehran University 
of Medical Sciences, Tehran, Iran; 4Surgery, Islamic Azad University, Tehran Medical branch, Tehran, Iran.

Background:
Bariatric surgery is an effective and long-lasting approach for treatment of obese patients. Laparoscopic Roux-en-Y 
gastric bypass (LRYGB) and laparoscopic sleeve gastrectomy (LSG) are the most prevalent types of bariatric surgery. 

Objectives:
This study was conducted to evaluate the amount of weight loss and weight regain and also remission rate of 
obesity related co-morbidities including diabetes mellitus (DM), hypertension (HTN) and dyslipidemia in patients who 
underwent LRYGB or LSG during five years of follow-up.

Methods:
A total of 120 patients who underwent LRYGB or LSG since 2011 to 2013 were enrolled and followed-up for five 
years. Changes in body mass index (BMI) and percentage of excess weight loss (%EWL) were recorded.

Result:
The weight loss and reduced BMI was significantly higher in LRYGB group (-41.03±16.05 kg and -14.6±5.1 kg/m2, vs 
-27.4±12.3 kg and -10.02±4.8 kg/m2 respectively, P<0.001), five years after surgery. The success rate was 83.6% in 
LSG and 88.9% in LRYGB 1 year postoperative (p=0.29). It was decreased to 72.7% in LSG and 83% in LRYGB due 
to some weight regains after 5 years (p=0.16). Weight regain was observed in 54.5% of the patients five year after 
surgery (64.4% in LSG and 46.2% in LRYGB, p=0.067). The remission rate of diabetes mellitus and hypertension 
were 70% and 36.4%, respectively, after 5 years of surgery.

Conclusion:
LSG and LRYGB, both are effective methods in treating obesity. Comparing 5-year success rate of these two 
techniques, LRYGB seems to be superior to LSG, with lower weight regain and higher weight loss.
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PREOPERATIVE CLINICAL PREDICTORS OF LONG-TERM WEIGHT OUTCOMES FOLLOWING 
BARIATRIC SURGERY - A 5-YEAR LONGITUDINAL ANALYSIS OF A MULTI-ETHNIC ASIAN COHORT
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

C.H. Tan1, A. Moh2, S.C. Lim2, B.C. Tan1, D. Ng1, A. Cheng1.
1General Surgery, Khoo Teck Puat Hospital, Singapore, Singapore; 2Clinical Research Unit, Khoo Teck Puat Hospital, 
Singapore, Singapore.

Background:
Literature on the predictors of long-term postoperative weight loss is lacking in the Asian population.

Objectives:
To identify clinical parameters predicting postoperative weight outcomes over a 5-year follow-up period in a multi-
ethnic Asian cohort.

Methods:
Body weight data were collected at baseline and every 6 months postoperatively for 5 years from subjects who 
underwent bariatric surgery between January 2001 and April 2014 (N=364). Absolute changes in weight from 
baseline (ΔWt) and percentage of maximum weight loss (%maxWL) were calculated. Bariatric surgical procedures 
and preoperative variables including age, gender, race, body mass index (BMI), obstructive sleep apnoea (OSA), 
diabetes, hypertension, hyperlipidaemia, and use of preoperative very low-calorie diet (VLCD) were assessed for 
their association with %maxWL and ΔWt trajectory over time using multiple linear regression and linear mixed model, 
respectively.

Results:
Among the subjects [age:37±10 years; BMI:42.3±7.2 kg/m2; 42% males], 11.3% had Roux-en-Y gastric bypass 
(RYGB), 69.5% had gastric band (GB), and 19.2% had sleeve gastrectomy (SG). The median %maxWL was 19.2% 
(interquartile range: 11.4-28.8). Preoperative factors associated with %maxWL included RYGB (b=11.4, 95% CI=7.35 
to 15.52; reference:GB), SG (b=9.18, 95%CI=6.01 to 12.35; reference:GB), OSA (b=-3.20, 95% CI=-6.23 to -0.17), 
and BMI (b=0.26, 95%CI =0.06 to 0.46) after covariate adjustment. Similarly, RYGB (b=13.69, 95%CI=9.91 to 17.47), 
SG (b=14.96, 95%CI=11.32 to 18.61), OSA (b=-3.71, 95%CI =-6.44 to -0.99), and BMI (b=0.72, 95%CI=0.41 to 1.03) 
emerged as independent predictors of ΔWt over time.

Conclusion:
Surgical procedures and preoperative OSA and BMI are significant predictors of long-term weight outcomes after 
bariatric surgery.
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INCIDENCE OF INTERNAL HERNIA IN NONCLOUSE OF PETERSEN’S DEFECT AFTER RYGB
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Khaitan.

Bariatric surgery, Nobesity bariatric surgery, KD hospital, India.

Intoduction:
At our centre gastric bypass is routinely performed as a standard care for morbid obesity and associated co-morbidities.
This study analyses post-operative incidence of hernia after RYGB in patients in whom Peterson defect is not closed.

Materials and Method:
This is a cross-sectional observational study which included patients who underwent Laparoscopic Roux-en-Y gastric 
bypass at our centre from January 2010 to December 2018. Patients post operative complications; mainly hernia 
from Peterson defect was evaluated.
All patients were operated by a single surgeon using same technique.
Standard Laparoscopic Roux and Y bypass was performed in all patients with BP limb varying between 40-100 cms 
(average 50 cms) and Roux limb between 80-100 cms.
6 cms side to side Jejuno-Jejunostomy was created with stapler closure of JJ stoma.Mesentery defect was closed 
but Peterson defect was not closed.
2.5-3.0 cm GJ was created using a linear stapler-Ante colic ante gastric.

Results:
There was only one case of hernia from Peterson defect out of 621 patients. Incidence is 0.16%. The onset of hernia 
was 18 months post surgery. Hernia was immediately explored within 6 hours from onset of symptoms and was 
managed laparoscopically. Hernia was diagnosed by CT scan of abdomen.

Conclusion:
Non closure of Peterson defect resulted in only a single case of internal hernia from Peterson defect out of 621 
patients with an incidence of 0.16%.
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COMPARATIVE ANALYSIS AT 12 AND 24 MONTHS OF ROUX-EN-Y GASTRIC BYPASS WITH 
BILIOPANCREATIC LIMB OF 60CM VS 100CM
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

C.J. Ferrigni Gonzalez1, C. Castellon1, A. Garcia1, J. Ruiz-Tovar1, L. Zarain1, B. Manso1, G. Fernandez2, D. Alias1, M. 
Duran1.
1Surgery, Hospital Universitario Rey Juan Carlos, Madrid, Hospital Universitario Rey Juan Carlos, Spain; 2Nurse, 
Hospital Universitario Clinico San Carlos, Madrid, Spain.

Introduction:
Obesity comorbidities are well treated by Roux-en-Y- gastric bypass (RYGB) due to weight loss and intestinal 
hormone changes.

Objectives:
To compare % excess weight loss, remission of comorbidities and the need for vitamin and mineral supplements 
(Calcium, iron and vitamins A, D, B9 and B12) at 12 and 24 months between the RYGB with biliopancreatic limb 
(BPL) of 60 and 100 cm, a standard 150 cm alimentary limb (AL) was used. 

Methods:
Retrospective study of our database comparing RYGB with AL 150 cm and BPL of 60 and 100 cm.

Results:
We compared 439 RYGB, 230 with BPL of 60 cm and 209 with BPL of 100 cm. There were no differences in BMI, % 
EWL or remission of comorbidities (type 2 diabetes, hypertension or dyslipidemia) between the two groups at 12 or 
24 months of follow-up. Significant differences were observed at 12 and 24 months in terms of the need for vitamin 
and mineral supplement to correct deficits in the BPL group of 100cms.

Conclusion:
• In our study, no significant differences were observed between the two groups (BPL 60 Vs 100) at 12 or 24 

months in terms of BMI,% TWL and remission of associated comorbidities.
• We observed a significant difference in the deficit of minerals and vitamins studied, with a greater need for 

supplements in the BPL group of 100cms. 
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LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: PRIMARY PROCEDURE OF CHOICE FOR 
MORBIDLY OBESE PATIENTS, 3 YEARS FOLLOW UP OUTCOMES
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

S.S. Das, Z. Abdelaziz, F.A.M.A. Abbas, F.H. Al Khatib, F.I.B. Juma.

Bariatric Surgery, Dubai Hospital, Dubai, United Arab Emirates.

Background:
With the increasing popularity of newer bariatric procedures, it is important to highlight the perioperative and long-
term outcomes of what has been considered the gold standard procedure; Laparoscopic Roux-en-Y gastric bypass 
(LRYGB).

Introduction:
Many newer bariatric surgery procedures coming up with time with variable results. we still believe Roux-en-Y the 
best among all bariatric procedures with sustainable efficacy.

Objectives:
To demonstrate the perioperative safety and medium-term efficacy of the Roux-en-Y gastric bypass procedure 
between 2012 to 2014 on morbidly obese patients of UAE.

Method:
Retrospectively collected data of 150 (F:M=107:43) patients who underwent LRYGB as primary bariatric surgery. 
The patient’s characteristics, perioperative result, early and midterm outcome in term of resolution or improvement 
in comorbidities were analyzed.

Result:
Initial 150 patients followed up for 3 years and their %EWL, BMI loss, resolution of co-morbidities were recorded. 
the mean BMI reduced from46.89kg/m2 pre- op, reduced to 32.48 kg/m2 at 1 year and 27.32kg/m2 at 3year post op 
period. complete resolution of DM, HTN and GERD was noticed in 58.8%,55.4% and 70% patients respectively during 
first post op year. Dyslipidemia improved in 68% patients. OSA, Back pain Improvement in 85%,76% respectively. 
Improvement in quality of life in 100% patients. Two post-operative bleeding managed conservatively. There is no 
leak and zero mortality in the study period.

Conclusion:
LRYGB is a safe and effective bariatric procedure and still considered as gold standard bariatric procedure of choice. 
With evolution of newer procedure, comparative results and novelty to be established with time.
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MINI (ONE ANASTOMOSIS) GASTRIC BYPASS IN TWINS. OUR EXPERIENCE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

N. O’connell, R. Ben Hmida, C. Parmar.

Bariatric Surgery, National Health Service (NHS), London, United Kingdom.

Background / introduction:
Mini gastric bypass(MGB-OAGB) is an established weight loss operation worldwide. To our knowledge there are no 
case reports of MGB-OAGB performed on twins in the literature. We present our experience of MGB in twins.

Objectives:
To determine if there are any factors that affect the outcome of MGB in twins.

Methods:
We analysed our prospectively collected data. Weight loss and bloods were monitored. They followed our hospital 
bariatric protocol.

Results:
The 28year old females had surgery 2 weeks apart. Both were ex-smokers. Both were treated for Helicobacter Pylori 
eradication preoperatively. Twin A needed a sleep study. They did not need preoperative eating disorder assessment 
as their Bulimic Investigatory Test Edinburgh (BITE) score was low. Twin A lost 31.2%EWL and Twin B lost 27.7%EWL 
preoperatively. Both had MGB limb length of 150cms. Perioperative stay was uneventful. The length of stay was 2 
days. 
At 3 and 6 months the %EWL was 70.5% and 90% respectively for twin A; and 54.3 % and 79.3% for twin B. 
Twin A is single and works full time. Twin B works full time and lives with partner and 2 children. 

Conclusion:
From our initial observations we can conclude that besides genetic factors the socio-economic factors may contribute 
to weight loss. We recommend genetic and hormonal assay for in-depth analysis.
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MINI (ONE ANASTOMOSIS) GASTRIC BYPASS: ONE INSTITUTE EXPERIENCE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Khalil1, J. Gan1, J. Gan2, A. Alhamdani1, P. Sufi1, C. Parmar1.
1Bariatric and UGIT Surgery, Whittington Health NHS Trust, Whittington Hospital, London, United Kingdom; 2UCL 
Medical School, University of College London, UCL Medical School, United Kingdom.

Background:
The Mini (One Anastomosis) Gastric Bypass, MGB-OAGB, is the third commonest bariatric operation performed 
worldwide. It is a safe procedure with excellent outcome on the short and long term follow up.

Method:
Retrospective analysis of collected data of consecutive patients who underwent MGB-OAGB in one centre with three 
bariatric consultants from February 2016 to December 2018.

Objective:
To assess the safety and efficacy of MGB-OAGB in our bariatric unit.

Results:
143 consecutive obese patients (105 female and 38 male) underwent laparoscopic MGB-OAGB. Mean age was 43 
years, preoperative mean BMI was 47 kg/m2. 30% of patients were with T2DM, 36.3% with hypertension and 29.3% 
with obstructive sleep apnoea. There were 0% reoperation, no anastomotic leakage and no mortality. Mean hospital 
stay was 2 days. The follow up duration ranged from 6 months to 2 years. The mean excess body weight loss (EWL) 
at 3, 6, 12, 18 and 24 month was 38%, 58%, 69.1%, 72.59% and 75.7% respectively. Type 2 diabetes mellitus and 
hypertension resolved in 39.5% and 30.7% respectively. No patient had malnutrition. 4.1% developed marginal ulcer, 
3 patients (2%) presented with anaemia, and four patients (2.8%) had gall bladder stones diagnosed between two 
months to two years after surgery.

Conclusion:
MGBP is a safe and feasible bariatric procedure for UK population. It gives satisfactory weight loss with co morbidities 
resolution. 
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PREOPERATIVE WEIGHT LOSS AND ROUX EN Y GASTRIC BYPASS COMPLICATION RATES
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

J. Samaan1, A. Hernandez2, E. Qian1, Y. Malik1, A. Ghlandian2, K. Sandhu2, K. Samakar2.
1Keck School of Medicine, USC, Los Angeles, United States; 2Department of Surgery, USC, Los Angeles, United 
States.

Background/Introduction:
Laparoscopic Roux-en-Y Gastric Bypass (LRYGB) is an effective surgical option for patients suffering from obesity. 
Although the evidence is not strong, weight loss prior to bariatric surgery is currently recommended in order to reduce 
rates of surgical complications.

Objectives:
1) Determine the association of successful weight loss (>10% Excess Weight Loss) prior to LRYGB and risk of 
intraoperative and postoperative complications. 
2) Identify patient characteristics associated with successful weight loss prior to LRYGB.

Methods:
257 patients were included in this retrospective chart review. A Binomial logistical regression was performed to 
determine the association of weight loss success prior to LRYGB with the characteristics shown in table 1. The model 
was statistically significant,X2 (9)= 25.584, p=0.002 and explained 12.7% (Negelkerke R2) of the variance. Model fit 
was analyzed using Hosmer and Lemeshow Test.

Results:

Characteristic P-Value Odds Ratio

Increasing Age 0.637 0.994

Female Sex 0.162 0.655

Length of Preoperative Bariatric Program 0.006 1.003

Higher Preoperative BMI 0.019 1.044

Less Than 100cc Intraoperative EBL 0.009 5.812

Increased Length of Stay 0.280 0.796

Hospitalization Transfusion Requirement 0.999 >1000

Inpatient Postoperative Complications 0.450 1.996

Postoperative ICU Stay Requirement 0.502 0.425

Conclusion:
Preoperative weight loss success was associated with decreased intraoperative EBL in patients undergoing LRYGB. 
Additionally, preoperative weight loss success was not associated with other surgical complications. As expected, 
the length of the preoperative bariatric program and higher preoperative BMI were associated with higher likelihood 
of successful weight loss prior to surgery.
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MISHAPS IN JEJUNO-JEJUNOSTOMY CONSTRUCTION LEAD TO INTERNAL HERNIA AFTER 
GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Alhamdani, C. Parmar.

Bariatric and General Surgery, Whittington NHS Trust, london, United Kingdom.

Background / introduction:
The construction of the jejuno-jejunostomy (JJ) is a fundamental step in laparoscopic gastric bypass (LRYGB) and 
mishaps during that construction lead to significant complications including internal hernia.

Objectives:
To raise awareness of mishaps in JJ construction which can lead to internal hernia.

Methods:
This is a review of patients with internal hernia who presented to our hospital during 2012 and 2019. The internal 
hernia at the JJ joint and the JJ joint construction were inspected and analysed, and the cause of the internal hernia 
was established.

Results:
Internal hernia in 6 cases were caused by mishaps during the construction process which could be prevented. The 
JJ in those cases was performed with the alimentary limb stapled to the bilio-pancreatic in unidirectional way with 
the common limb passing posteriorly behind that joint in the potential JJ internal hernia space. This small bowel 
loop in that internal hernia space can easily with its motility drag more of the common limb in that place leading to 
post-operative pain, internal hernia and bowel obstruction. For those patients who presented with internal hernia, the 
common limb was reduced and fixed with the mesentery to prevent this complication.

Conclusion:
Steps must be put in place by the operating surgeon to ensure the JJ joint is performed in bidirectional way with the 
common limb lying anteriorly in continuity with the alimentary limb. If that is done otherwise then this configuration is 
liable to have internal hernia.
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ROUX-EN-Y JEJUNUM JEJUNOSTOMY WITH GRAY STAPLE (2.0 MM) IN OBESE PATIENTS 
UNDERGOING LAPAROSCOPIC GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

I. Bello Madrid1, N. Sanchez Figueroa2, J. Espinola3.
1Cirugía Bariátrica, Hospital de Curico, Hospital de Curico, Chile; 2Cirugia, Centro Medico Guerra Mendez, Universidad 
de Carabobo, Valencia, Venezuela; 3Cirugía Bariátrica, Centro Medico Guerra Mendez, Valencia, Venezuela.

Background:
Recently, use of white surgical stapling (2.5 mm) has been standardized during performing of jejunum jejunostomy in 
laparoscopic Roux-en-Y gastric bypass. Objetives: an analytical, prospective, cross - sectional study was conducted 
in order to evaluate the safety and effectiveness of gray surgical stapling (2.0 mm) in the anastomosis configuration 
of 150 patients with morbid obesity and superobesity. 

Methods:
We included 150 patients in the protocol, with morbid obesity, body mass index (BMI) ≥ 35 Kg / m2 who underwent 
laparoscopic Roux-en-Y gastric bypass with use of 45 mm gray stapling, 2.0 mm (Ethicon ®) performing the jejunum 
jejunostomy, in a private institution Guerra Méndez Medical Center, during the period January 2014 to December 
2015. All patients preoperative study included laboratory, abdominal ultrasound, upper digestive endoscopy, chest 
x-ray and cardiovascular evaluation.

Results:
The average age was 37.1 years. Of the 150 patients studied, one hundred and seven were women. The mean BMI 
in the preoperative period was 46.2 Kg / m2. The mean hospital stay was 2 ± 0 days. There was 1 upper digestive 
hemorrhage expressed in melena (0.6%), medically resolved. No patient presented intracavitary bleeding or other 
complication. 

Conclusion:
Concluding the gray cartridge (2.0 mm) designed for section and vascular control of the intestinal mesentery can 
be used for cuts intestine and perform anastomosis of the small bowel with 100% safety and effectiveness since 
there were no dehiscences of the same and very low rate of bleeding as surgical complication in this statistically 
representative population.
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CALCIUM AND PTH CHANGES AFTER OAGB, RYGB AND BPD-LL - 5 YEAR RESULTS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

G. Markopoulos, S. Tsochatzis, C. Lampropoulos, C. Kaplanis, D. Kehagias, I. Kehagias.

Surgical Department, Patras University Hospital, Patras, Greece.

Background:
Previous studies have shown that bariatric surgery may modulate hormones and elements which control calcium 
homeostasis.

Objectives:
To examine the trends in calcium metabolism (Calcium, parathyroid hormone - PTH) after One-anastomosis Gastric 
Bypass (OAGB), standard Gastric Bypass (RYGB) and our variation of Biliopancreatic Diversion (BDP-LL).

Methods:
From our previous cohorts of patients treated for morbid obesity with OAGB, RYGB and BPD-LL at Patras University 
Hospital, we identified patients that had completed 5 years of follow up and had case-matched preoperative profile 
regarding age, preoperative BMI and comorbidities. 34 patients from each group were included in the study. Calcium 
and PTH levels were followed.

Results:
The average patient age was 37.4 years (range 19 – 57), 85.3% female and 14.7% male, with a mean body mass 
index (BMI) of 46.3 kg/m2 (range 38.3 – 49.7). In relation to the baseline, calcium levels were increased during 
postoperative period in RYGB group (up to 9.7 vs 9.3 mg/dl, p<0.01), decreased in OAGB group (down to 9.0 vs 9.6 
mg/dl, p<0.05) and non-statistically variable in BPD-LL group. Regarding PTH, postoperative levels were increased 
in all three groups, but this was statistically significant only in BPD-LL group (up to 58.1 vs 42.8 pg/ml, p<0.01). 
Comparing statistically significant differences between groups, PTH levels were higher in OAGB than in BPD-LL and 
RYGB groups, and calcium levels were lower in OAGB than in RYGB group.

Conclusion:
There seems to be an additional impact for calcium levels for OAGB patients comparing to other, even more 
malabsorptive, procedures.
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ONE-ANASTOMOSIS GASTRIC BYPASS: DOES BYPASS LENGTH MATTER? THE SUNDERLAND 
(UK) EXPERIENCE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

N. Samuel, H. Hawkins, J. Latimer, S. Balupuri, M. Boyle, W. Carr, N. Jennings, N. Schroeder, P. Small, K. Mahawar.

Sunderland Bariatric Unit, Sunderland Royal Hospital, Sunderland, United Kingdom.

Background:
The one-anastomosis gastric bypass(OAGB) is growing in popularity but there is some controversy regarding the 
optimum length of the Bilio-Pancreatic Limb (BPL) with this procedure.

Objectives:
Was to compare weight loss and other outcomes at 12 months in patients undergoing OAGB with a BPL length of 
150 cm or 200 cm.

Methods:
Retrospective analysis of prospectively maintained data base. Consecutive primary OAGB patients (October 2012 
to March 2018) were included. Patients were divided into Group A with a BPL of 200 cm and Group B of BPL 150 
cm. Primary outcomes were weight loss outcomes. Secondary outcomes were complication rates and co-morbidity 
resolution.

Results:
A total of 488 (67% women) patients were included. The median age in Group A(n=310) and B(n=178) was 45(36-53) 
and 48(38-55) years respectively. The median(i.q.r.) preoperative BMI was 45(40-50) vs 43(39-47) in Groups A&B 
p<0.05. No significant difference in pre-op Diabetes, GORD, OSA status. At 1 year post-op, absolute weight loss 
was 37(28-46) vs 33(24-42) Kg respectively p<0.05. However, % Excess Weight loss was 68(53-83) vs 67(53-80) 
p>0.05. No significant difference in BMI, DM, GORD, OSA, HTN, severe malnutrition status. Complication rates for 
Group A&B were low: early(30-day) were 1.3% vs 1.1% and late(up to 1year) were 1% vs 0.6% respectively p>0.05.
Intra-group Analysis: In both groups there was significant improvement in BMI, DM, GORD, OSA, HTN at the end of 
one-year.

Conclusion:
OAGB performed with a BPL length of 150 cm delivers similar weight loss outcomes as OAGB with a BPL of 200 cm.
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THE EFFECTS OF BARIATRIC SURGERY ON GASTROINTESTINAL FUNCTIONS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Mahmoudieh1, B. Keleidari1, S. Shahabi1, H. Shamsi Moghadam1, E. Sheikhbahaei2, M. Sayadi1, H. Melali1.
1Isfahan Minimally Invasive Surgery and Obesity Research Center, Isfahan University of Medical Sceinces, School of 
Medicine, Isfahan, Iran; 2Student Research Committee, Isfahan University of Medical Sciences, School Of Medicine, 
Isfahan, Iran.

Introduction:
Obese patients suffer from various gastrointestinal (GI) dysfunctions due to low physical activity and intake diet. 
Bariatric procedures alters the normal anatomy and physiology of GI organs and it makes some changes in patients’ 
bowel movement and other aspects of GI functions.

Objectives:
In this study we aimed to evaluate the alternations of GI functions after the bariatric procedure through a valid 
questionnaire.

Methods:
For this study, we selected 186 patients who had bariatric procedures between 2016-2018 and evaluated the four 
domains of GI quality of life index questionnaire (GIQLI) (physical well-being, GI digestion, GI defecation, and mental 
well-being) prospectively. ANOVA test of IBM SPSS software was used to compare the effects of bariatric surgery in 
each domain of GIQLI.

Results:
85.7% of our patients were female and the mean age was 40.41 years. 44.4%, 33.3%, and 14.3% of them received 
Roux-en-Y gastric bypass, one anastomosis gastric bypass, and sleeve gastrectomy respectively. Mean value of 
total GIQLI was 5.1 and value of each domain was as below: GI digestion: 1.14, physical well-being: 1.8, mental 
well-being: 1.48, and GI defecation: 0.77. P values from ANOVA test for each domain was 0.006, 0.39, 0.0001, and 
0.01 respectively. 

Conclusions:
3 types of bariatric surgery had significant differences in 3 domains of GIQLI; GI digestion, GI defection and mental 
well-being.
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WEIGTH LOSS AFTER REVISIONNAL SURGERY IS SIGNIFICANTLY LESS THAN PRIMARY 
PROCEDURES AND MGB SEEMS TO BE MORE EFFECTVE THAN RYGB
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

G. Daud1, M. Safadi2, A. Farah2, A. Loubani2, N. Abboud2, V. Assaf2.
1Surgery, The Nazareth Hospital EMMS, Tarshiha, Israel; 2Surgery, The Nazareth Hospital EMMS, Nazareth, Israel

Introduction:
Review of 398 cases underwent roux en y gastric bypass RYGB or mini gastric bypass MGB in our hospital between 
the years 2011-2018.

Objectives:
Evaluation of weight loss after revisionnal surgery compared with primary procedures and the effect one stage 
operation including remouval of gastric band.

Methods:
Three hundred ninty eight patient underwent roux en y gastric bypass and mini gastric bypass in our hospital between 
the years 2011 and 2018. There was 42 patient who failed primary bariatric sugrery before, 14 patient with adjastable 
gastric band and 29 patient who underwent sleeve gastrectomy in the past. Remouval of band and roux en y gastric 
bypass or mini gastric bypass was perfomed at the same session and patients withe sleeved stomach we just cut the 
sleeve horrizontally in order to make the pouch. The pouch size was not significantly bigger than the pouch made in 
primary surgery and all the patient who underwent the revisionnal procedure were operated by the same surgeon.
Most of the patients who had revisionnal surgery were not complient and didn’t have regular nutriotional follow up.

Results:
Outcome of revisionnal bariatric procedure was less favorite than primary bariatric surgery and mini gastric bypass 
seems to be better than roux in y gatsric bypass when performed as one stage surgery including remouval of gastric 
band.

Conclusion:
Failure of prior bariatric surgery might be an indicator for failure of future procedure and my be dependant of patient 
incompliant behavior.
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ONE-ANASTAMOSIS GASTRIC BYPASS AS A REVISION SURGERY AFTER GASTRIC SLEEVE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

R. Elabd1, R. Almutairi2, A. Albrahem3, M. Jamal4.
1Faculty of Medicine, Kuwait University, Jabriya, Kuwait; 2General Surgery, Farwaniya Hospital, Farwaniya, Kuwait; 
3Medicine, Mubarak Hospital, Jabriya, Kuwait; 4General Surgery, Faculty of Medicine, Jabriya, Kuwait.

Introduction:
Obesity has been increasing worldwide and is 
known to be associated with increased morbidity 
and mortality.

Objectives:
We aim to conduct this study to assess the effect 
of this surgery on patients’ BMI and obesity 
related co-morbidities as well as complications 
incidence.

Methods:
A retrospective cohort study was carried out 
in Mubarak Al-Kabeer hospital on patients 
who underwent OAGB as a revision surgery. 
Exclusion criteria included patients who had a 
primary bariatric surgery other than sleeve, such 
as gastric banding or plication.

Results:
Our sample size was 31 consisting of 87% 
females, and the average age was 37. The 
average weight before the primary bariatric 
surgery Sleeve gastrectomy, was 123 kg, and 
patients reached a minimum weight of 89 kg 
within 28 months post-operative. The indication 
for revision surgery was mostly due to weight 
regain as seen in 95% of our sample. The 
duration between their primary and revision 
bariatric surgery was 67 months, during which 
their average weight has increased from 89 kg to 
113 kg. The minimum weight they have reached 
after OAGB as a revision surgery is 84.3 kg after 
a duration of 23 months. TWL % at 1, 3, 6, and 
12 months post-operatively was found to be 7.4, 
13.3, 20.5, and 33.5%, respectively. TWL% on 
the last day of follow-up after an average of 23 
months was 24.1%. 

Conclusion:
OAGB can be a successful surgery following 
failed sleeve gastrectomy.
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THE EFFECT OF BILOPANCREATIC LIMB LENGTH ON WEIGHT LOSS AND DIABETES
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

B. Mbatha, H. Sheth, S. Bagasrawala, M. Lakdawala.

Bariatric Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India.

Background:
Roux en y gastric bypass is one of the most performed procedures in the treatment of obesity and its related 
comorbidities. There currently is no consensus on the limb lengths of the most effective bypass for weight loss and 
control of diabetes and other comorbidities.

Objectives:
To evaluate if different biliopancreatic limb lengths influence the percentage excess weight loss (%EWL) one year 
after surgery.

Methods:
An analysis of recorded data of patients operated from 2011 to 2017 in one unit. Information of 214 patients was 
found. 62 Patients had a bpl of 50cm and 152 patients with a BPL of 100cm. Patients with a BPL of 50cm were 
classified as group a and patients with a BPL of 100cm as group b. %Ewl and hba1c levels after one year were 
compared between the two groups.

Results:
Both groups were predominantly female with 70% in group a and 78% in group b. Average bmi for group a was 
38kg/m2 and 40kg/m2 in group b. There were 34 diabetic patients in group a and 22 remained diabetic post operatively, 
with a p value of 0.029. 21 Patients were diabetic in group b and only 3 remained diabetic post operatively with a p 
value of 0.00012. Average %ewl was 22.95Kg in group a and 22.54 In group b with a p value of 0.645.

Conclusion:
Different biliopancreatic limbs did not affect weight loss, but had an effect on diabetes.
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EVALUATION OF LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS FOR MANAGEMENT 
OF FAILED RESTRICTIVE PROCEDURES
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

H. Elmaleh Mostafa.

General Surgery Department, Bariatric & Metabolic Surgery Unit, Faculty of Medicine, Ain Shams University, Cairo, 
Egypt.

Background:
The revision rate after bariatric surgery (10-25%) is increasing. One anastomosis gastric bypass (OAGB) had proven 
its safety and efficacy, but its role as a revisional option is still not well established.

Objectives:
To assess the safety and efficacy of OAGB in management of failure after restrictive procedures.

Patients and Methods:
Our study was conducted at Ain Shams University Hospitals, Egypt, between February 2015 and January 2019. It 
included patients with weight loss failure after a restrictive procedure. 

Results:
292 patients were included in the study. The mean preoperative BMI was 50.39 ± 6.41 kg/m2 with a mean excess 
weight of 57.49 ± 23.21 kg. Primary procedures were adjustable gastric band (34.9%), sleeve gastrectomy (33.6%), 
vertical band gastroplasty (21.2%) and greater curve plication (10.3%). The mean operative time was 152.4 ± 23.4 
minutes. 8 cases were converted to open surgery. Early complications were 3 cases of leakage, 4 cases of bleeding, 
6 cases of chest complications, 2 cases of DVT and 3 cases of wound infection. Late complications included 2 cases 
of sever reflux, 2 cases of marginal ulcers, 3 cases of nutritional deficiencies and 1 case of incisional hernia. 8 cases 
needed further operative intervention. The mean percentage excess weight loss was 16.7% ± 3.4% at 1 month, 
41.25% ± 9.10% at 6 months, 64.31% ± 14.03% at 12 months and 69.12% ± 16.11% at the end of the 2 years follow 
up period.

Conclusion:
OAGB is a safe and feasible option for management of failed restrictive operations.
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IMPACT OF BP LIMB LENGTH ON OUTCOMES OF PRIMARY OAGB - 3 YEAR STUDY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

N. Krishna, R. Palaniappan.

Institute of Bariatrics, Apollo Hospitals, Chennai, India.

Background:
In OAGB the BP limb length determines the extent of weight loss and nutritional deficiencies.No consensus on 
optimal BP limb length.Reported lengths vary between 150 to 250 cms.

Objectives:
Impact of BP limb length on excess weight loss and iron and protein deficiencies at 1,2 and 3 years after OAGB.

Methods:
Retrospective study of 112 parients between Jan 2015 to Jan 2016 .Patients were divided into 3 groups based on 
BMI.Refer to chart below.

Results:
There was a significant difference in %EWL among the groups at 24, 36months which was 91.8 + 13.6 and 92.1 + 
12.1 respectively. Group A had the least amount of nutritional complications. 1 patient in group B required intravenous 
correction of iron and albumin.2 patients in group C presented with intractable diarrhoea of which one patient had 
a reversal of OAGB at 2 years. 3 patients presented with Iron deficiency managed with i.v injections in Group C .2 
patients in group A had inadequate weight loss of which one presented with <50% EWL and had to be re-operated 
and converted to banded RYGB at 2 years. 1 patient in Group B had inadequate weight loss and managed with 
medications.Group C had the best results in terms of weight loss with 92.1% at the end of 3 years.

Conclusion:
In our opinion a BP limb of 200cms is safe for patients with BMI more than 37.5 with co-morbidites, with good 
sustained weight loss and less nutritional complications. BP limb of 250cms should be used with caution.
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PRELIMINARY EXPERIENCE OF MINI GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Asaad Al-Sharbaty, Y. Fawzy Zidan.

Bariatric Surgery, National Center of Obesity, Mosul-Erbil, Iraq.

Introduction:
Minigastric bypass (MGB) is the most growing bariatric procedure both as a primary and revisional surgery.

Objective:
To asses our early experience regarding safety, effectiveness and complication of MGB.

Methods:
15 patients involved in the study performed between September 2017-January 2019; they had MGB (10 cases as a 
primary surgery and 5 cases as revision).Their age 19-57(average 44years),weight 91-159(average116kg) and BMI 
37-65(average46Kg/m2).MGB chosen as 6 of them had poorly controlled D.M,5 of them revision after restrictive 
surgery,2 of them sweet lover and the last 2 according to their will.

Results:
The weight loss recorded in the 1st 3 months,6 months and after 1 year and the average were 19.6,31.9,46.3 Kg 
which is equivalent to 32.9,47.8,70.9 % excess weight loss as shown in figure (1).
Diabetes cured in 3 out of six and improved in 2 while the last one remain poorly controlled ;the HBA1C decrease 
from 9.2 to 6.7.
Two patient complain from marginal ulcer respond to proton pump inhibitor and 1 patient had biliary reflux.
One case of leak was recoded in patient with previous 2 surgeries(greater curvature plication and transverse 
gastroplasty done by nylon).

Conclusion:
MGB is a good option after failed restrictive procedure and weight loss continued even if the patient takes sugar and 
finally it is a good option for diabetic patient although our sample was small.
 



www.ifso2019.com660 www.ifso2019.com

Poster Abstracts

PO-258
LAPAROSCOPIC MINI GASTRIC BYPASS WITH HAND-SEWN ANASTOMOSIS: RESULTS AFTER 2 
YEARS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

J. Sander, B. Herbig, T. Schorp.

Obesity Clinic, Schoen Clinic Hamburg Eilbek, Hamburg, Germany.

Introduction:
Laparoscopic mini gastric bypass (MGB/OAGB) has demonstrated to be a safe procedure to achieve not only 
significant weight reduction in morbidly obese patients but also shows excellent results in terms of resolution of 
comorbidities and is therefore more and more accepted among bariatric surgeons. The standard-technique to create 
the gastrointestinal anastomosis so far is using a linear stapler.

Objectives:
The aim of our study is to examine whether a hand-sewn gastrointestinal anastomosis is also a feasible and safe 
technique in MGB/OAGB, not only in the short- but also the long-term.

Methods:
After creating a gastric pouch as recommended by Dr. Rutledge and others the totally hand-sewn gastrointestinal 
anastomosis was performed end-to-side using an absorbable running suture, sewing front and back wall each in two 
rows.
 
Results:
76 patients (female 76,3%; mean age 44,5 years) underwent MGB/OAGB with hand-sewn anastomosis. Mean-BMI 
at baseline was 49,01 and mean bodyweight 141 kg. Mean operative time was 85,46 min. Intraabdominal bleeding 
led to one reoperation. 8 patients (10,53%) showed marginal ulcer, all healed under medical treatment. Excess 
weight loss was 59,67% after 6 month and 77,85 resp 78,92% after 1 and 2 years. One patient was reoperated due 
to adhesions and two needed conversion to Roux-Y due to persistend bile reflux. One patient died in consequence 
of preexisting cardiomyopathy.

Conclusion:
Hand-sewn-MGB/OAGB is a feasible and safe procedure in the short- and also in the long-term after 2 years. This 
should be proved in further prospective, randomised trials.
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HEALTH STATE AND NUTRITIONAL STATUS FOLLOWING ONE ANASTOMOSIS GASTRIC BYPASS 
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

Y. Kessler1, D. Adelson2, L. Mardy-Tilbor3, T. Ben-Porat4, A. Szold1, D. Goitein5, N. Sakran6, A. Raziel1, S. Sherf-
Dagan3.
1Assia Medical Group, Assuta Medical Center, Tel Aviv, Israel; 2Faculty of Health Sciences, Joyce & Irving Goldman 
Medical School, Ben-Gurion University of the Negev, Beer-Sheba, Israel; 3Department of Nutrition, Assuta Medical 
Center, Tel Aviv, Israel; 4Department of Nutrition, Hadassah-Hebrew University Medical Center, Jerusalem, Israel; 
5Department of Surgery C, Sheba Medical Center, Tel Aviv, Israel; 6Department of Surgery A, Emek Medical Center, 
Afula, Israel.

Background&Aims:
One Anastomosis Gastric Bypass (OAGB) was recognized as an acceptable and effective bariatric surgery. However, 
there is no data on short and long-term nutritional consequences and no specific nutritional guidelines following 
OAGB. Our aim was to describe heath and nutritional status 12-20 months following OAGB surgery.

Methods:
A prospective cohort-study on patients who underwent OAGB surgery in our clinic. Pre-surgery data on demographic 
details, anthropometrics, co-morbidities and blood tests were obtained from medical-records. Follow-up evaluations 
were performed 12-20 months post-surgery. Data collected included anthropometrics, blood tests and GI related 
side-effects. Patients were also asked to rate their overall state of health from 0-100 using a visual analogue scale 
(VAS).

Results:
Eighty-six OAGB patients (72.1% women) were tested 14.7±2.0 months since surgery. Mean age and BMI preoperatively 
were 46.1±11.4 years and 42.0±4.9 kg/m2, respectively. Mean %excess weight loss at 12-20 months postoperatively 
was 88.4±19.3%. Relatively high rates of nutritional deficiencies were found pre-operatively and postoperatively 
for iron (33.9% vs. 23.7%;P=0.238), folate (30.9% vs. 11.8%;P=0.004), vitamin D (56.6% vs. 17.0%;P<0.001) and 
hemoglobin (16.7% vs. 42.9%;P<0.001). Postoperatively, most participants declared on taking multivitamin, calcium, 
vitamin D and vitamin B12 (≥62.8%). Mean postoperatively VAS score was 88.2±12.3, but most participants reported 
on flatulence (67.4%) and some reported on diarrhea (25.6%) as GI side-effects of the surgery. 

Conclusions:
Substantial improvement in anthropometrics is found in the short-term following OAGB, with a satisfactory reported 
quality of life. However, high prevalence of some GI side-effects, nutritional deficiencies and specially anemia is a 
matter of concern.
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GASTRIC CANCER AFTER ROUX EN Y GASTRIC BYPASS. CASE REPORTS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Cataldo, N. Paleari, G. Menaldi, P.R. Martinez Duartez.

Bariatric Surgery, Hospital Universitario Austral, Buenos Aires, Argentina.

Introduction:
In the past few years a clear association between cancer and obesity has been demonstrated. Several publications 
had concluded that there is a close relationship between the body mass index and the risk of developing cancer. 
Bariatric surgery has proven to be beneficial in terms of reducing this risk.
Regarding gastric neoplasms, this relation has not been clearly established. Nevertheless, the increase in the 
incidence of obesity, and therefore of bariatric surgery, especially RYGB, and the difficulty of monitoring the bypassed 
stomach, makes essential for the surgeon to recognize and diagnose possible gastric cancer risk factors before 
carrying out the procedure.

Objectives:
Identify preoperative risk factors for developing gastric cancer. Take into account these risk factors in order to 
adequate different surgery techniques to each patient. 

Methods and results:
We describe two case reports where gastric cancer was diagnosed years after bariatric surgery. We identified 
preoperative risk factors in both patients.

Conclusion:
It is essential to be aware that gastric cancer can affect both, pouch and bypassed stomach. In the presence of 
symptoms compatible with abdominal pain, digestive intolerance, sensation of gastric fullness and iron deficiency 
anemia, the study of the bypassed stomach should always be taken into consideration.
Alternative surgical techniques in patients with risk factors for gastric cancer should be considered by the treating 
team, mainly the presence of atrophic gastritis, intestinal metaplasia and Helycobacter Pylori.
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LONG-TERM RESULTS OF LAPAROSCOPIC ROUX-EN –Y GASTRIC BYPASS FROM INDIAN 
SUBCONTINENT
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

S. Bhattacharya, S. Misra, S. Saravana Kumar, P. Praveenraj.

Bariatric and metabolic surgery, GEM hospital, Coimbatore, India.

Background:
Laparoscopic roux-en-Y gastric bypass (RYGB) is one of the oldest and most commonly performed bariatric surgery, 
worldwide. There is however a scarcity of comprehensive mid and long term data of RYGB, especially from Indian 
subcontinent.

Objective:
The primary outcome of the study is % excess weight loss (%EWL), and secondary outcomes include other weight 
loss parameters& predictors, type 2 diabetes mellitus remission(T2DM) rates, other comorbidity resolution rates and 
complications related to RYGB, three and five years after surgery.

Methods:
This is a retrospective analysis from a prospectively collected database of patients who underwent RYGB from 
January 2012 to December 2013 with a follow up of 5 years.

Results:
Out of a total of 144 patients, 56% were females and 44% were males. Mean baseline BMI was 40.63±6.97 kg/m2 
respectively. %Excess weight loss at 1, 3 and 5 years was 65.06±49.08, 51.76±48.47 and 56.64±34.74 respectively. 
T2DM remission at one, three and five years were 77.00%, 71.68% and 68.00% respectively. Preoperative HBA1c 
(p-0.02), and preoperative usage of insulin (p-0.038) had a significant predictive effect on diabetes remission post-
operatively. GERD was significantly improved after RYGB (P-0.05). Early (<30 days) and late (<30 days) complications 
were observed in 6.93% and 1.7 % of the patients respectively.

Conclusion:
The log-term results of RYGB is comparable to the western data. However a small proportion have significant weight 
regain at 5 years. T2DM resolution and GERD is well improved and well maintained after RYGB.
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A COHORT STUDY OF PATIENTS WITH GASTRIC BYPASS AND SIMULTANEOUS PREVENTIVE 
SUBTOTAL GASTRECTOMY OF EXCLUDED METAPLASTIC STOMACH
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

I. Siciliano, S. Kharchenko, P. Keller.

General and Digestive Surgery - PASTEUR Hospital, Colmar Civil Hospitals, Colmar, France.

Background / introduction:
Now Helicobacter pylori and stomach chronic lesions are the factors of gastric cancer development. Since 2016 
Maastricht V/Florence consensus, each patient with atrophy/intestinal metaplasia should have a follow-up by 
endoscopic staging. In such conditions, the sleeve gastrectomy is a frequent option for patients with morbid obesity. 
Nevertheless, if the patient presents a severe gastroesophageal reflux disease the sleeve resection should be 
avoided; the one-moment gastric bypass with subtotal gastrectomy may be considered.

Objectives:
To analyze a treatment option and technical points of simultaneous preventive subtotal gastrectomy of excluded 
metaplastic stomach after gastric bypass.

Clinical setting:
A single-center observational study. 

Methods:
A total of 520 patients with a surgical treatment of obesity were treated from 11/2016 to 03/2019. For eight patients 
was performed an associated gastrectomy with a laparoscopic bypass surgery. All patients had acid reflux with 
proton-pump inhibitors use. Five patients (62.5%) presented diabetes. 

Results:
The cohort median BMI was 44,9 (38,2 - 55,8), 5 women and 3 man with average age of 54. The technical intra-
operational features were evaluated. The hospital stay was from 3 to 7 days (average 4.6). No mortality on day 30 
was observed. One patient (13%) had an intraperitoneal hemorrhage associated with an anastomosis leak. 

Conclusion:
The simultaneous preventive subtotal gastrectomy of excluded stomach is a feasible technique. It seems that this 
unique radical option does not give morbi-mortality for selected patients with obesity under the metaplasia context. 
More robust studies are needed. 
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INITIAL EXPERIENCES OF LAPAROSCOPIC SLEEVE GASTRECTOMY WITH DUODENOJEJUNAL 
BYPASS FOR OBESE KOREAN PATIENTS WITH TYPE 2 DIABETES MELLITUS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

S. Kim1, Y.J. Kim2.
1Surgery, Soonchunhyang University Hospital Seoul, Seoul, Korea (South, Republic Of); 2Surgery, LHK Bariatric and 
Metabolic Surgery Hospital, Seoul, Korea (South, Republic Of).

Background:
Laparoscopic sleeve gastrectomy with duodenojejunal bypass (LSG-DJB) has theoretical advantages in terms of 
dumping syndrome and easy access to remnant stomach with endoscopy compared to Roux-en Y gastric bypass 
(RYGB). LSG-DJB has begun to gain attention by reporting good results in weight loss and anti-diabetic effects. 
However, this procedure is not technically easy because duodenojejunal anastomosis can only be performed by 
hand-sewn method.

Objectives:
We report the initial experiences of LSG-DJB in obese Korean patients with T2DM.

Methods:
LSG-DJB was performed on 9 obese patients with T2DM from July 2014 to Feburary 2019. We preserved the 
main trunk of right gastric artery and right gastroepiploic artery during duodenal mobilization. In the first two cases, 
duodenojejunal anastomosis was performed with 100 cm length of biliopancreatic limb. After then, we increased the 
length to 150 cm because the anti-diabetic effect seemed insufficient. Duodenojejunal anastomosis was performed 
by hand-sewn method.

Results:
The average age of patients was 44 years old and the mean BMI was 31.8 kg/m2. The mean operative time was 
201.7 minutes and the postoperative mean hospital stay was 5.1 days. One patient had anastomotic leakage. He 
suffered open converted revisional RYGB on postoperative 4 day after LSG-DJB. And then he recovered well and 
discharged at postoperative 21 day after initial surgery. None of others had complications. All patients did not re-admit 
after discharge.

Conclusion:
LSG-DJB is technically demanding procedure. Sufficient duodenal mobilization is important to make anastomosis 
secure and we are planning to modify the techniques of duodenal mobilization.
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CHANGES IN THE METABOLIC PROFILE IN PACIENTES OVERWEIGHT WITH BARIATRIC SURGERY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

J.E. Ramirez Velasquez, L.A. Ornelas Oñate, G. Ruiz Mar, A. Ruelas Ayala.

Bariatric surgery, hospital General de mexico, Hospital General de México, Mexico.

Introduction:
There are more tan 600 million of adultos obese in the Word, Bariatric surgery has been shown the most effective 
treatment for obesity and has been demostrated a benefficial efffect in the control of Diabetes Mellitus type 2, impact 
in the quality of life an reduces de cardiovascular risk.

Objetives:
Evaluate the remission of Diabetes Mellitus type 2, arterial hypertension and dyslipidemia after bariatric surgery.

Methods:
Retrospective cohort, patients submitted to 
one or the three types of bariatric surgery: 
sleeve gastrectomy (SG), Gastric Bypass 
(GB) and One Single Anastomosis Gastric 
Bypass (OAGB) in the period between 
january 2016 and december 2018. 

Resultados:
80 patients, 28 to sleeve gastrectomy, 29 to 
One single anastomosis bypass and 24 to 
gastric bypass. There were no differences in 
weight, BMI, CT, TGC, LDL y cHDL. There 
were differences statistically significant in 
the values of glycemia and HbA1. After one 
year of follow up, there were no differences 
between changes in weight, BMI and 
percentage of excess weight lost between 
the different techniques; were differences in 
the levels of cholesterol and and there were 
no differences between remission of DM 2, 
Arterial hypertension and dyslipidemia in the 
three tecniques evaluated.

Conclusiones:
The three techiques of bariatric surgery 
(sleeve gastrectomy, one single anastomosis 
gastric bypass and gastric bypass) 
are effective in the control of Diabetes 
Mellitus type 2, arterial hypertension and 
dyslipidemia, withouth diference statistically 
significant.
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USING ABC CLASSIFICATION (EVALUATION OF PEPSINOGEN AND HELICOBACTER PYLORI) 
FOR GASTRIC CANCER SCREENING IN BARIATRIC PATIENTS 
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

W.J. Lee.

Minimal Invasive Surgery, Min-Sheng general hospital, Taoyuan, Taiwan.

Background:
No research has evaluated the feasibility of ABC classification, combination of pepsinogen (PG) and Helicobacter 
pylori (H.p) evaluation, to predict gastric cancer risk after bariatric surgery.

Methods:
We enrolled 94 bariatric patients, including 41 sleeve gastrectomy (SG) and 53 Roux-en-Y gastric bypass (RYGB). 
The serum PGI, PGII, PGI/II ratio and sero-positivity of H.p were measured before and one year after surgery. ABC 
classification and post-operative changew were evaluated. 

Result:
Preoperative H.p infected patients had higher PGI and PGII levels but lower PGI/II ratio than non-H.p infected 
patients. Among all, 4(4.2%) patients were classified into high risk (classification C and D) for gastric cancer. 
Significant reduction of PGI, PGII and decrease of PGI/II ratio were noted after surgery. Compared to RYGB group, 
SG group has a greater reduction of PGI/II ratio (-2.8 vs. -0.5, p= 0.004) but similar in the reduction of PGI and PGII. 
H.p(+) patients had a greater postoperative change of PGI (-38.6μg/L vs. -22.1μg/L, p =0.003) and PGII (-8.0μg/L vs. 
-2.5μg/L, p <0.001) but a less postoperative change of PGI/II ratio (-0.6 vs. -2.1, p=0.04) than H.p(-) patients. After 
surgery, the portion of high risk ABC classification increased from 4.2% to 23.7% and was higher after SG than RYGB 
(31.7% vs. 18.9%). 

Conclusions:
Both of SG and RYGB result in significant reduction of serum PGI and PGII, and significantly influence the ABC 
classification. The application of ABC classification for gastric cancer screening was limited after bariatric surgery.
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DIFFERENTIAL IMPACT OF ROUX-EN-Y GASTRIC BYPASS SURGERY ON URINARY ALBUMIN AND 
NGAL EXCRETION IN DIABETIC KIDNEY DISEASE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

W.P. Martin*1, Y.H.D. Chuah*1, R.V. Cohen2, M. Abdelaal3, M. Hutter1, C.M. Aboud2, A.C.C. Da Costa Silva2, L.P.C. Da 
Silveira2, T.B.Z. Petry2, M.N. Islam4, M.D. Griffin4, N.G. Docherty1, C.W. Le Roux1.
1Diabetes Complications Research Centre, University College Dublin, Dublin, Ireland; 2The Centre for Obesity and 
Diabetes, Oswaldo Cruz German Hospital, São Paulo, Brazil; 3Plastic Surgery Department, Assiut University Hospital, 
Assiut, Egypt; 4Regenerative Medicine Institute (REMEDI), National University of Ireland Galway, Galway, Ireland.

Background:
Reductions in albuminuria following Roux-en-Y gastric bypass(RYGB) support a reno-protective effect of the 
procedure. 

Objectives:
To assess tissue expression and urinary excretion of the renal tubular injury biomarker neutrophil gelatinase-
associated lipocalin(NGAL) alongside changes in albuminuria after RYGB in humans and rats with DKD.

Methods:
Type 2 diabetes patients(n=100) with DKD from Microvascular Outcomes after Metabolic Surgery(MOMS, 
NCT01821508) trial were randomised to receiving RYGB with medical therapy(RYGB/MT, n=51) or medical-therapy-
alone(MTA, n=49). Urinary Albumin:creatinine and NGAL:creatinine ratios(ACR & NCR) were measured in spot urine 
samples at baseline and 6-month in MOMS. Zucker Diabetic Sprague-Dawley(ZDSD) rats underwent RYGB plus 
intensive medical therapy and 16-hour urinary albumin and NGAL excretion rates were evaluated at baseline and 
1-month follow-up. Tissue level of NGAL mRNA expression in the liver and kidney was examined at 2-month after 
surgery.

Results:
Baseline parameters, including ACR and NCR, were similar in both RYGB/MT and MTA in MOMS. Reductions 
in ACR at 6-month were not significantly different between arms(p=0.075): RYGB/MT(-79.5[18.1]%, p<0.001), 
MTA(-68.1[51.0]%, p<0.001). Delta NCR at 6-month approached statistical significance between arms(p=0.056): 
RYGB/MT(+75.7[263.5]%, p=0.29), MTA(-49.0[101.3]%, p=0.35). In ZDSD, postoperative urinary albumin excretion 
decreased by -75.46% whilst NGAL increased by +210.7%. NGAL expression in the kidney and liver increased by 
10.4- and 14.2-fold respectively, when compared against healthy control rats.

Conclusions:
Despite reductions in albuminuria, elevated urinary excretion of NGAL following RYGB suggests increased distal 
tubular NGAL expression and/or an increase in NGAL of pre-renal (hepatic) origin which exceeds tubular reabsorptive 
capacity.
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HISTO-PATHOLOGIC EFFECTS OF ONE-ANASTAMOSIS-GASTRIC-BYPASS ON THE STOMACH 
AND SMALL BOWEL
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

B. Abou Hussein, O. Al Marzouqi, F. Buti, M. Sandal, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
One-anastamosis gastric bypass (OAGB) is a bariatric procedure that has been reported with excellent results of 
weight loss and metabolic control mainly on Type 2 Diabetes Miletus and hypertension. However, many surgeons 
criticize it for claimed bile reflux and consequent undesirable histo-pathologic changes of the stomach and small 
bowel after OAGB.

Objective:
To assess the histo-pathologic effects of OAGB on the gastric and small bowel mucosa.

Methods:
We reviewed the files of patients who underwent redo OAGB surgery, revision to normal or conversion to Roux-
En-Y gastric bypass following a previous primary OAGB in a bariatric center at an academic centre. Data collection 
included general demographics of the patients, type of the procedure, indications and histopathologic outcomes.

Results:
The study included only those cases where a specimen was sent for histopathologic examination after a revision 
surgery of OAGB (with a minimum of two years after the primary procedure). Nine patients were included. Fives 
specimens were unremarkable on both gastric and enteric mucosa, three specimens showed mild gastritis and one 
specimen showed gastric with evidence of perforation (This patient was admitted for surgery due to a perforated 
anastamotic ulcer).

Conclusion and Recommendations:
Although the number of patients in this cohort is low (nine patients), yet it gives an idea about the possible safety of 
OAGB on gastric and enteric mucosa. Further studies with larger number of patients showed be reviewed to confirm 
the absence of significant mucosal changes following OAGB.
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LONG-TERM OUTCOMES OF PRIMARY LAPAROSCOPIC ONE-ANASTOMOSIS GASTRIC BYPASS 
SURGERY: A RETROSPECTIVE STUDY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

R. Elabd1, A. Alhaj2, M. Jamal1, R. Almutairi1, H. Alkhyat2.
1Department of Surgery, Kuwait University, Faculty of Medicine, Kuwait; 2Deparment of Surgery, Mubarak Hospital, 
Ministry of Health, Kuwait.

Background:
The epidemic of overweight and obesity presents a major challenge to chronic disease prevention around the world. 
Laparoscopic one-anastomosis gastric bypass (OAGB) can be performed as a primary or revision bariatric surgery.

Objectives:
To assess the safety and efficacy of OAGB as a primary surgery in eliminating obesity-related co-morbidities and to 
assess the advantage of OAGB in eliminating obesity related comorbidities.

Methods:
A retrospective analysis was performed on all patients who underwent OAGB as a primary surgery from Jan. 2015 - 
May 2017 in Mubarak AL-Kabeer Hospital, Kuwait.

Results:
Forty patients underwent OAGB as a primary surgery, four of which had previous gastric balloon insertion. Females 
constituted 80% of our sample, and the average age was 39.9. The mean weight and BMI before OAGB were 116.8 
kg and 43.9 kg/m2, respectively. Excess weight loss (EWL) % was found to be 28.2, 47.6, 73.3, and 87.6 at 1, 3, 
6, and 12 months post-operative, respectively. EWL % at last day of follow up on September, 2018 was 84.2. All 
patients reported improvement in symptoms of gastroesophageal reflux disease (GERD) and asthma, and better 
control of their hypertension and diabetes. The percentage of patients who dropped the need of taking medications 
for hypertension, diabetes, asthma, and GERD were 30%, 40%, 66.7%, and 83.3%, respectively.

Conclusion:
This study reports on the safety and efficacy of the OAGB to decrease the excess body weight. Our results also 
indicate that OAGB is a successful surgical procedure to eliminate most of the obesity related comorbidities.



www.ifso2019.com www.ifso2019.com 671

Poster Abstracts

PO-269
TOWARDS A STANDARD MINI GASTRIC BYPASS PROCEDURE IN SAUDI ARABIA AND GULF AREA
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Foula, A. Eldamati, M.K. Mirza.

Surgery, Imam Abdulrahman Bin Faisal University, Khobar, Saudi Arabia. 

Introduction:
Obesity is a leading cause of preventable morbidity and mortality with increasing incidence all over the world 
especially Saudi and Arab society. Bariatric surgery remains the gold standard management approach for morbid 
obese patients. Laparoscopic mini gastric bypass is a well-known procedure, introduced first by Rutledge in late 
1990s, with accepted results and efficacy on significant weight loss and improvement of the associated comorbidities. 
However, it lacks, as most of bariatric procedures, to a clear consensus in its perioperative clinical approach and 
operative details.

Objectives and methods:
Aiming at standardization of laparoscopic mini gastric bypass in Saudi Arabia and the Gulf region, we conducted a 
modified Delphi Study to reach a consensus regarding the key steps of this procedure.

Results:
More than twenty expert in the field of laparoscopic mini gastric bypass in Saudi Arabia were included in this study. 
Key points in the indications, patients’ criteria, preoperative investigations, operative key steps, postoperative care, 
time of discharge, postoperative medications, time and duration of the follow up were discussed. Voting for each point 
was done to reach a percentage of agreement from these experts.

Conclusion:
Standardization of the bariatric procedures should be based on scientific evidence from well-conducted studies and 
completed by the experts’ opinion taking into consideration our context, our patients and the available resources. 
This standardization has several benefits including ensuring the quality of provided care, identifying week points for 
improvement, if any, and adequate documentations of operative and perioperative events.
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GASTRIC BYPASS PROCEDURES INCLUDING ROUX-EN-Y GASTRIC BYPASS (RYGB) AND ONE 
ANASTOMOSIS GASTRIC BYPASS (OAGB)/MGB
Type 2 diabetes and metabolic surgery

P.F.G. Boldrin1, B.J.V. Paixão1, C.M. Sarkis1, N.A. Freitas2, C.A.S. Tiago3, A.M.T.C. Silva1, F.O.F. Castro4, I.A.H. 
Pfrimer4, V. Guerra Filho5.
1Medicine, Pontifical Catholic University, Goiânia, Brazil; 2Medicine, University of Ribeirão Preto, Ribeirão Preto, 
Brazil; 3Hospital Araújo Jorge, Hospital Araújo Jorge, Goiânia, Brazil; 4Biomedicine, Pontifical Catholic University, 
Goiânia, Brazil; 5Medicine, Federal University of Minas Gerais, Minas Gerais, Brazil.

Introduction:
Overweight and obesity are serious public health challenges in entire world. Obesity is commonly related to 
dyslipidemia that is an important risk factor for the development of Type 2 Diabetes Mellitus (DM2). Clinical and 
experimental evidences demonstrate the importance of Roux-en-Y Gastric Bypass (RYGB) surgery for weight loss, 
prevention of dyslipidemia and remission of DM2.

Objective:
Present work evaluates changes in body mass index (BMI), total cholesterol (TC), fasting blood sugar (FBS) level, 
glycated hemoglobin (HbA1c), Low/High Density Lipoproteins (LDL and HDL) and triacylglycerol (AT) in obese 
patients after RYGB.

Methods:
118 medical records were revised before and after RYGB for BMI, TC, FBS, HbA1c, LDL, HDL and AT, from January 
2002 to December 2018. Samples were separated into four groups: 1 (≤1 year after RYBG), 2 (>1 and ≤3 years after 
RYBG), 3 (>3 and ≤5 years after RYBG) and 4 (>5 years after RYBG). 

Results:
All groups show BMI decrease after RYBG (p<0.0001). Groups 2, 3 and 4 show HDL increase (p=0.039; 0.0003 and 
0.0006, respectively). Groups 2, 3 and 4 showed LDLc decrease (p=0.006; 0.0008 and <0.0001 respectively). TG 
also decreased after RYBG on groups 1, 2 and 3 (p=0.0008; <0.0001 and <0.0001, respectively). Groups 1 and 2 
shows FBS and HbA1c reduction (p<0.005) and group 3 shows glycaemia reduction (p=0.0006).

Conclusion:
Results show that RYBG is effective to control the glycemic and lipid disorders studied, corroborating the systemic 
metabolic effects of RYBG surgery.
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A COMPARATIVE STUDY OF THE METABOLIC EFFECTS OF LSG AND LRYGB IN CHINESE 
DIABETES PATIENTS WITH BMI <35 KG/M2

Type 2 diabetes and metabolic surgery

X. Du1, X.H. Fu1, B.Q. Peng2, J.K. Hu1, Z. Cheng3.
1Department of Gastrointestinal Surgery, West China Hospital, Sichuan University, Chengdu, China; 2Gastrointestinal 
Tract Reconstruction and Metabolic Surgery Association, West China Hospital, Sichuan University, Chengdu, China; 
3West China Hospital, Sichuan University, Chengdu, China.

Background:
The metabolic effects of laparoscopic sleeve gastrectomy 
(LSG) and laparoscopic Roux-en-Y gastric bypass 
(LRYGB) in type 2 diabetes (T2D) patients who do not 
meet National Institutes of Health (NIH) indications has 
not been well studied.

Objective:
To compare the effectiveness of LSG and LRYGB in 
Chinese T2D patients with body mass index (BMI) <35 
kg/m2.
Methods: A non-randomized cohort of patients who 
underwent LRYGB (n = 64) and LSG (n = 19) were 
followed up for 3 years and the outcomes (weight 
loss and remission of diabetes and other metabolic 
parameters) were compared.

Results:
No significant differences in mean percentage of excess 
weight loss (%EWL) and body mass index (BMI) were 
observed between the two groups at 2 years. At 3-year 
follow-up, the LRYGB group had significantly higher 
%EWL and lower BMI. The total (complete and partial) 
remission rate achieved with both bariatric procedures 
was 75.9% at 1 year and 56.4% at 3 years. Surgical 
safety, diabetes remission, and remission of other 
obesity-related comorbidities were comparable between 
two groups. Patients who achieved complete or partial 
remission had lower fasting plasma glucose, lower 
plasma glucose at 2 hours, lower glycated hemoglobin 
(A1C), and higher fasting C peptide (FCP) than the other 
patients at baseline. 

Conclusion:
Both LSG and LRYGB are safe and effective bariatric 
procedures for T2D in this Chinese diabetes population 
with BMI <35 kg/m2.
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METABOLIC RESULTS OVER TIME AFTER GASTRIC BYPASS IN PATIENTS WITH BIM < 35 KG/M2
Type 2 diabetes and metabolic surgery

A.F. Fernandez-Zulueta1, C. Ballesta Ferrer1, H. Janafse1, C.J. Ballesta López2.
1General and Bariatric and Metabolic Surgery, Centro Laparoscopico Dr Ballesta/ Centro Medico Teknon, Barcelona, 
Spain; 2General, Obesity and Metabolic Surgery, Centro Laparoscopico Dr Ballesta/ Centro Medico Teknon, 
Barcelona, Spain.

Background:
The Roux Y Gastric bypass (RYGB) is successfully procedure for glucose control for the Type 2 Diabetes Mellitus in 
severely obese patients, in patients with BMI < 35 kg/m2 also achieve a good metabolic control almost at short time. 

Objetive:
Evaluate the glycemic and metabolic control effect of the RYGB over time, in patientswith Type 2 Diabetes Mellitus 
(T2DM) and BMI < 35 kg/m2, analyzing predictors of successful outcomes. 

Methods: 
A prospectively study in 25 patients underwent metabolic RYGB were included for the study. The inclusion criteria 
were: Type 2 Diabetes Mellitus (T2DM), BMI < 35 kg/m2, C-peptide >/=.1.0 ng/ml and ICA;GAD 65K, IA-2 negative. 
Complete and prolonged remission glucose control was of American Diabetes Association criteria.

Results:
Twenty-five patient consecutive patients were underwent RYGB. The, age was 60 (69-40) years, and duration of 
T2DM 10,8 (± 6,87) years, the HbA1c 8.4 (± 2,09) before surgery to 6,7 (1.0) to 6,3(0.8) at five years after, the Insuline 
use change from 10 % at first year to 23% at five years. Complete control of T2DM was achieved in the 48 % of 
patients at the first year and for the 30,7 % at the five years, and the BMI change from 30,3 to 25,1 Kg/m2.

Conclusions: 
Metabolic gastric bypass improves the glucose and metabolism in patients with BMI <35 kg/m2. The high level of 
remission at short time is not the same after five years of follow up. In ours study the C-peptide level was the best 
predictor of remission.
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POSSIBLE FACTORS INFLUENCING REMISSION OF DIABETES FOLLOWING GASTRIC BYPASS
Type 2 diabetes and metabolic surgery

A. Ahmad1, C. Shen1, F. Mahmood1, J. Jerstice1, N. Etumnu1, P. Kumar2, A. Viswanath2, G. Vaurghese3, R. Reddy4, 
H. Al-Saadi1, N. Balaji1, V. Rao1.
1North Midlands Institute of Metabolic and Bariatric Surgery, University Hospital of North Midlands, Stoke-on-Trent, 
United Kingdom; 2Diabetes and Endocrinology, New Cross Hospital, Wolverhampton, United Kingdom; 3Diabetes and 
Endocrinology, University Hospital of North Midlands, Stoke-on-Trent, United Kingdom; 4Diabetes and Endocrinology, 
County Hospital, Stafford, United Kingdom.

Introduction:
Gastric bypass is known to result in sustained remission of diabetes in obese patients.

Objective:
To investigate possible factors which can predict remission of diabetes following gastric bypass in obese patients.

Methods:
Retrospective analysis of bariatric patients with diabetes who underwent gastric bypass at a single UK tertiary centre.

Results:
69 patients with diabetes who underwent gastric bypass were assessed (28 male, 41 female; Mean age = 63; range: 
34-72; mean HbA1C - 65 mmol/mol, SD±19; mean pre-op body weight - 131 Kg, SD±27 Kg; mean pre-op BMI = 36 
Kg/m2). At median follow up of 32 months (range 2-40 months), mean weight loss was 35 Kg (SD±15) with mean 
HbA1C reducing to 47 mmol/mol (SD±17) over this time, showing a positive correlation (R5=+0.36, p=0.001).
57 patients showed sustained remission of diabetes (median 24 months, range 2-48) with 12 patients failing to show 
remission. 25 patients required insulin pre-operatively with a median duration of 66 months (range 2-240).
Logistic regression to assess factors (age, gender, insulin duration, diabetes duration pre-op and post op weight loss) 
did not reveal any significant factors predicting remission.Shorter duration of diabetes pre-operatively (95% CI 0.96-
1.00; p=0.05) and higher post-operative weight loss (95% CI 0.87-1.00; p=0.08) approached significance.

Conclusion:
Remission of diabetes after gastric bypass may be influenced by duration of diabetes before surgery and post 
operative weight loss.
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LONG-TERM EFFECTS LAPAROSCOPIC SLEEVE GASTRECTOMY MORBIDLY OBESE INDIAN 
SUBJECTS WITH TYPE 2 DIABETES MELLITUS
Type 2 diabetes and metabolic surgery

S. Jadhav, J. Todkar, N. Sawant.

General, Laparoscopic and bariatric surgery, JT Obesity Solutions, Pune, India.

Background:
Laparoscopic sleeve gastrectomy (LSG) is becoming popular as a stand-alone procedure for the treatment of morbid 
obesity and related diseases. This retrospective study presents the outcomes of LSG with regard to weight loss and 
improvement in co-morbidities and quality of life (QOL) at the end of 3 years after surgery in a tertiary care hospital 
in Pune, India.

Methods:
A total of 23 patients with type 2 diabetes mellitus (6 men and 17 women) with morbid obesity (mean body mass index 
40.7 6.6 kg/m) who underwent LSG from 2014 to 2015 were selected for the present analysis. The percentage of 
excess weight loss and changes in co-morbidity status and QOL at the end of 3 years were calculated. The patients 
were simultaneously evaluated using the Bariatric Analysis and Reporting Outcome System(BAROS) scores. P 
values <.05 were considered significant.

Results:
At 36 months after surgery, the percentage of excess weight loss was 74.58%, a significant number of patients (16 of 
23, P 05) had improvement in all co-morbidities, and 7 showed improvement in 21 co-morbidity. All patients indicated 
improvement in their QOL but not equally for all parameters included in the questionnaire. The BAROS score was 
good in 4, very good in 4, and excellent in 15 of the 23 patients.

Conclusion:
Our data shows that LSG is a highly effective and safe procedure for achieving weight loss, improving co-morbidities, 
and improving the QOL in Indian patients with type2 diabetes mellitus and morbid obesity during a long-term period. 
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EFFECTS OF BARIATRIC SURGERY ON GLUCOSE, LIPIDS AND WEIGHT IN PATIENTS WITH 
OBESITY: ANY DIFFERENCES IN SHORT-TERM?
Type 2 diabetes and metabolic surgery

S. Tang1, W. Yang2, Y. Li1, P.N. Cheung3, S. Yu2, X. Chen2, W. Chen2, C. Wang2.
1Nursing, The First Affiliated Hospital of Jinan University, Guangzhou, China; 2Metabolic and Bariatric Surgery, The 
First Affiliated Hospital of Jinan University, Guangzhou, China; 3Plastic Surgery, The First Affiliated Hospital of Jinan 
University, Guangzhou, China.

Background:
Effects on glucolipids of different types of bariatric and metabolic surgery is varied.

Objectives:
To observe postoperative weight, glucose and lipids levels of patients after LRYGB and LSG.

Methods:
Patients undergoing LRYGB and LSG in our hospital from October 2016 to November 2018. Weight, glucose and 
lipids were collected before and 1 and 6 months after surgery.

Results:
Totally 65 patients were enrolled, 39 (60%) males and 26 (40%) females, 34 (52.3%) patients with LRYGB, and 31 
(47.7%) patients with LSG. The baseline of body weight and BMI were 114.77±27.65kg and 40.60±8.77kg/m2 which 
were decreased by 27% in 6 months after surgery. The median %EWL was 61.4% (47.4,74.6) in 6 months, there was 
no significant difference in the %EWL between the two groups (P>0.05). However, LSG group had a faster upward 
trend (P<0.05). The glucose and lipids decline were greatest in 1 month, the TG and Glu levels were decreased most 
significantly. All the glucose and lipids in 6 months were lower than pre-operation except HDLc (P<0.05). The Glu of 
the LRYGB group was higher than the LSG (P<0.05). There was no difference in others glucose and lipids between 
LRYGB and LSG (P>0.05).

Conclusions:
Both of LRYGB and LSG was effective in treating obesity, glucose and lipids disorders but no differences among 
procedures in 6 months. Long term outcomes are to be observed.
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METABOLIC GASTRIC BYPASS WITH GASTRICALLY PRESERVED BY VIDEO WITH MANUAL 
ANASTOMOSIS AND MONOPOLAR ENERGY
Type 2 diabetes and metabolic surgery

F.A. Casallo Diaz.

Bariatric Surgery, Advanced Center For Obesity Surgery, Fortaleza/Centurion Bussines Center, Brazil.

Introduction:
The increase in patients with type 2 diabetes mellitus (DM2) without obesity, difficult to control clinically, in poor 
countries, need an effective treatment and low surgical cost.

Objectives:
• Surgical treatment of DM2 in non-obese patients.
• Remission put surgical of DM2.
• Low surgical cost.

Methods:
a) 15 patients with T2DM, BMI between 35 and 48, severe hepatic steatosis.
b) Programmed surgery: gastric bypass metabolic by video.
c) Surgical finding: hepatomegaly volumosa.
d) Surgery performed: gastric bypass with gastric preservation by video:

• jejunum jejunal anastomosis manual lateral end 200cc of Traitz
• alimentary bowel 70 cm.
• common bowel greater than 250cm.
• Anastomosis of the gastric antrum with jejunum, manual.
• Selective vagotomy.

e) Follow-up put surgical 1 year.

Results:
• 93.3% (14 patients) complete remission of DM2 (normal glycated hemoglobin).
• 6.6% (01 patient) partial remission of DM2 (glycated hemoglobin 6.5 and oral treatment, without insulin).
• 6.6% (01 patient) lost 75% of excess weight.
• 26.6% (04 patients) lost 50% of excess weight.
• 66.6% (10 patients) lost 40% of excess weight.
• 100% (15 patients) without use of material of high surgical cost.

Conclusion:
Metabolic gastric bypass with gastric preservation, by video, is effective in the surgical treatment of T2DM, with little 
weight loss and low surgical cost, requiring further studies to be performed in patients with T2DM without obesity and 
in poor regions.
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IMPACT OF SLEEVE GASTRECTOMY ON GLYCEMIC CONTROL AND RESOLUTION OF TYPE II DM, 
5 YEARS FOLLOW UP
Type 2 diabetes and metabolic surgery

A. Almontashery.

Bariatric Surgery, King Abdullah Medical City, Makkah, Saudi Arabia.

Background:
Laparoscopic Sleeve Gastrectomy (LSG) is gaining high reputation as standalone bariatric surgery for obesity and 
obesity related illness. Current study presenting the outcome of long term follow up post LSG with regard to the 
remission of type 2 diabetes mellitus (T2 DM).

Methods:
A total of 403 patients with T2 DM and Morbid Obesity who underwent LSG at single center from 2013 to 2018 were 
included. A retrospective review of their demographic data, weight, Body mass index, fasting glucose level, HbA1c 
and duration of T2 DM was conducted. The primary end point was complete remission of T2 DM, secondary end 
points were weight loss, glycemic control Or improvement in T2 DM.

Results:
Still under progress expected to finish by May 2019.

Conclusion:
This study has largest sample size and Follow up among all previously reported studies about LSG and itʼs impact 
on T2 DM and our results will have great impact in the current guideline and practice. 
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QUALITY OF LIFE AND PSYCHOLOGICAL STATUS IMPROVEMENTS AFTER BARIATRIC SURGERY
Young IFSO session

R. Mirica1, M. Ionescu1, A. Mirica2, O. Ginghina1, R. Iosifescu1, N. Iordache1.
1General Surgery, Emergency Hospital Saint John, Bucharest, Romania, Bucharest, Romania; 2Endocrionology, 
National Institut of Endocrinology C.I. Parhon, Bucharest, Romania.

Introduction:
Obesity is a current pathology with many clinical, molecular, and psychological implications. The number of obese 
people has doubled in the past 10 years and we can observe an early onset of obesity.
Objectives:The purpose of the study is to determine the benefits of bariatric surgery in terms of improving psychological 
status.

Methods:
We have used a modified BAROS and SF36TM questionnaire to conduct a descriptive study on 34 obese patients 
undergoing surgery for obesity.The inclusion criteria were the embodiment of surgery for obesity: BMI>40kg/m2 or 
BMI>35kg/m2 and associated comorbidities.

Result:
The postoperative BMI was 25.767±3.7475kg/m2 (mean±SD). The average number of lost kilograms was 38.74±12.526 
(mean±SD), and the average percentage of excess body weight loss (%EBWL) was 85.9952±22.69028%(mean±SD). 
Patients lost an average of 36.88–38.56kg at 6–12 months after surgery, and they reach a %EBWL of 94.69±30.02% 
and a normal BMI of 23.96 kg/m2 at 18 months postoperatively. All patients significantly reduced the amount of food 
eaten after surgery.Related to quality of life, 77.78% of patients declared a vast improvement, 11% a good quality of 
life, and only 3.7% said that the quality of life is worse than before the surgery. Also, a relationship between quality 
of life and the improvement of sexual life, or with the increased frequency of physical exercise has been observed.

Conclusion:
Improving quality of life is directly related with the weight loss, with %EBWL, and with the postoperative BMI.Bariatric 
surgery should be understood in all the positive changes that it generates in everyday life.
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MEDIUM TERM RESULTS OF LAPAROSCOPIC LOOP DUODENOJEJUNAL BYPASS WITH SLEEVE 
GASTRECTOMY (LDJB-SG) IN JAPAN
Young IFSO session

S. Kitahama1, K. Matsushita1, T. Mihara2, H. Sato3, T. Takahashi3, T. Mukai2.
1Bariatric and Metabolic Surgery, Chibune General Hospital, Osaka City, Japan; 2General Surgery, Chibune General 
Hospital, Osaka City, Japan; 3Division of Diabetes and Endocrinology, Department of Internal Medicine, Chibune 
General Hospital, Osaka City, Japan.

Background:
In Japan, Laparoscopic Sleeve gastrectomy (LSG) is the only bariatric procedure covered by national insurance and 
consists of 93% of bariatric surgery in 2018. However, the effect of LSG is limited on glycemic control for patients 
with severe diabetes. Increasing number of reports regarding single anastomosis duodenojejunal bypass (DJB) were 
published worldwide, but there are few reports from Japan so far since Roux-en Y DJB was invented earlier and has 
been predominant. 

Objectives:
To review the medium term results of 3 patients who underwent LDJB-SG in Chibune General Hospital, Japan in 
2017. 

Methods:
Retrospective chart review was performed. BP-limb length was 200cm from Treitz ligament and confirmed the length 
of common channel longer than 2/3 of total length of small bowel. Side-to-side totally hand-sewn anastomosis were 
made on the anterior wall of the duodenum. 

Results:
3 female patients with a mean age of 44.3 years and a mean BMI of 38.3 kg/m2 (range, 34.1 to 40.4 kg/m2) 
underwent LDJB-SG. Mean modified ABCD score was 3.67 (range 3 to 4), 2 of 3 patients were using insulin. The 
mean postoperative LOS was 5.7 days (4 to 7 days). The mean BMI decreased to 27.1 kg/m2, HbA1c decreased 
from 7.2 to 5.7, and fasting plasma glucose decreased from 159 to 98 mg/dL at 1 year post-op. All patients were off 
diabetes medications at 1 year post-op.

Conclusion:
LDJB-SG is feasible and effective though longer follow-up will be required.
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SAFETY AND EFFICACY OF BARIATRIC SURGERY IN LOW-VOLUME CENTRE
Young IFSO session

J. Lee1, S.S. Ching1, Y.L.A. Ng1, J.L. Lin1, J. Khoo2, W.J. Loh2, K.Z. Neo3, P.S. Ling4, G. Lim4, S.Y.A. Wong1.
1General Surgery, Changi General Hospital, Singapore, Singapore; 2Endocrinology, Changi General Hospital, 
Singapore, Singapore; 3Nursing, Changi General Hospital, Singapore, Singapore; 4Dietetics, Changi General 
Hospital, Singapore, Singapore.

Background:
Obesity is the most pravelent metabolic disease worldwide. Bariatric surgery produces significant and sustainable 
weight loss, and improves obesity-related co-morbidities. Laparoscopic bariatric surgery is an advanced laparoscopic 
procedure with low risk of significant complications in high-volume centres.

Objectives:
This study aims to review the results of bariatric surgery in a low-volume centre and to determine whether they are 
comparable to high-volume centres. 

Methods:
All patients who underwent bariatric surgery in our centre from January 2015 to December 2017 were included 
for review. The early 1-year results of weight loss, diabetes resolution, and early 30-day complication rates were 
retrospectively analysed. 

Results:
A total of 76 bariatric surgeries were performed, of which 54 (71%) were sleeve gastrectomies, and 22 (29%) were 
Roux-en-Y gastric bypasses. All were performed laproscopically with no conversions. Patients had a mean age of 
39.6 ± 10.5 years, and 51 (67.1%) were female. They had a mean initial weight and BMI of 122.1 ± 27.7 kg and 45.6 
± 8.6 kg/m2 respectively. At 1 year, there was a mean weight loss of 29.4 ± 13.8 kg, with a mean weight and BMI of 
89.6 ± 20.4 kg and 34.0 ± 6.7 kg/m2 respectively. Of the 27 patients with type 2 diabetes mellitus, 17 (60.7%) had 
complete diabetes resolution at 1 year. Four (5.3%) patients suffered a Clavien-Dindo III complication within the first 
30 days, of which 3 underwent a reoperation. 

Conclusion:
Bariatric surgery can be effective and safe in a low-volume centre.
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THE SIMPLIFIED SCREENING ALGORITHM OF ORG, REVIEW OF THE LITERATURE AND PROPOSAL
Young IFSO session

K. Matsushita1, S. Kitahama2.
1General Surgery, Chibune General Hospital, Osaka, Japan; 2Bariatric and Metabolic Centor, Chibune General 
Hospital, Osaka, Japan.

Background / introduction:
Obesity has been identified as a major cause of kidney disease.Obesity-related glomerulopathy (ORG) is known as 
a complication in morbidly obese patient. It develops into end-stage renal failure which is not treatable. 
The gold standard diagnosis of ORG is through biopsy. 
However, it is considered difficult to perform biopsy in obesity patients due to the risk and there is no specific 
diagnosis of ORG without biopsy. The review looked at articles from 2000 to 2018, focusing on studies ORG using 
the key words of “Obesity-related glomerulopathy” and “obesity kidney disease” or “diagnosis”.
There is still no such algorithm found among them.

Objectives:
To suggest the simplified algorithm to screen and evaluate ORG of morbidly obese patients without performing 
biopsy.
 
Methods:
We suggest a flowchart to screen clinical ORG without the requirement of biopsy. if the patient is obese and has 
overt proteinuria(+), with urine protein <3.5g/d and normal serum albumin without hematuria, further examination is 
required to diagnose ORG. The details are shown in Fig1.
If his/her Urine Protein >3.5g/d, Serum albumin <3.0g/dL and Edema of the leg are observed, nephrotic syndrome 
or Nephritis is considered.

<fig1>
 
Results:
We have experienced a patient whose renal function has significantly improved postop. We proposed the original 
simplified screening algorithm of ORG from this case.
 
Conclusion:
Our flow chart facilitates screening of clinical ORG and leads to early therapeutic intervention, especially by surgical 
treatment.
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CITATIONS AND THEIR ROLE IN EVIDENCE-BASED MEDICINE: ASSESSING THE QUALITY OF 
EVIDENCE
Young IFSO session

S.J. Ahmad1, A.R. Ahmed2, S. Ahmad3, C.J. Stocker1, R. Archid4, S.M. Hakky5, D. Mcwhinnie6, A.K. Exadaktylos7.
1Undergraduate Medical School, University of Buckingham, Buckingham, United Kingdom; 2Department of Bariatric 
and Metabolic Surgery, Imperial College London, London, United Kingdom; 3Department of Surgery, Istishari Private 
Hospital, Amman, Jordan; 4Department of General, Visceral and Transplant Surgery, Eberhard-Karls-University 
Hospital Tuebingen, Tuebingen, Germany; 5Kasr Al Ainy medical school, Cairo University, Cairo, Egypt; 6Department 
of Surgery, Milton Keynes University Hospital, Milton Keynes, United Kingdom; 7Department of Emergency Medicine, 
University Hospital of Bern, Bern, Switzerland.

Background:
Decisions regarding the care of individual patients should be made based on the judicious, explicit use of modern 
best evidence. Citations count is often regarded as a measure of the impact and quality of published articles.

Objectives:
To identify and characterise the 100 most cited articles, published in general medical journals and to establish 
whether citations predict the quality of a scientific article.

Methods:
Using the database of the Science Citation Index of the Institute for Scientific Information, all articles published in 
general medical journals were identified and the top 100 most cited were selected for further analysis. Any arising 
conflicts, during the review, were solved by consensus and the review was conducted in line with the PRISMA 
guidelines.

Results:
The articles were published between 1963 and 2018. The citation number ranged from 4012 to 31853. The decade 
responsible for the highest number of articles was the 2000`s (58 articles), followed by the 1990`s (31 articles), the 
1980`s (5 articles), the 1970`s (4 articles) and the 1960`s (2 articles). The level of evidence I received the highest 
overall citations number of 305242 citations, followed by level II at 191092 citations, Level III at 50903 citations, level 
IV at 37644 citations and level V at 32996 citations.

Conclusion:
Citations count serves as a useful guidance to researchers in evaluating the impact and quality of assumed articles. 
They should be used in hand with the level of evidence to offer new aspects and guide our clinical decisions.
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OBESITY LITERACY AMONGST OVERWEIGHT TEENS

Young IFSO session

H.F. Ali.

Food And Nutrition, Diabetic Care Clinic, Hyderabad, India.

Background:
In India, non communicable diseases affect a greater amount of population. Losing weight and keeping it off is 
tremendously difficult. Despite wide availability of advice from diet gurus, there is clearly lack of knowledge amongst 
adolescents about obesity treatments, preventative measures and most importantly etiology. A better understanding 
of this disease helped teenagers maintain good health.

Objectives:
To understand the literacy rates of Indian youth on Obesity and its complications especially those from non science 
background.

Methods:
The study was conducted in two phases with 20 obese adolescents. A basic survey was initially performed to identify 
obesity literacy dimensions and its components. In the second phase, considering the first questionnaire, a brief yet 
short lecture was organized. Now the survey was again conducted, this time questions were more than basic.

Results:
Better obesity literacy scores were recorded after teens were educated through a lecture. The first questionnaire helped 
realize their knowledge and prepare the lecture accordingly which caused better results in second questionnaire.

Conclusion:
Workshops must be conducted and health clubs be introduced at schools to increase awareness on obesity. Lectures 
must be fashioned in a manner that delivers all aspects in short span.
Regular workshops and seminars might help obese teenagers.

• Develop strategies to use self reliable guide by making the choice of healthier food and regular physical 
activity to prevent obesity and maintain healthy weight.

• Gain a better understanding of the multidimensional health risks associated with obesity.
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BARIATRIC SURGERY IN TRANSPLANT RECIPIENTS: A NARRATIVE REVIEW
Young IFSO session

M. Kerman Saravi1, A.H. Davarpanah Jazi2, P. Talebian1.
1Minimally Invasive Surgery, Iran University of Medical Sciences, Tehran, Iran; 2Minimally Invasive Surgery, Isfahan 
University of Medical Sciences, Isfahan, Iran.

Background / Introduction:
Obesity increases morbidity and mortality rates after organ transplantation and bariatric surgery is a valid treatment 
for obesity in post-transplant patients. However, in some types of organ transplants, the effectiveness of bariatric 
surgery as well as the most suitable bariatric procedure and management of immunosuppressant drugs have come 
under question. In this review we tried to outline these issue during a narrative review.

Methods:
An online search was done to identify all relevant clinical literature on bariatric surgery after transplants using the 
keywords related to bariatric surgery and transplantation. We only used original articles with full texts that had been 
written in English. These included case series, case reports and clinical trials.

Results and Complication:
Non-surgical therapies for morbid obese patients who have undergone transplantation are not effective. Weight 
reduction following bariatric surgery in post-transplant patients is significant and comparable to the normal population. 
In contrast to sleeve gastrectomy, after gastric bypass adjustment of immunosuppressant drug dosages is necessary. 
Improvement in comorbidities such as diabetes type 2, sleep apnea, NASH and cardiac problems after bariatric 
surgery is acceptable. Intra-operative and post-operative complications such as left hepatic lobe injury, bile leak, 
infection and anastomosis leak due to tissue adhesion following surgery (especially liver) and immunosuppressant 
usage is higher than other patients, but is negligible. Although sleeve gastrectomy recommended as the best 
procedure for post-transplant patients, gastric bypass has been reported in some studies to be an acceptable option.



www.ifso2019.com www.ifso2019.com 687

Poster Abstracts

PO-285
SINGLE ANASTOMOSIS SLEEVE JEJUNAL BYPASS, A NOVEL BARIATRIC SURGERY, VERSUS 
OTHER FAMILIAR METHODS; A COMPARATIVE STUDY
Young IFSO session

M. Sayadi, M.T. Rezaei, M. Mahmoudieh, B. Keleydari, S. Shahabi, M. Allami.

Department of Surgery, Department of Surgery, Isfahan University of Medical Sciences, Isfahan, Iran.

Introduction:
Obesity and its related morbidities has become a great concern worldwide. Bariatric surgery, regardless of its type, 
is the most effective approach for morbid obesity treatment. Single anastomosis sleeve jejunal(SASJ) bypass is a 
novel technique of bariatric surgery can be considered for patients with previous history of severe gastroesophageal 
symptoms.

Objectives:
The current study has aimed to compare outcomes of SASJ with other techniques in a six-month follow-up. 

Methods:
This is a non-randomized clinical trial conducted on 100 patients underwent four types of bariatric surgeries(RYGB, 
SASJ, Omega gastric bypass, Sleeve gasterectomy), each contained 25 cases, from 2016-18. Patients’ information 
including age, gender, height, basal weight, body mass index(BMI) serum albumin and hemoglobin-A1C were 
recorded basically, within one, three and six months after surgery and compared.

Results:
Members of four groups were similar regarding age, gender distribution, height, basic BMI, hemoglobin-A1C, albumin 
and excess weight(P-value>0.05) while basal weight of sleeve gasterectomy group was significantly higher than other 
three groups(P-value=0.013). All of the groups significantly lost weight within six-months while comparison of them 
showed no statistical difference regarding excess weight loss, BMI, hemoglobin A1C and albumin(P-value>0.05). 
Mean of excess weight loss in SASJ was 34.2±5.4kg within six months that was comparable with other groups.

Conclusion:
Trend of weight loss following SASJ bypass was similar to older techniques, therefore due to reversibility and 
also easier gastric follow-up studies in SASJ approach, this technique can be considered for cases with particular 
indications. Further studies with longer follow-ups are strongly recommended.
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LONG TERM CASE MATCHED ANALYSIS COMPARING SLEEVE GASTRECTOMY AND 
ROUX -Y-GASTRIC BYPASS IN THE INDIAN OBESE
Young IFSO session

S. Misra, S. Bhattacharya, S. Saravanakumar, P. Praveenraj.

Bariatric and metabolic surgery, GEM hopsital and research centre, Coimbatore, India.

Background:
Different selection criteria exist for selecting laparoscopic sleeve gastrectomy (LSG) and laparoscopic roux-en-Y 
gastric bypass (RYGB). Many studies have compared LSG and RYGB, but there are only a few case matched, long 
term studies comparing LSG and RYGB in the current literature at least from Asia.

Objective:
To compare weight loss & its predictors, weight regain, type 2 diabetes remission (T2DM) & its predictors and other 
comorbidity resolution in a case matched population between LSG and RYGB in a long term (5 year) study.

Methods:
This is a retrospective case matched analysis, comparing LSG and RYGB in the ratio of 3:1, with total number of 
patients being 199, from January 2013 to December 2014, with a follow up of at least 5 years.

Results:
The patients were matched for age, pre-op BMI and HBA1c.The post-operative parameters like weight loss, T2DM 
remission and other comorbidities (hypertension, obstructive sleep apnoea, fatty liver) resolution were compared. The 
population (LSG-133 and RYGB-62) studied were comparable at the end of 5 years and there was no significance 
found between LSG and RYGB in terms of excess weight loss (p-0.621), weight regain (0.623), predictors of weight 
loss, T2DM remission (0.284), predictors of T2DM remission and also comorbidity resolution .

Conclusion:
In a properly matched Indian population with respect to age, BMI and pre-op HBA1c levels, we find no difference 
between the two groups in terms of weight loss, diabetes remission as well as comorbidity resolution.
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DOES OMENTOPEXY PLAY A ROLE IN PREVENTING COMPLICATIONS DURING SLEEVE 
GASTRECTOMY PROCEDURE?
Young IFSO session

T. Omerov, N. Zeynalov, N. Bayramov.

Surgical Disease, Azerbaijan Medicla university, Baku, Azerbaijan. 

Aim of the study:
Present the results of omentopexy on the staple line after the sleeve gastrectomy for bleeding, stroke, leaking and 
stenosis prophylaxis.

Introduction:
Compared to other operations, LSG application is comfortable, but there are specific complications.The most common 
complications in literature include stomach fistul(1-3.9%), bleeding(<5%) and stenosis(2-5%).

Material and methods:
183 obese patients have undergone a sleeve gastrectomy with omentopexy procedure in Azerbaijan Medical University 
and Modern Hospital clinic 2013 through 2017 years.162 of patients were females, 21 were males, mean age was 
36.5 years, BMI-41.65kg/m2.The patients underwent the same sleeve gastrectomy completed with omentopexy over 
the stapler line starting from the stomach fundus to investigate if it could reduce typical complications arising from the 
stapler line.The follow up period was 36 months.

Results:
All operations were performed laparoscopically, with an average operation duration of 55 minutes.Omentopexy was 
used to strengthen the stapler line in all patients.1 patients(0.55%) has bleeding from the stapler line resulted in 
reoperation, 1(0.55%) patient was complicated by a functional stricture at the level of cardioesophageal sphincter 
and an important complication of stapler line leakage in the cardioesophageal region was noted in 1 patient(0,55%).
All complications were managed by according radical treatment.During the study, we observed that there were fewer 
complications than literature.

Conclusion:
According to the results we have achieved, during the sleeve gastrectomy, the omentopexy is more secure than the 
stapler line and omentopexy can prevent bleeding and functional stomach stenosis, but the question is whether it will 
be effective during the leaking prevention. 
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THE IMPACT OF BARIATRIC SURGERY ON THE PERCEPTION OF “WEIGHT-LOSS”: A CROSS-
SECTIONAL STUDY BASED ON FREE-WORD ASSOCIATION NETWORKS
Young IFSO session

D. Gero1, B. File2, N. Hinrichs1, M. Müller1, I. Ulbert2, Z. Somogyvári3, M. Bueter1.
1Department of Surgery, University Hospital Zurich, Zurich, Switzerland; 2Faculty of Information Technology and 
Bionics, Pázmány Péter Catholic University, Budapest, Hungary; 3Wigner Research Centre for Physics, Hungarian 
Academy of Sciences, Budapest, Hungary.

Background:
Bariatric surgery (BS) is underused by the eligible patient population, partly due to mindset and communication 
barriers.

Objectives:
To improve the understanding of severely obese individuals’ expectations, opinions, emotions and attitudes toward 
weight-loss.

Methods:
A cross-sectional anonymized online study, using free word associations was performed among followers of obesity-
related Facebook-groups in 2018. Participants were asked to write 5 words that first came to their mind about “weight-
loss”, and to select 2 emotions which best described their corresponding feelings. After exclusion of individuals not 
qualifying for BS, 1482 respondents were included. Cognitive representations were constructed based on the co-
occurrence network of associations, using a validated data-driven, network-based method.

Results:
The respondents were mainly Caucasian (98%) females (94%), aged 42.5±10.1 years, with a current BMI=36.9±9.5 and 
highest lifetime BMI=50.7±8.7 kg/m2. The association network analysis revealed two distinct cognitive modules (Fig.1): 
benefit-focused (health, attractiveness, 
happiness, agility) and procedure-
focused (effort, diet, sport, surgery). 
Patients willing to undergo BS were 
more benefit-focused (OR=3, P=0.03) 
and expressed more ‘hope’ (OR=142, 
P<0.001). BS tended to decrease 
adherence to the benefit-focused module 
(OR=0.43, P<0.001), and increased the 
emotions ‘gratitude’ (OR=107, P<0.001), 
‘pride’ (OR=15, P<0.001), and decreased 
‘hope’ (OR=0.03, P<0.001)(Fig.2).

Conclusion:
Free-word association network showed 
that benefit-focused respondents were 
more likely to consider BS and had more 
frequently positive emotions and hope 
when thinking of weight-loss. Emotional 
and mental schemes revealed by this 
study could serve as basis for the 
development of novel communicational 
strategies emphasizing the benefits of 
weight loss and consequently, to increase 
acceptance of BS.
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MY 1000 FIRST BARIATRIC PROCEDURES- YOUNG BARIATRIC SURGEON POINT OF VIEW
Young IFSO session

P. Lech, N. Dowgiallo Wnukiewicz, M. Michalik.

Department of General and Minimally Invasive Surgery, Department of General and Minimally Invasive Surgery, 
University of Warmia and Mazury, Olsztyn, Poland, Olsztyn, Poland.

Background:
The prevalence of bariatric surgery continues to grow. Many young surgeons start their independent adventure with 
these types of treatments.

Objectives:
The aim of the work is to present the effects, problems and difficulties during the performance of 1000 bariatric 
procedures in one department of surgery in Poland.

Methods:
Between 2014-2018 1,000 bariatric procedures were performed in patients qualified for the procedure in accordance 
with the global guidelines. 

Results:
Mean BMI for the group was 44.1 (25.3-74.1) with mean weight 126 kg. Mean age of the patients was 40.1 years 
(16-72). There were 946 laparoscopic sleeve gastrectomies, 8 re-sleeves, 36 one anastomosis gastric bypasses 
and 10 others procedures. We recorded 3 deaths. 32 patients (3.2%) had complications (leakage, bleeding requiring 
reoperation, anemization, gastric tube intersection). Follow up period was at least 6 months after the surgery. 

Conclusion:
Bariatric surgery seems to be safe even in the hands of a young surgeon. Analysis of performed operations, 
complications and effects allows to improve the results of bariatric operations, especially for the young bariatric 
surgeon.
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THE USE OF PEOPLE FIRST LANGUAGE IN BARIATRIC AND METABOLIC SURGERY
Young IFSO session

R. Mamidanna1, J. Deguara2, C.M. Borg1.
1Upper GI and Bariatric Surgery, University Hospital Lewisham, London, United Kingdom; 2Upper GI and General 
Surgery, Kingston Hospital, Kingston upon Thames, United Kingdom.

Background:
People first language(PFL) has been widely adopted for most chronic diseases and disabilities. The Obesity Action 
Coalition along with American Society for Metabolic and Bariatric Surgery and British Obesity & Metabolic Surgery 
Society have pledged their support to use PFL when referring to people with obesity and diabetes in order to decrease 
stigma and weight bias.

Objectives:
The aim of this study was to analyse the use of PFL in the abstracts submitted to a recent large world conference for 
obesity and metabolic disorders.

Methods:
The abstract book for the International Federation for the Surgery of Obesity and Metabolic Disorders(IFSO) 
conference 2018 was reviewed. A thorough search was undertaken to identify abstracts that did not use the PFL 
when addressing patients with obesity or diabetes. Abstracts regarding laboratory animals were excluded.

Results:
The IFSO 2018 abstract book contained 301 oral abstracts, 563 poster abstracts and 171 video abstracts. Overall 
286 (27.6%) abstracts had some form of breach of principles of PFL. The word ‘obese’ was used 427 times as a 
prefix to words such as patient(s) or individual(s). This comprised of 265 abstracts and 79 titles. The term ‘diabetic’ 
was used to describe a patient in 32 abstracts and 7 titles.

Conclusion:
Despite a move towards adopting PFL in daily usage and published literature, a large number of abstracts in the 
study have not adhered to this. National societies and international fora need to generate more awareness in making 
PFL the norm when it comes to people with obesity.
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ROUX-EN-Y GASTRIC BYPASS AND PREVIOUS BARIATRIC SURGERY ARE RISK FACTORS FOR 
SYMPTOMATIC CHOLELITHIASIS AFTER BARIATRIC SURGERY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Abu Sneineh, H. Qais.

General surgery, Asaf harofeh medical center, Zirifin, Israel.

Background/goals: 
Bariatric surgery predisposes patients to development of cholelithiasis and therefore the need of a subsequent 
cholecystectomy; however, the incidence of cholecystectomy after bariatric surgery is debated.Our aim was to 
evaluate the incidence of cholecystectomy following different common bariatric procedures.

Results:
There was statistically significant difference between the type of bariatric operation and the incidence of gallstones 
development after the operation. The incidence of symptomatic gallstones formation in patients who underwent RYGB 
was 14.5 % which was significantly higher compared to 4.4% following SG, 4.1% following LAGB and 7.5% following 
MGB (p=0.04).. Interestingly previous bariatric surgery was a risk factor for gallstone formation and cholecystectomy, 
15.8% (13/82 patients) in those with previous bariatric surgery compared to 4.6% (23/492 patients) among those 
without previous bariatric operation (P<0.001).

Conclusion: 
Our study shows that the prevalence of developing symptomatic cholelithiasis after bariatric operations appears 
to be (6.2 %) which is a little higher than the general population. On the other hand, We demonstrate that patients 
with previous bariatric surgery or patients planned for RYGB are at high risk to develop post-operative symptomatic 
gallbladder disease. So we do recommend concomitant cholecystectomy for asymptomatic gall stones during the 
original procedure in these patients.
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OUTCOMES OF ONE ANASTOMOSIS GASTRIC BYPASS IN MORBIDLY OBESE PATIENTS: A 
SINGLE INSTITUTION STUDY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

Y. Sleiman, M. Alloush.

General Surgery, Nini Hospital, Tripoli, Lebanon.

Introduction:
One anastomosis gastric bypass (OAGB) is a promising restrictive and malabsorptive bariatric procedure, which 
yields very good results with an acceptable rate of complications. 

Objective:
Our presentation aims to describe our simplified technique and to evaluate the outcome of OAGB. 
 
Materials and methods:
This study is a retrospective analysis of 186 patients who underwent OAGB between January 2012 and January 
2016 in Nini Hospital, Tripoli, Lebanon. Patient demographics, comorbidities, operative and postoperative data were 
evaluated.
 
Results:
186 patients underwent OAGB (126 females, average age 33, BMI = 42.8 kg/m2). 22 patients (12%) had prior 
bariatric surgery. 106 patients (57%) had diabetes, 63 patients (34%) had hypertension and 15 patients (8%) suffered 
from obstructive sleep apnea. 3 patients (1.6%) had early minor complications (Clavien-Dindo 1–3a), and 4 patients 
(2.15%) suffered early major complications (Clavien-Dindo ≥3b) that necessitated re-operation, All the 4 patients 
had revisionnalsurgery. The average length of hospital stay was 2 days (range 1-60 days). Operation’s success, 
defined as percentage of excessive weight loss greater than 50%, was 98.9% at 24 months postoperatively. 94.3% 
(100 patients) of Diabetic patients achieved full remission. Furthermore, the percentage of patients with obstructive 
sleep apnea and gastro-esophageal reflux disease, achieving full remission was 93.3% and 85.6%, respectively. Iron 
deficiency presented in 24 (12.9%) patients postoperatively, vitamin B12 deficiency in 21 (11.3%).
 
Conclusion:
OAGB is a safe and effective weight loss procedure that carries low complications rate, with a notable remission of 
type 2 diabetes.
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PATHOHISTOLOGICAL ASPECTS OF BILIARY REFLUX AFTER MINI-GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Khitaryan, A. Mezhunts, O. Starzhinskaya, A. Orechov.

Surgery, Rostov State Medical University, Rostov-on-Don, Russian Federation.

Introduction:
MGB is considered to be the best alternative to Roux-en-Y gastric bypass (RYGB) due to the shorter operation time 
and fewer possible complications. 

Objectives:
The purpose of this study was to determine biliary reflux in patients undergoing MGB with a hand-sewn 
gastroenteroanastomosis, and MGB with a stapler gastroenteroanastomosis.

Methods:
This study included the results of treatment of 122 obese patients who underwent laparoscopic MGB. Patients were 
divided into two clinical groups depending on the method of applying gastroenteroanastomosis. In the postoperative 
period, the possibility of developing biliary reflux, the appearance of ulcers of the gastroenteroanastomosis using 
fibrogastroscopy with biopsy of the gastric mucosa, microscopy of biopsy materials was evaluated. Microscopy of 
biopsy specimens was performed by a pathologist who evaluated each sample of gastric tissue in accordance with 
the system for determining the biliary reflux index (BRI).

Results:
With fibrogastroscopy, 9 (15.5%) cases in the study group and 16 (26.6%) cases in the control group, biliary reflux 
was diagnosed. In the study group of patients BRI> 14 was determined in 3 patients (5.153%). In the control group 
of patients, BRI> 14 was in 7 cases (10.94%). The difference is significant (p <0.05).

Conclusion:
Determination of the BRI index in patients undergoing a MGB can be used as a screening method for diagnosing biliary 
reflux in order to prevent and develop tactic for further management of patients from a risk group of complications 
associated with the toxic effects of an aggressive bile reflux.
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BILE REFLUX AFTER LAPAROSCOPIC MINI GASTRIC BYPASS; IS IT REALLY A MAJOR CONCERN?
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Foula, M.K. Mirza.

Surgery, Imam Abdulrahman Bin Faisal University, Khobar, Saudi Arabia.

Obesity is a worldwide epidemic. Laparoscopic mini gastric bypass MGB, first performed in late 1990s, become 
a popular bariatric procedure with proven comparable efficiency. Its popularity can be explained by many factors 
including: its technical simplicity and efficacy in weight loss compared to RYGB, its superiority in controlling metabolic 
syndrome compared to restrictive procedures and its efficacy as revision surgery for failed restrictive procedures. 
However, many debates still exist among bariatric surgery experts regarding its complications; mainly bile reflux and 
its consequences.
We presented our experience, as a tertiary university institute in Eastern Province, Saudi Arabia, in dealing with 
bile reflux complications after laparoscopic mini gastric bypass that necessitated endoscopic and/or operative 
interventions.

Objectives and Methods:
This is a retrospective study of all cases who were admitted in a tertiary hospital because of bile reflux related 
complications in one year duration. 

Results:
Three cases were admitted because of bile reflux complications. The first case presented by hemorrhagic shock due 
to massive hemorrhage at a marginal ulcer after 26 days of mini gastric bypass. The second case was re-operated 
electively because of intractable bile reflux after failure of medical treatment. The third case presented with peritonitis 
on top of perforated marginal ulcer seven month after mini gastric bypass.

Conclusion:
Despite its claimed safety and efficacy, laparoscopic mini gastric bypass is not the procedure of no-morbidities. 
Incidence of postoperative bile reflux is under-estimated. All patients should undergo a regular endoscopy to assess 
it even if asymptomatic.
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ASSOCIATION BETWEEN AGE AND OUTCOME OF LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC 
BYPASS IN MORBIDLY OBESE PATIENTS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

F. Eghbali, M. Kermansaravi, A. Pazouki.

Minimally Invasive Research Center, Iran University of Medical Sciences, Tehran, Iran.

Background:
Obesity is one of the serious public health problems, which has become a worldwide epidemic and causes many 
diseases. Bariatric surgeries have been expanded for the treatment of morbid obesity and its complications.

Objectives:
This study aimed to investigate the association between age and the outcome of laparoscopic one anastomosis 
gastric bypass(OAGB) in morbidly obese patients.

Materials and Methods:
This cross-sectional retrospective cohort study was conducted on a total of 334 patients with obesity that underwent 
OAGB.
The data were obtained regarding the weight loss before the surgery and after the operation (ten days, one, three, 
six, nine, twelve, eighteen,24, 36,48, and 60 months).

Results:
There were significant differences regarding weight loss in ten days, one month, three months, six months, nine months, 
twelve months, eighteen months, two years, three years, four years, and five years after the surgery(P<0.0005). The 
evaluation of weight loss after the operation showed that there were significant differences between the patients in 
different age groups after ten days (Z=3.37; P=0.01), one month (Z=2.61; P=0.03), nine months (Z=3.03; P=0.029), 
and twelve months (Z=2.77; P=0.042).

Conclusion:
In summary, the findings of this study revealed that the OAGB is an effective procedure regarding the weight loss in 
the obese patients investigated during five years of follow-up. Moreover, it was noticed that there was a relationship 
between the age and weight loss among the subjects during one year of follow-up but not in five years of follow-up.
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EARLY WEIGHT LOSS OUTCOMES AND GLUCOSE METABOLISM PARAMETERS AFTER BANDED 
VERSUS NON-BANDED ONE ANASTOMOSIS GASTRIC BYPASS: A PROSPECTIVE RANDOMIZED 
TRIAL
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Ramos Cardoso, F. Valerini Gilberto, F. Chaim Henrique Mendonça, E. Chaim Adami, E. Cazzo.

Faculty of Medical Sciences, State University of Campinas (UNICAMP), Campinas, Brazil.

Background:
The influence of the placement of a band on the outcomes of one anastomosis gastric bypass (OAGB) has not been 
appropriately studied yet.

Objective:
To compare early weight loss and glucose metabolism parameters following banded versus non-banded OAGB. 

Methods:
A prospective randomized study, which evaluated 20 morbidly obese individuals who underwent banded and non-
banded OAGB and were followed-up for three months. Weight loss (percentage of excess weight loss - %EWL and 
percentage of body mass index loss - %BMIL) and glucose metabolism outcomes (glucose, insulin and homeostasis 
model assessment – HOMA) were compared.

Results:
The banded group presented a significantly higher %EWL at one month (29.6±5.5% vs. 17.2±3.4%; p&lt;0.0001) 
and two months post-surgery (46±7% vs. 34.2±9%; p=0.004544), as well as a significantly higher %BMIL at one 
month (9.7±1.1% vs. 5.8±0.8%; p&lt;0.0001), two months (15±1.4% vs. 11.5±2.1; p=0.000248), and three months 
(18.8±1.8% vs. 15.7±3.2%; p=0.016637). At three months, banded OAGB led to significant decreases of insulin 
(14.4±4.3 vs. 7.6±1.9; p=0.00044) and HOMA (3.1±1.1 vs. 1.5±0.4; p=0.00044), whereas non- banded OAGB also 
led to significant decreases of insulin (14.8±7.6 vs. 7.8±3.1; p=0.006) and HOMA (3.2±1.9 vs. 1.6±0.8; p=0.0041). 
The percent variation of HOMA did not significantly differ between banded and non-banded OAGB (p=0.62414); 
overall, the percent variation of HOMA was not correlated with %EWL (p=0.96988) or %BMIL (p=0.82299).

Conclusion:
Banded OAGB led to a higher early weight loss than the standard technique. Banded and non-banded OAGB led to 
improvements in insulin resistance regardless of weight loss.
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LAPAROSCOPIC GASTRIC GREATER CURVATURE PLICATION IN THE TREATMENT OF OBESITY – 
LONG-TERM RESULTS
Gastric Plication

R. Gudaityte1, K. Adamonis2, A. Maleckas3.
1Department of Surgery, Medical Academy, Lithuanian University of Health Sciences, Kaunas, Lithuania; 2Department 
of Gastroenterology, Lithuanian University of Health Sciences, Kaunas, Lithuania; 3Department of Gastrosurgical 
Research and Education, Institute of Clinical Sciences, Sahlgrenska Academy, University of Gothenburg, Gothenburg, 
Sweden.

Background:
Laparoscopic gastric greater curvature plication (LGGCP) is a novel bariatric procedure. Few studies have presented 
intermediate or long-term results. The aim of this prospective study was to investigate intermediate results after 
LGGCP.

Methods:
Between October 2011 and November 2013, 61 patients underwent LGGCP and were followed up to 54 months after 
operation. Demographics, comorbidities, complications, and percentage of excess body mass index loss (%EBMIL) 
were analyzed. Logistic regression analysis was used to determine independent risk factors for weight loss failure 
after LGGCP.

Results:
Forty-eight women and 13 men with an average age of 47.7 ± 10.3 years and preoperative BMI of 46.3 ± 5.8 
underwent LGGCP. Follow-up rate was 95%, 91.7%, 88.3% and 85% after 1, 2, 3 and 4 years, respectively. Average 
%EBMIL after 1 year was 47.25 ± 21.6, 44.8 ± 25.9 after 2 years, 41.9 ± 25.6 after 3 years, and 35.99 ± 28.03 after 
4.5 years. Gastroscopy 3 years after LGGCP demonstrated intact plication fold in 55% of cases. Preoperatively 
GERD was present in 46% of patients. Prevalence of GERD 3 years after LGGCP was 34.6%. Remission rate of type 
2 diabetes mellitus and hypertension were 27.8% and 38.3%, respectively. Higher postoperative hunger sensation 
was found to be an independent factor (OR 1.6, 95% 1.141-2.243; p=0.002) associated with unsatisfactory weight 
loss after LGGCP. 

Conclusions:
Intermediate results after LGGCP is similar to those achieved by gastric banding operation. Long-term follow-up data 
are needed to define the role of LGGCP in the treatment of morbid obesity.
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5 YEAR RESULTS AFTER GASTROPLICATION IN GERMANY: STABLE WEIGHT LOSS AND A LOW 
REVISION AND RE-DO RATE
Gastric Plication

D. Birk, T. Reinkensmeier, S. Hirschburger.

General Surgery, RKH Kliniken, Bietigheim, Germany.

Introduction:
Gastric Plication has entered the stage of bariatric surgery several years ago. After the promising initial clinical results 
this restrictive, potentially reversible operation was investigated with mixed results.
This prospective single center study represents the only study from Germany.

Patients and method:
Between 2012 and 2018, 51 female patients (median age of 32 years with a BMI between 35 and 46) seeking a 
reversible bariatric operation were operated. The greater curvature was plicated in a two row suture fashion, leaving 
a residual volume of approx. 150 ml.

Results:
No major SAE were encountered, median OR time was 66 minutes. 1 patient had to be reoperated due to a prolapse 
of fundus on day one. The median follow-up is 92% at 48 month. Median excess weight loss at 24 month was 48% 
and is stable after 5 years at 43%. One patient had the operation reversed. One underwent a second plication of the 
enlarged fundus remnant, one was revised to a sleeve gastrectomy. At the follow-up visits only in one patient a B12 
and iron deficiency was discovered. Only 24 of the 51 patients in the follow-up actually did take supplements.

Conclusion:
Gastric Plication proved to be a safe and effective operation for this selected patients group. The weight loss is stable, 
similar to sleeve gastrectomy. However when seeking a reversible operation, especially for patients in the child 
bearing age group this procedure is a valid option. High revision and re-do rates as shown in the literature where not 
encountered.
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DIΕTARY MODIFICATIONS FOLLOWING LAPAROSCOPIC GREATER CURVATURE PLICATION - 
ARE THEY CONNECTED TO WEIGHT LOSS?
Gastric Plication

A. Pantelis, E. Fradelos, I.P. Katralis, D. Lapatsanis.

2nd Department of General Surgery, Evaggelismos General Hospital, Athens, Greece.

Background:
LGCP is a relatively new bariatric procedure with uninvestigated effect on patients’ dietary habits postoperatively.

Objectives:
We investigated the association of dietary modifications with the bariatric efficacy of LGCP.

Methods:
This is a follow-up questionnaire survey on 189 patients who underwent LGCP during the period 2010-2017 in our 
Department. The response rate was 74% (140 patients). We used %EWL, %EBMIL, and Alterable Weight Loss 
(%AWL) as surrogate measures of bariatric efficacy with cutoff values 50%, 50% and 35% respectively.

Results:
Fifty-three patients with EWL≥50%, 51 with EBMIL≥50% and 53 with AWL≥35% reported changes in dietary habits 
(p<0.0001 in all categories). Meat consumption was categorized in three groups, 0-1, 2-4 and ≥5 times/week. Using 
EWL≥50% as measure the groups had 40, 41 and 9 patients respectively (p=0,0001), using EBMIL≥50% the groups 
had 44, 57 and 9 patients respectively (p=0,00035), and using AWL≥35% the groups had 36, 44 and 5 patients 
respectively (p=0,000003). Junk food consumption was categorized in two groups, 0-1 and ≥2 times per week. Using 
EWL≥50% as measure the groups had 78 and 12 patients respectively (p=0,0001), the AWL≥35% group had 73 and 
12 patients respectively (p=0,0199). Sweet consumption was categorized in three groups, 0-1, 2-3, ≥4 times per 
week. Using the EWL≥50% measure the groups had 36, 33, 21 patients respectively (p=0.01).

Conclusions:
Meat consumption ≤4 times per week, junk food consumption up to once weekly and less frequent sweet consumption 
were associated with better bariatric outcomes. These findings underline the necessity of postoperative dietary 
consultation.
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SELF-REPORTED QUALITY OF LIFE FOLLOWING LAPAROSCPIC GREATER CURVATURE 
PLICATION – IS IT CONNECTED TO WEIGHT LOSS?
Gastric Plication

A. Pantelis, I.P. Katralis, E. Fradelos, D. Lapatsanis.

2nd Department of General Surgery, Evaggelismos General Hospital, Athens, Greece.

Background:
LGCP is a relatively new bariatric procedure with an uninvestigated effect on patients’ quality of life (QoL) 
postoperatively.

Objectives:
To assess changes in QoL following LGCP, including the following parameters: socialization, sleep, exercise, sexual 
activity, and psychological status. Subsequently, we investigated the correlation of QoL-associated parameters with 
the bariatric efficacy of the procedure.

Methods:
This is a follow-up questionnaire survey on 189 patients who underwent LGCP during the period 2010-2017 in our 
Department. The response rate was 74% (140 patients). We used %EWL, %EBMIL, and Alterable Weight Loss 
(%AWL) as surrogate measures of bariatric efficacy with cutoff values 50%, 50% and 35% respectively.

Results:
Ninety patients with EWL≥50%, 110 with EBMIL≥50% and 85 with AWL≥35% reported improvement of their quality 
of life (p<0.001 in all categories). EWL≥50% was associated with better socialization, more exercise and better 
psychological status. When EBMIL≥50% was used as a marker of bariatric efficacy, weight loss was significantly 
associated with better socialization, better sleep, more exercise and better psychological status. AWL≥35% was 
statistically associated with better social status, better sleep, and better psychological status. Neither category was 
associated with improvement in sexual activity.

Conclusions:
In the investigated group, weight loss following LGCP was associated with improvement in QoL overall, with variable 
effect on individual parameters, with the exception of sexual activity.
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COMPARISON CHANGES OF BODY COMPOSITION AFTER 6 MONTHS OF SLEEVE GASTRECTOMY, 
GASTRIC PLICATION AND MINIBP
Gastric Plication

M. Talebpour.

Laparoscopic department, Sina Hospital, Tehran University of Medical Science, Tehran, Iran.

The aim of this study is to show how weight loss has occurred after each method of bariatric surgery. By the result of 
the above study we can find out detail of body composition in each group to compare to normal body composition.

Method:
35 cases of each group selected in the study with similar conditions. Body composition calculated before, 1 month, 
3 month and after 6 months of operation. The Fatty Mass, Free Fatty Mass and water of patients checked and 
difference in changes in each group reported separately.

Result:
Weight loss after 6 months was 62, 58 and 55% in each group respectively. Fatty mass percentage loss was more 
in gastric plication. Protein loss was less in gastric plication. The percentage of water in body was more in gastric 
plication.

Conclusion:
Weight loss in gastric plication is similar to other methods in short term period, but the type of weight loss is more 
similar to normal body composition.
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PRELIMINARY STUDY: MODIFICATIONS IN VERTICAL GASTRECTOMY AND IMPLICATIONS IN 
REFLUX DESEASE AND QUALITY OF LIFE
GERD and bariatric surgery

S. Nicolás De Cabo1, M.C. Montiel Casado1, J. Moreno Ruiz1, A. Rodriguez Cañete1, J.L. Fernández-Aguilar1, S. 
Valdes Hernández2, J. Santoyo Santoyo1.
1Digestive Surgery, Servicio Andaluz de Salud, Hospital Regional Universitario de Málaga, Spain; 2Endocrinology, 
Servicio Andaluz de Salud, Hospital Regional Universitario de Málaga, Spain.

Background:
Vertical gastrectomy is associated with development of gastroesophageal reflux disease (GERD) and the surgical 
technique is not standardized yet.

Objetives:
To assess the effect of calibration of gastroplasty in the development of GERD after surgery.

Methods:
Randomized study that included patients operated via gastric sleeve for first time, without preoperative reflux and 
after giving consent. Four groups were established: A no calibration, B calibration fundus, C calibration antrum-
fundus, D calibration antrum. The primary outcome was GERD. Follow up after two weeks, 3, 6 and 12 months. We 
used SPSS 17.0 software.

Results:
Fifty patients were included (group A12; B11; C13; D14). Preoperative characteristics were distributed homogeneously.
After two weeks symptomatic reflux was similar in all groups (A18%, B11%, C17%, D0%). In the reflux-test none of 
them presented severe values. The percentage of weight loss (%EWL) was similar. After three months (n=46), the 
symptomatic reflux as well as the reflux-test was similar, except for two severe cases in group C. Most cases showed 
early satiety and good tolerance to solid food. There was no difference in %EWL (average 40±11). The evolution of 
co-morbidities showed a statistical trend for group A in the resolution concerning HTA.
After six months (n=23) there was no difference in symptoms and reflux-test, neither was in %EWL (greater in group 
A, 61±17). Satisfaction rate was 100%. Resolution on DM in all patients of group A.

Conclusion:
This preliminary study shows no association between calibrations in gastroplasty and GERD after Gastric Sleeve.
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IMPACT OF SLEEVE GASTRECTOMY ON THE ONSET OF GASTROESOPHAGEAL REFLUX 
DISEASE. EXPERIENCE IN A SINGLE CENTRE WITH LONG-TERM RESULTS
GERD and bariatric surgery

M. Mogollón1, J. Triguero1, E. Fernández2, S. Ercoreca2, B. Espadas1, M.J. Álvarez1, J. Villar-Del-Moral3.
1Department of General Surgery. Division of Bariatric Surgery, Virgen De Las Nieves University Hospital, Granada, 
Spain; 2Department of General Surgery, Virgen De Las Nieves University Hospital, Granada, Spain; 3Department of 
General Surgery. Division of Endocrine Surgery, Virgen De Las Nieves University Hospital, Granada, Spain.

Introduction:
Laparoscopic sleeve gastrectomy (LSG) has shown excellent short and long-term results concerning weight loss and 
comorbidities resolution. Nevertheless, its impact on the appearance of gastroesophageal reflux disease (GERD) still 
remains a worldwide controversial issue.

Objective:
To analyze long-term results after LSG in super-obese patients and its impact on the onset of GERD.

Methods:
Descriptive study including patients with body mass index (BMI)>50kg/m2 who underwent LSG in a single centre 
between January 2009-March 2014. Patients were followed for a minimum of 5 years and GERD was verified with 
esophageal manometry, pH-metry and upper endoscopy.
Data are expressed as percentages for categorical variables and as median and interquartile range (IR) for continuous 
variables.

Results:
80 patients were included. Median age was 44-years(36-49) with a BMI prior to surgery of 54 kg/m2(51-58). 
Concerning comorbidities, 61.8% of the patients suffered from arterial hypertension (AH), 45.6% from obstructive 
sleep apnea syndrome (OSAS), 38.9% from hyperlipidemia and 33.8% from diabetes. 
The 5-years follow-up comorbidities remission rate was 61% for AH, 83% for OSAS, 76% for hyperlipidemia and 55% 
for diabetes. The median excess weight loss was>70% in 55.3% of patients.
We identified 23.1% of patients who developed de novo GERD during late follow-up. Of them, 63% were managed 
with proton pump inhibitor while 37% required revisional surgery. 

Conclusions:
LSG is a safe and effective procedure in bariatric surgery with a significant improvement of most comorbidities. 
However, in our series it showed to contribute to GERD onset leading to a not despicable number of revisional 
procedures.
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RADIOLOGICAL VISION AT 48 HOURS OF THE GASTRIC SLEEVE, CARDIOPEXY WITH TERES 
LIGAMENT VS CRURAL CLOSURE; PROSPECTIVE RANDOMIZED CLINICAL TRIAL
GERD and bariatric surgery

R. Gálvez Valdovinos1, J. Mora Constantino2, E. Marín Y Santillan1, G. López Ambríz1, J.F. Funes Rodríguez1.
1Surgery, Hospital Angeles León, León, Mexico; 2Radiology, Hospital Angeles León, Leon, Mexico.

Objective of the study:
To compare radiological changes with contrast medium in the immediate postoperative period in two antireflux 
surgical techniques in patients with morbid obesity with a laparoscopic gastric sleeve.

Material and methods:
From January 2012 to December 2018, 100 patients were included in a prospective randomized clinical trial. To carry 
out this study, two groups were formed. Group I: Fifty patients underwent a laparoscopic gastric sleeve and crural 
closurewith a cardiopexy with Teres ligament calibrated at 32 Fr. Group II: Fifty patients underwent a gastric sleeve 
and crural closure.All patients underwent a radiological study with water-soluble contrast medium at 48 hours after 
the surgical procedure.The radiologist was not informed what type of antireflux technique had been performed.

Results:
Group I; at the level of the gastro-esophageal junction the contrast medium passes slowly in all patients, there is the 
presence of bird-beak image in 39 patients, no reflux or hiatal hernia in the 50 patients. no leakage, adequate gastric 
emptying in all patients, no stenosis in all patients. Results: Group II; At the level of the gastro-esophageal junction, 
the contrast medium is normal in all patients, there is no presence of bird-beak image, no reflux or hiatal hernia in the 
50 patients. no leakage in all patients, adequate gastric emptying in all patients, no stenosis in all patients. 

Conclusions:
In patients with a cardiopexy with Teres ligament plus crural closure the radiological changes are more significant 
than in patients who only used fcrural closure.
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INCIDENCE OF GASTROESOPHAGEAL REFLUX IN MORBIDLY OBESE PATIENTS TAKEN TO 
LAPAROSCOPIC SLEEVE GASTRECTOMY: 2 YEARS OF FOLLOW-UP
GERD and bariatric surgery

L. Quintero, R. Luna, C. Luna Jaspe Caina, L.F. Cabrera Vargas.

Bariatric Surgery, Los Cobos Medical Center, Bogota DC, Colombia.

Introduction:
Gastroesophageal reflux disease are one of the most common disorders in morbidly obese patients. Despite the 
positive effect of laparoscopic sleeve gastrectomy regarding weight loss and improvement in obesity co-morbidities, 
there are concerns about the development of de novo gastroesophageal reflux disease. Several published follow-up 
studies report an increased rate of gastroesophageal reflux after a laparoscopic sleeve gastrectomy. However, the 
literature on this topic is ambivalent.

Objetives:
Identify the incidence of gastroesophageal reflux in morbidly obese patients brought to laparoscopic sleeve 
gastrectomy in 2 years of follow-up.

Materials and methdos:
Prospective observational study. 
Laparoscopic sleeve gastrectomy 
patients were studied before and at 
2 years follow-up. Demographics, 
anthropometrics, status of 
comorbidities, perioperative data, 
gastroesophageal reflux symptoms 
with de GerdQ score were evaluated.

Results:
129 morbidly obese patients without 
gastroesophageal reflux were treated 
with laparoscopic sleeve gastrectomy 
and follow for 2 years with the GerdQ 
score every 6 months, with a incidence 
of de novo gastroesophageal reflux, 
with a GerdQ score of 8 or more was 
the 12%.

Conclusions:
The incidence of de novo gastro-
esophageal reflux in laparoscopic 
sleeve gastrectomy patients can be 
reduced by performing a standardized 
and high-quality technique by a group 
of experienced and certified bariatric 
surgery.
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GASTRO-ESOPHAGEAL REFLUX INCIDENCE ONE YEAR AFTER ONE ANASTOMOSIS/MINI 
GASTRIC BYPASS
GERD and bariatric surgery

M. Kermansaravi, A. Mousavi Almaleki, A. Kabir, A. Pazouki.

Minimally Invasive Surgery Research Center, Iran University of Medical Sciences, Tehran, Iran.

Introduction:
One Anastomosis Gastric Bypass (OAGB) is now an established procedure around the world.
One of annoying complication after OAGB is Gastro-esophageal reflux (GERD) that has been reported up about 1 to 
4 percent in most of studies.
Some authors suggested that preoperative GERD, revisional OAGB and short gastric pouch are some risk factors 
for post-OAGB GERD.

Objectives:
We designed a prospective study with one year follow up and evaluation of GERD at one year after OAGB, with 
GERD-Q questionnaire, to evaluate all patients not only symptomatic patients.

Method:
Totally 200 patients without pre-op GERD symptoms during one year were included in study and underwent OAGB 
with long pouch in our academic hospital that is an approved center of excellence for bariatric and metabolic surgery 
by IFSO-EAC. After one year follow up, patients were evaluated with GERD-Q questionnaire to evaluate GERD.

Results:
After one year, 8 patients were excluded due to smoking, pregnancy and loss to follow up. In remained 192 patients, 
GERD-Q questionnaire showed GERD in 37 patients (19.2%). The severity of GERD was differed from score 15 to 
score 8.

Conclusion:
It seems that GERD after OAGB is more prevalent in comparison to published studies, because the presence of non-
evaluated asymptomatic patients. The exact evaluation needs standardizes tool such as GERD-Q questionnaire in 
all patients.
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EVIDENCE OF OBJECTIVE ENDOSCOPIC GASTROESOPHAGEAL REFLUX POST SLEEVE 
GASTRECTOMY, ROLE OF OMENTOPEXY AND CARDIOPEXY
GERD and bariatric surgery

A. Almontashery.

Bariatric surgery, King Abdullah Medical City, Makkah, Saudi Arabia.

Background:
Sleeve Gastrectomy (SG) is a popular bariatric surgery but its link to gastroesophageal reflux (GERD) is a concern 
as its associated with Barrett’s oesophagus (BE). However, the development of GERD following SG is far from clear. 
Hence, the aim of this study was to look objectively for endoscopic oesophagitis (EE) post SG.

Methods:
Hospital records of all patients who had post SG endoscopy were retrospectively reviewed. Demographics, co 
morbidities, medications used, endoscopic findings and helicobacter pylori status were recorded.

Results:
155 of the 169 patients who had a gastroscopy post SG were included, 14 were excluded as there were done 
immediately post SG. Median age of patients was 35 years (range 18-65) with 59% (92) females and 48% (74) 
had hypertension, diabetes mellitus and/or hyperlipidemia. The median post SG endoscopy interval was 16 months 
(range 7–33). EE was detected in 23% (36) with 64%, 31% and 5% having grade A, B and C respectively. None had 
hiatus hernia and one of them had a 5cm Barrett’s oesophagus (BE). In addition, 26 patients had endoscopy prior 
to SG of which 15% (4) had oesophagitis post SG and none had oesophagitis prior to SG. 19% (30) were positive 
for helicobacter pylori (HP) and 23% of these had oesophagitis. Compared to those without HP, the prevalence of 
oesophagitis was not significantly different (P = 1.00).

Conclusion:
Endoscopic oesophagitis was prevalent in nearly a quarter of our study population. The development of EE maybe 
denovo with the potential to evolve into BE.
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INCIDENCE OF GASTROESOPHAGEAL REFLUX AFTER SLEEVE GASTRECTOMY IN RELATION 
TO THE SHAPE OF THE STOMACH
GERD and bariatric surgery

O. Al Abid Mohammed1, H. Al-Atby Abdul Hussein2, H. Sultan Saleh3, S. Radhi Khudaier3.
1Surgical department, Al Kadhimia Teaching Hospital/MOH, Baghdad, Iraq; 2Chairman of Iraqi council for medical 
specialization, Ministry of higher education, Baghdad, Iraq; 3Department of surgery, Al Kadhimia Teaching Hospital/
MOH, Baghdad, Iraq.

Background:
Gastroesophageal reflux disease is a common disorders of the upper gastrointestinal tract. Despite the beneficial 
effect of sleeve gastrectomy, there are concerns about the development of de novo gastro esophageal reflux after 
this operation. We designed a prospective study to objectively assess the problem.

Aim of study:
Assess the incidence of GERD post LSG.

Methods:
A prospective review of 192 patients undergoing LSG for morbid obesity in 2 years was performed. Patients were 
evaluated for symptoms of gastroesophageal reflux at 1,6 months and 1 year postoperatively. To assess the 
postoperative gastric anatomy, a Gastrografin studies were performed in all patients on the third postoperative day. 
Changes of each one of the reflux symptoms were assessed in relation to the radiological pattern of the gastric 
sleeve.

Results:
Two groups of patients underwent LSG in the same technique; the only difference between them was the point of 
start of devascularization and cutting of the stomach (4 cm from the pylorus in Group 1 which included 108 patients, 
6 cm from the pylorus of stomach in Group 2 which included 84 patients). GERD occurred in 36 patients in Group 1 
(33.33 %). While 4 patients in Group 2 had GERD (4.76%).

Conclusion:
LSG might increase the occurrence of GERD in spite of satisfactory weight loss. The incidence of GERD can be 
reduced by changing the surgical technique. Additional studies including esophageal manometry and 24-hours pH 
testing are needed to obtain better evaluation on the effect of LSG on gastroesophageal reflux disease.
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GASTRO-ESOPHAGEAL REFLUX DISEASE FOLLOWING LAPAROSCOPIC ROU-EN-Y GASTRIC 
BYPASS PROCEDURE WITHOUT CRUROPLASTY: THE SUNDERLAND (UK) EXPERIENCE
GERD and bariatric surgery

N. Samuel, H. Hawkins, A. Mustafa, J. Latimer, S. Balupuri, M. Boyle, W. Carr, N. Jennings, K. Mahawar, P. Small, 
N. Schroeder.

Sunderland Bariatric Unit, Sunderland Royal Hospital, Sunderland, United Kingdom.

Background:
The Laparoscopic Rou-En-Y Gastric Bypass (LRYGB) has been considered as a gold standard bariatric procedure 
worldwide, with effective weight loss and co-morbidity resolution. 

Objectives:
The aim of this study was to quantify the effects on gastro-esophageal reflux as a co-morbidity of obesity that is 
known to significantly affect quality of life.

Methods:
Retrospective analysis of a prospectively maintained departmental data base was performed. All consecutive LRYGB 
procedures over a one year period (2017) were included allowing for at least one year follow-up (2018). LRYGB 
was offered to eligible patients following gastroscopy. Pre-op symptoms of GERD; medications; presence and size 
of hiatus hernia (HH) were recorded. Face-to-face consultation and electronic records were reviewed for patient’s 
post-operative symptoms.

Results:
A total of 107 patients (79.4% women) were included in the analysis: Median (i.q.r) age 46(36-53) years, BMI 
45.4(42.7-48.0). At endoscopy, pre-op HH was found in 80(74.8%) vs 4 (3.8%) post-op symptomatic patients. The 
median (i.q.r.) size of HH was 2 (2-3)cms. HH reduction and primary cruroplasty was required only in 3 of 80(3.8%) 
patients. In HH subgroup 24 of 77 (31%) patients without cruroplasty had persistent GERD symptoms at 1 yr follow-
up vs 1 of 3 (33%) patients with cruroplasty (p>0.05). Median (i.q.r.) %EWL at the end of one year was 68.4(53.5-85).

Conclusion:
LRYGB provides effective resolution of GERD symptoms, besides durable weight loss. Primary cruroplasty with its 
potential intra-operative complications may not be necessary for all hiatus hernias during LRYGB, without increased 
risk of worstening GERD symptoms. 
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IMPROVEMENT OF GASTROESOPHAGEAL REFLUX SYMPTOMS AFTER SURGICAL TREATMENT 
OF OBESITY
GERD and bariatric surgery

A. Vicente Bigolin1, I. Vian1, M. Machry2, S. Mari Barbiero1, K. Zucatti1, L. Rosa1, M. Borba1, J. Umbelino1, J. Umbelino1, 
B. Mendes1, L. Da Silva Alves1, L. Alberto De Carli2.
1Service of Surgical Treatment of Obesity and Metabolic Syndrome, Institute of Cardiology of Rio Grande do Sul / 
University Foundation of Cardiology, Porto Alegre, Brazil; 2Obesity Treatment Center, Santa Casa de Misericórdia, 
Porto Alegre, Brazil.

Introduction:
Bariatric surgery is the gold-standard treatment for gastroesophageal reflux disease (GERD) in obesity, and symptom 
improvement depends on the procedure performed Roux-en-Y (RYGB) or sleeve gastrectomy (SG).

Objectives:
To evaluate the effects of bariatric surgery on the improvement of symptoms of GERD.

Methods:
Retrospective cohort study with evaluation of patients’ records submitted to bariatric surgery, ≥ 20 years old, between 
2014 and 2018, in an obesity treatment reference center in the south of Brazil, with a preoperative consultation 
(pre) and one consultation twelve months postoperatively (post-1). Symptoms of GERD were evaluated by GERD 
questionnaire - (Jones R, 2009) by telephone contact in March 2019 (post-2). Chi-square and crosstabs tests were 
used in the analysis and the significance considered was 5%.

Results:
119 patients with 38±10.4 years, 76% female, pre BMI 43.3±5.3, 71, 43% performed RYGB. In the SG group, 8.9% 
of the patients presented hiatal hernia, 85.3% used Proton-Pump Inhibitors (PPIs) at the pre and 67.6% at the post-1 
(P <0.05). Absence or low presence of symptoms (p°0) in the Gerd increased by 25% (P <0.05) in post-2, but without 
reduction in the more severe degree of symptomatology. Of the RYGB patients, 20% had hiatal hernia and there was 
no intragroup difference for PPIs use. In the Gerd, p°0 increased by 37.5% (P <0.05) and the most severe degrees 
reduced (P <0.005) in post-2. 

Conclusion:
Regardless of the surgical technique, symptoms of GERD showed improvement in the period 3 (1-4) years 
postoperatively, but the RYGB was more effective.
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INCIDENCE OF GASTROESOPHAGEAL REFLUX AFTER 2 YEARS FOLLOW UP OF SLEEVE 
GASTRECTOMY 
GERD and bariatric surgery

R. Souza Da Silva1, R. Carvalho Da Silva1, A.P. Carvalho Da Silva1, M. Rabolini2, B. Rabolini3.
1Treatment Center for Morbid Obesity (CITOM), Hospital Divina Providência, Porto Alegre, Brazil; 2Faculty of Medicine, 
PUCRS, Porto Alegre, Brazil; 3Faculty of Medicine, Hospital de Clínicas de Porto Alegre, Porto Alegre, Brazil.

Introduction:
Obesity is deeply related to gastroesophageal reflux disease (GERD). Bariatric surgery is already established 
as an effective treatment for morbid obesity and the comorbidities related. Sleeve gastrectomy (SG) is the most 
performed bariatric procedure done nowadays, and shows excellent results regarding weight loss and comorbidities 
improvement. However, literature has contradictory data reporting the improvement of GERD after SG.

Objective:
The aim of this study is to evaluate the incidence of GERD after 2 years follow up of SG.

Methods:
This study was designed in a cohort study with retrospective data of patients treated by the same surgeon of Treatment 
Center for Morbid Obesity (CITOM) from 2014 to 2016.

Results:
SG was performed in 1467 obese patients. Regarding gender, 23% of the patients were male, and 77% were female. 
The mean BMI of patients summited to SG was 43 kg/m2. There were only 4 cases of significantly symptomatic reflux 
that required surgical treatment, 3 were submitted do hiatal hernia repair and 1 was converted to Roux-en-Y Gastric 
Bypass (RYGB), due to weight regain and reflux symptoms.

Conclusion:
Although is possible to occur reflux symptoms after SG, the prevalence of GERD is low in the fisrt 2 years after 
surgery and only few cases will require surgical treatment. Further studies are needed to determinate longterm 
impact of SG in the occurrence of GERD.
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HIATAL HERNIA REPAIR AND CONVERSION TO OMEGA LOOP BYPASS AFTER SLEEVE 
GASTRECTOMY 
GERD and bariatric surgery

E. Al-Alawi.

Bariatric Surgery, Algarhoud Private Hospital, Dubai, United Arab Emirates.

Introduction:
Sleeve Gastrectomyalters the normal stomach anatomy resulting in a significant incidence of hiatal hernia and 
gastroesophageal reflux disease. Although many patients remain asymptomatic, many complain of severe reflux 
symptoms not responsive to medical management. 

Objectives:
To describe the diagnosis and treatment of hiatus hernia after sleeve gastrectomy with conversion to Omega Loop 
Bypass and using a fixation suture technique.

Materials and Methods:
Patients with symptomatic hiatus hernia after sleeve gastrectomy proven on Barium meal, CT scan with oral contrast 
and endoscopy underwent surgical correction of the paraesophageal hernia, including complete reduction of the 
hernia sac, resection of the sac, hiatal closure followed by conversion to omega loop bypass and fixation suture 
technique.

Results:
Operative intervention led resolution of symptoms. There were no postoperative complications and at 2-year follow-
up, there was no sign of recurrence of the hernia.

Conclusion:
Hiatal hernia repair with OLB and fixation suture appears to be safe and effective in the treatment of hiatal hernia 
after sleeve gastrectomy.
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GASTROESOPHAGEAL REFLUX DISEASE (GERD) FOLLOWING LAPAROSCOPIC 
SLEEVE GASTRECTOMY (LSG): CURRENT KNOWLEDGE AND SURGICAL THERAPEUTIC 
RECOMMENDATION
GERD and bariatric surgery

B. Peng, X. Du, Z. Cheng, J. Hu.

Department of Gastrointestinal Surgery, West China Hospital, Sichuan University, Chengdu, China.

Background/Introduction:
Laparoscopic sleeve gastrectomy (LSG) has been the most performed bariatric procedure worldwide, due to its 
relatively simple technique. However, The prevalence of gastroesophageal reflux disease (GERD) following LSG is 
high enough to raise awareness. As LSG should not be abandoned simply due to GERD, some surgeons developed 
combined or revisional procedures for improving GERD symptoms.

Objectives:
The aim of this review was to find out the optimal surgical strategy for treating GERD following LSG through a 
systematic review and meta-analysis.

Methods:
A systematic literature search was performed to identify studies involving surgical treatment for GERD following LSG. 
The effectiveness and safety of surgical management on GERD following LSG were analyzed and compared.

Results:
A total of 41 articles were included. Since the quality of the data would not lend itself to a meta-analysis, we then 
performed a full narrative review of these studies. The remission or resolution rate of GERD was 34.6%-100.0% 
following LSG plus hiatal hernia repair (HHR), 88.0%-95.0% following LSG plus fundoplication, 57.1%-100.0% 
after conversion to Roux-en-Y gastric bypass (RYGB) and 100.0% after repeated sleeve gastrectomy (ReSG). The 
incidence of postoperative complications was 3.8% following LSG plus HHR, 5.9% following LSG plus fundoplication, 
13.1% after conversion to RYGB and 7.8% after ReSG.

Conclusion:
The effectiveness and safety of combinations of LSG plus anti-reflux procedures remained controversial. However, 
good results were observed in revision operations following LSG whether conversion to RYGB or ReSG. In a word, 
which procedure is the best alternative should depend on the specific circumstances.
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IMPACT OF PRE-OPERATORY DE MEESTER SCORE ON CONVERSION TO ROUX-EN-Y GASTRIC 
BY-PASS FOR GASTROEOSOPHAGEAL REFLUX DISEASE AFTER SLEEVE GASTRECTOMY
GERD and bariatric surgery

M. De Montrichard1, T. Greilsamer1, D. Jacobi2, E. Mirallié1, M. Krempf2, S. Bruley Des Varannes3, C. Blanchard1.
1Visceral surgery, CHU, Nantes, France; 2Endocrinology, CHU, Nantes, France;3gastroenterology, CHU, Nantes, 
France.

Introduction:
Overweight individuals are at increased risk for gastroeosophageal reflux disease (GERD). Worldwide sleeve 
gastrectomy (SG) has rapidly gained a large consensus in the bariatric community and account for 65% of bariatric 
procedures. The impact of SG on GERD is still discussed but seems to be associated with the development of de 
novo GERD or the exacerbation of preexisting GERD.

Objectives:
Examine the impact of pre-operatory De Meester score (DMS) regarding the risk of conversion to Roux-en-Y gastric 
by-pass (GBP) because of GERD after SG.

Methods:
This monocentric study reports the results of a retrospective chart review of 523 obese individuals treated between 
2011 and 2018. All patients underwent primary bariatric surgery of which 95% were SG.

Results:
The majority of patients were female (80%) with a mean (BMI) of 46,2 kg/ m2 and a mean age of 44,5 years. 64 (13%) 
have been conversions to GBP for GERD. There was no significant difference between pre-operatory DMS (13,4 
+/- 19 vs 11,5 +/- 13,8, P= 0,33) in patients undergoing conversion or not. However there was a significant difference 
between post-operatory DMS (10 +/- 13 vs 1,8 +/- 21, P= 0.003) comparing the two groups.

Conclusion:
We conclude that the DMS doesn’t constitue a reliable predictive score for conversion of SG to GBP because of 
GERD.
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FALCIFORM LIGAMENT WRAP AS AN ANTI REFLUX PROCEDURE IN BARIATRICS 
GERD and bariatric surgery

H. Jalamneh Husien.

General Surgery, Istishari Hospital, Amman, Jordan.

Reflux after many bariatric procedures is a real long term concern. It happens almost after all known procedures to 
varriying degrees, In some procedures where higher pressure system is created in the gastric conduit part, reflux 
occurs and might cause serious consequences. Up till now, there is no consensus on how we can prevent this and 
although serious surgical and endoscopic interventions are being currently evaluated, but we still lack good evidence 
of its effectiveness.

We describe here our technique in which we utilize Falciform ligament as an autologous vascularized flap to butress 
hiatal repair and creat a wrap like configuration hoping it will help preventing reflux after many bariatric procedures, 
especially sleeve gastrectomy.
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GERD AFTER SLEEVE GASTRECTOMY - RETROSPECTIVE ANALYSIS OF AN INSTITUTION
GERD and bariatric surgery

V. Pereira Praxedes, F. Amado, E. Mateia, A. Ferreira, A. Silva, J. Baptista, A. Rocha, A. André, C. Trindade, L. 
Cortez.

General Surgery, Hospital São Bernardo - Setúbal, Setúbal, Portugal.

Introdution:
Bariatric surgery is the only treatment for morbid obesity that is demonstrably efficient in obtaining and maintaining 
weight loss. The Sleeve gastrectomy (SG) is one of the most widely used surgical techniques in the world. GERD is 
a common comorbidity in the obese, presenting also as a complication after SG. 

Objectives:
Evaluation of the incidence of GERD after SG in our institution. 

Methods:
Retrospective statistical analysis between 2008-2018 of 293 patients submitted to SG.

Results:
In the preoperative period, 13.7% (n=40) of the patients presented with GERD. In this group of patients, 70% (n=28) 
presented resolution of GERD symptoms after SG. In the postoperative period, 23.5% (n=69) presented with GERD, 
57 of which correspond to de novo GERD and 12 to worsening of pre-existing GERD. In the group of patients with 
postoperative GERD: 53 achieved symptomatic control with proton pump inhibitors. In the group of patients who 
maintained symptoms, 4% were submitted to revisional surgery - Roux-en-Y Gastric Bypass (RYGB), 3% (n=10) 
because of de novo GERD and 1% (n=3) due to worsening of pre-existing GERD. 

Conclusion:
The incidence of GERD in the postoperative period, as well as of revisional surgery for GERD after SG in our 
institution, is in accordance with the literature. Preoperative GERD should be a factor to consider when choosing the 
surgical technique. Overall RYGB is considered an effective anti-reflux procedure. Despite the controversial effect of 
SG on GERD, it can be stated that pre-existing GERD should be an exclusion factor for SG.



www.ifso2019.com www.ifso2019.com 719

Poster Abstracts

PO-318
PREVENTION OF REFLUX AFTER GASTRIC PLICATION BY ESPECIAL ANTI REFLUX SUTURE
GERD and bariatric surgery

M. Talebpour.

Laparoscopic department, Sina Hospital, Tehran University of Medical Science, Tehran, Iran.

Introduction:
Restrictive operations increase reflux at early postoperative course. The aim of this study is to prevent reflux by using 
especial anti reflux suture at the first.

Method:
All of morbid obese patients who were candidates of plication and complained stage 1 or 2 of reflux included in this 
study. About 150 cases included in this study during 4 years (118 stage 1, 32 stage 2 esophagitis). Mean MBI was 
42, Female 93 and male 57, mean age 37 years old.
Dissection Angle of His, closure of cruses and anti-reflux knot by prolen performed . As the anatomy of esophagus to 
stomach attachment is oblique the anti reflux suture can be used by released stomach of lateral sides. The first two 
rows of plication performed by purse string sutures to prevent displacement of inverted folds into esophagus. The 
remaining part of plication performed under guide No 32.

Result:
The rate of vomiting after plication decreased from 50% at the first day to 15% by this method. The reflux of patients 
stopped in 85% of cases who complained of reflux before operation. After 6 months of operation just 5% of patients 
complained of reflux. 

Conclusion:
New anti-reflux suture before starting gastric plication can prevent reflux and can even make treatment of reflux 
disease.
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DE NOVO GORD AFTER ROUX Y GASTRIC BYPASS: UNCOMMON BUT POSSIBLE – A LOOK AT 
THE WHY FACTORS
GERD and bariatric surgery

H. Al-Saadi, A. Sharples, V. Rao, N. Balaji.

Upper GI/ Bariatric and Metabolic Surgery, North Midlands Institute of Bariatric and Metabolic Surgery, Stoke on 
Trent, United Kingdom.

Background:
Roux Y gastric bypass (RYGB) is the preferred bariatric surgical option in patients with Gastro oesophageal reflux 
disease (GORD). However, de novo GORD after RYGB although uncommon is possible and present challenges in 
further management. Proposed mechanisms have been a large gastric pouch or a short alimentary limb.

Objective:
Analyse anatomical causes of De Novo GORD post RYGB.

Methods:
Data of patients who presented with new onset GORD after RYGB were collected and analysed.

Results:
Specific and remediable anatomical factors contributing to de novo GORD was found in 8 patients post RYGB (3 
Males and 5 Females). Onset of symptoms ranged from 1.16-15 years. Mean age was 53.14 and mean BMI 37.39. 
One patient had R-Y gastric bypass for peptic ulcer disease in the past.
Diagnostic work up included; Barium swallow (85.7%), CT Abdomen (42.9%), OGD (57.1%).
Diagnosis of candy cane (CC) syndrome was seen in 50 % of cases (n=4) followed by Gastro-gastric fistula (n=1), 
gastric pouch herniation (n=1) and pouch herniation with CC syndrome (n=2). Excision of excess CC limb achieved 
resolution in symptoms of reflux. 4 patients are awaiting surgical anatomical correction.

Conclusion:
De novo GORD after RYGB can be challenging. These patients need thorough anatomic and physiologic assessment 
to identify potentially correctable anatomical causes. A long CC, herniated gastric pouch, gastro-gastric fistula are 
anatomical causes identified in our study. Identification and evaluation of this sub group of patients has not been 
reported in the past but are likely to be increasingly encountered.
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REPAIR OF CRUS TO REDUCE GASTROESOPHAGEAL REFLUX SYMPTOMS AFTER 
LAPAROSCOPIC SLEEVE GASTRECTOMY
GERD and bariatric surgery

C.H. Lin.

Surgery, Chang Bing Show Chwan Memorial Hospital, Chang-hua, Taiwan.

Background:
Laparoscopic sleeve gastrectomy (LSG) is a popular procedure to treat morbid obesity. However, it may increase 
the rate the gastroesophageal reflux symptoms after sleeve gastrectomy. This study aims to evaluate efficacy of 
cruroplasty during LSG in morbidly obese patients.

Methods:
This retrospective study includes outcomes of 29 patients who underwent LSG and HH repair. Outcomes included 
preoperative GERD Health-Related Quality of Life (GERD-HRQL) questionnaire, APM results, percentage of 
postoperative excess weight loss, and total weight loss.

Results:
For a total of 400 patients, APM was applied in 40 patients who had a positive score of GERD-HRQL, and 29 patients 
underwent LSG. There was no statistically significant difference in weight loss at 6 and 12-month follow-up. Two 
patients had symptoms of GERD at 12 months postoperatively, and only one patient required treatment of proton 
pump inhibitor for reflux.

Conclusions:
This study confirm that careful attention to patient selection and surgical technique can reduce the symptoms of 
GERD at short-term. 
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ASSOCIATION OF BARIATRIC SURGERY AND COMPLEX INCISIONAL HERNIA REPAIR IN OBESE 
PATIENTS
Hernia surgery in the bariatric patient

J.C. Sebastián Tomás, J.Á. Díez Ares, N. Peris Tomás, S. Navarro Martínez, D. Periañez Gómez, E. Martínez Mas, 
R. Trullenque Juan, S. Santarrufina Martínez, P. Gonzálvez Guardiola, Á. Pérez Rubio, E. Armañanzas Villena.

Department of General and Digestive Surgery, Doctor Peset University Hospital, Valencia, Spain.

Introduction:
Obesity and higher body mass index (BMI) are related with recurrence after complex incisional hernia (IH) repair. 
Association of a bariatric procedure during IH repair can improve recurrence rates without higher morbidity.

Objectives:
The aim of this study is to describe our results after complex IH repair in patients with obesity, in which a concomitant 
bariatric procedure is associated.

Methods:
We perform a retrospective observational study including patients operated between January 2014 and December 
2018, with complex IH according to Slater classification and BMI ≥ 35.
IH repair is the main indication for surgery. We collect demographic data, comorbidities, IH classification according 
to the European Hernia Society (EHS), type of bariatric procedure, postoperative morbidity using Dindo-Clavien 
classification and short-term results. Computed tomography (CT) is always performed preoperatively.

Results:
Ten patients are included (7 women). Main BMI is 42,38 (IC 95%: 37,95-46,80). The size of the abdominal wall defect 
in CT is 7,9 cm (IC 95%: 5,4-10,4). According to the EHS classification, all IH are W2 or higher.
Prosthetic repair of IH is selected procedure. Onlay, sublay, preperitoneal and inlay mesh placement is performed 
twice each, as well as one components separation and one transversus abdominis release.
One gastric leak after sleeve gastrectomy is the only major complication. Short-term outcomes include one IH 
recurrence and a total weight loss of 23,34% (IC 95%: 15,76-30,92) after one-year follow-up.

Conclusion:
Association of bariatric procedures during complex IH repair seems to be feasible and safety and can improve 
recurrence rates in selected patients.
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STAGED TREATMENT OF PATIENTS WITH INCISIONAL HERNIA AND MORBID OBESITY
Hernia surgery in the bariatric patient

A. Lavryk, B. Kondratenko.

Department of Gastrointestinal Surgery, O.O. Shalimov National Institute of Surgery and Transplantology, National 
Academy of Medical Sciences of Ukraine, Kyiv, Ukraine.

Background:
Treatment of incisional hernia (IH) in patients with patients with morbid obesity (MO) have very unsatisfactory results 
due to the high risk of postoperative complications and hernia recurrence.

Objectives:
Improve results after IH recovery in patients with MO.

Methods:
We performed surgical treatment of 73 adult patients with IH and MO who underwent hernioplasty (HP) surgery 
using a mesh implant, from November 2009 to January 2016. In accordance with the chosen surgical treatment 
tactics, 33 patients were identified as a group of patients with staged treatment: Stage 1 — bariatric surgery; Stage 
2 - hernioplasty (group O). 40 patients had only HP surgery (group N). The average age was (45.4 ± 8.3) years (from 
29 to 60 years). The average body weight (141.5 ± 29.5) kg (from 108 to 180 kg), the average body mass index (BMI) 
was (48.5 ± 8.7) kg / m2 (from 35 to 58 kg / m2).

Results:
Postoperative complications developed in 3 (9.1%) group O and in 13 (32.5%) group N, respectively, there were no 
serious complications in any group.
Long-term results in the group O were observed up to 3 years - in 21 (63.6%) patients, in group N - in 28 (70.0%). 
Hernia recurrence was detected in 12 (30.0%) patients from group N versus 3 (9.1%) in group O.

Conclusion:
The phased treatment of patients with IH and MO can significantly reduce the number of postoperative complications 
and hernia recurrences.
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SPONTANEOUS INTERCOSTAL ABDOMINAL HERNIA AFTER LAPAROSCOPIC VERTICAL 
GASTRECTOMY
Hernia surgery in the bariatric patient

C.J. Castellón Pavón1, A. Garcia Muñoz-Najar1, S.I. Vicente Antunes2, C. Ferrigni Gonzalez1, J. Ruiz-Tovar Polo1, M. 
Duran Poveda1.
1General Surgery, Quironsalud, Hospital Rey Juan Carlos, Móstoles (Madrid), Spain; 2Thoracic Surgery, Quironsalud, 
Hospital Rey Juan Carlos, Móstoles (Madrid), Spain.

Introduction:
Intercostal hernia (IH) are uncommon and develop spontaneously or after trauma or surgery. Most are 
transdiaphragmatic.

Objectives:
To report the first spontaneous abdominal IH after bariatric surgery, and review scientific literature.

Methods:
48-year-old man, with medical history of traffic accident, smoking and obesity (laparoscopic vertical gastrectomy 6 
months before). After appropriate weight loss the patient complains of a painful lump on the left lower chest wall, no 
related with bariatric surgery. CT scan revealed an intercostal 10x8 cm defect between the left 10th and 11th ribs. In 
previous CT thoracic and abdominal walls were normal. An incision was made over the hernia along the intercostals 
space and a bilaminar mesh was placed. Postoperative course was uneventful. 6 months after surgery the patient is 
asymptomatic. A review of literature is performed.

Results:
There are other 28 IH without diaphragmatic involvement: 12 spontaneous (41,3%), 10 traumatic (34,4%) and 7 
after surgery (24,1%). Mean age is 58,2 years and mean hernia defect 7,2 cm. 68,1% hernias are located between 
8th and 10th left intercostal spaces. Main predisposing factors related with spontaneous IH are obesity, smoking 
and chronic obstructive pulmonary disease. Open repair is the most common treatment. There are 4 cases treated 
laparoscopically, although long-term results are necessary to consider it the best strategy. 

Conclusions:
• First spontaneous IH after bariatric surgery is reported.
• Obesity, smoking and fast weight loss after bariatric surgery could be predisposing factors.
• Laparoscopic approach offers well-known advantages but there are not long-term results published.



www.ifso2019.com www.ifso2019.com 725

Poster Abstracts

PO-324
A PREVIOUSLY UNREPORTED CASE OF INTERNAL HERNIA FOLLOWING LAPAROSCOPIC 
DUODENAL SWITCH SURGERY
Hernia surgery in the bariatric patient

J. Lee, A. Bannon, J. Tan, H. Hammodat.

General Surgery, North Shore Hospital, Auckland, New Zealand.

Background:
Internal hernias are one of the major complications of bariatric surgery, with case series reporting varying incidence 
of 2.4-7.4% in laparoscopic duodenal switch. CT imaging has high rates of false-negative reporting of up to 20%. 
Established sites of herniation are Peterson’s space, the mesocolic spaces or at the distal anastomosis site. 
Presenting symptoms can be vague and the decision to return to theatre is often made clinically with any delay 
leading to potential bowel ischaemia. 

Case Summary:
A 32-year-old female with history of laparoscopic sleeve gastrectomy four years previous underwent laparoscopic 
duodenal switch procedure. The operation was uneventful and she was returned to recovery. 4-6 hours post procedure 
she complained of severe pain not in keeping with expected post-surgical course, requiring boluses of ketamine and 
morphine Patient-Controlled-Analgesia pump. Her observations were otherwise normal.
 
Management:
To our knowledge, this is the first reported case of herniation involving the duodenoileostomy. Given the acuity 
of her pain and the suspicion of internal hernia, she was promptly returned to theatre for a relook laparoscopy. 
The Peterson’s and mesenteric defects remained closed. A loop of oedematous bowel was noted betweeben the 
duodenoileostomy site and the transverse colon, above Peterson’s space. This loop was subsequently reduced and 
the space closed was using greater omentum, sutured with non absorbable v-loc to the ileal limb of the anastomosis. 
In the immediate post operative period, the patient did not experience any pain beyond the expected course and was 
subsequently discharged routinely. 
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MANAGEMENT OF BARIATRIC SURGERY & CONCOMITANT VENTRAL HERNIAS
Hernia surgery in the bariatric patient

E. Chelala1, W. El Hajj Moussa2, S. Rizk2, N. Assaker2.
1Laparoscopic Digestive & Obesity Surgery, NDS University Hospital Center, USEK, Byblos, Lebanon; 2General 
Surgery, NDS University Hospital Center, USEK, Byblos, Lebanon.

Introduction:
Despite the frequent incidence (8%) of Ventral Hernias (VH) in Metabolic-Bariatric Surgery (MBS), its management 
during BS remains controversial, and surgeons fear the combination of these two procedures because of wound 
related complications & high recurrence rate. The aim of this communication is to analyze the safety and outcomes 
of combining laparoscopic ventral hernia repair (LVHR) with a mesh and MBS.

Material and method:
Based on a large experience in the field of LVHR and the recent literature review on this topic, we tried to analyze the 
outcomes while focusing on the following: Should the repair be done before, during or after BS? Since no consensus 
is available about which best technique to perform when we have to deal with obese patients presenting a ventral 
hernia, an algorithm and strategic concerns will be highlighted with different clinical cases.

Results:
Combined LVHR and MBS in favorable anatomy (width <5cm, reducible) may be safe & associated with low infection 
on short term outcomes. In unfavorable anatomy for Laparoscopy or large symptomatic VH, a delayed LVHR-staged 
approach is recommended. All incarcerated or small VH should be repaired concomitant with LRYGBP, as deferment 
may result in small bowel obstruction.

Conclusion: 
A significant link exists between obesity and hernia formation after AWS with a risk of obstruction and a higher rate of 
complications and recurrence after VHR in MO patients. Ultimately, various appropriate treatment modalities should 
be tailored to patient’s BMI, hernia characteristics and surgeon’s best judgment.
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ANALYSIS OF GLUCIDIC METABOLISM AFTER MINI-GASTRIC BYPASS IN A DIET-INDUCED 
OBESITY MODEL IN RATS
Investigational procedures

V. Valenti Valenti1, C. Tuero2, R. Moncada3, J. Alvarez-Cienfuegos2, S. Becerril4, G. Frühbeck5.
1General Surgery, Mr, Pamplona, Spain; 2General Surgery, Clinica Universidad de Navarra, Pamplona, Spain; 
3Anestesia, Clinica Universidad de Navarra, Pamplona, Spain; 4Metabolism Laboratory, Clinica Universidad de 
Navarra, Pamplona, Spain; 5Endocrinology, Clinica Universidad de Navarra, Pamplona, Spain.

Introduction:
Bariatric surgery is an effective surgical procedure for weight loss and comorbidity resolution related to obesity.

Objectives:
Establish the effects of mini gastric bypass (MGB) on the regulation of glucidic metabolism in rats with obesity-
induced diet.

Material and Methods:
80 rats Wistar 4 weeks of life, 70 fed for 4 months with a hypercaloric diet (HFD) to induce a state of obesity and the 
remaining 10 fed with normal diet. The 70 were distributed in 6 groups depending on whether they were subjected 
to surgical intervention (Sham, Sleeve, MGB) or dietetics (Pair-Fed Sleeve, Pair-Fed MGB, control HFD). The body 
weight and food ingestion were periodically recorded and the glucidic metabolism and rectal temperature were 
determined. After the sacrifice, biochemical changes were studied as well as the weights of the different fatty deposits. 

Results:
Rats submitted to MGB showed a significant decrease in glucidic metabolism variables, such as basal glycemia (P 
< 0.05) and an improvement in glucose and insulin tolerance tests (P < 0.001) compared to the rest of Groups. The 
rats subjected to the MGB experienced greater body weight loss (P < 0.001), a decrease in the efficiency in the use 
of food (P < 0.001) and the weight of the different fatty deposits (P < 0.001) compared to the group submitted to the 
SG. In Addition, leptin and serum insulin present reduced values (P < 0.05) compared to other groups. 

Conclusion:
MGB has beneficial effects beyond the simple loss of body weight, involving changes and improvements in the 
homeostasis of glucidic metabolism.
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EVIDENCE OF VALIDITY OF THE WHOQOL-BREF FOR BRAZILIAN BARIATRIC PATIENTS
Investigational procedures

L. Bottcher Belmudes1, R. De Almeida Lopes1, N. Vieira Barreto1, V. Zaia1, G. Da Cunha Lins2, N. Soares Da Silva2, 
G. Delmondes De Araújo3, P. Bandeira Felipe Ribeiro2.
1Programa de Pós-graduação em Ciências da Saúde, Centro Universitário Saúde ABC, Santo André, São Paulo, 
Brazil; 2Physical Education, Regional University of Cariri, Crato, Ceará, Brazil; 3Biological Chemistry, Regional 
University of Cariri, Crato, Ceará, Brazil.

Introduction:
The rise in the obesity epidemic worldwide has resulted in the increase of bariatric surgeries over the last 20 years. 
Instruments with adequate psychometric properties are necessary to evaluate several aspects of this population, 
such as quality of life.

Objectives:
The aim of the present study was to analyze the construct validity and composite reliability of the WHOQOL-BREF 
for individuals who have undergone bariatric surgery. 

Methods:
The survey had a follow-up design, for a population group of 886 individuals selected by convenience. Participants 
had an average age of 38.23 ± 8.2 years, with an average of surgical intervention time of 3.26 + 3.3 years. Composite 
reliability and confirmatory factor analysis from polyclonal correlation matrices with oblique rotation were used to 
evaluate the WHOQOL-BREF dimensional structure. The Weighted Least Squares estimation method was used. 
The comparative fit index (CFI), the Tucker Lewis (TLI) and the Root Mean Square Error of Approximation (RMSEA) 
were used to evaluate the adjustments of the models. The R and Mplus programs (Version 8.0) were used. 

Results:
The WHOQOl-BREF was tested in its original format and presented excellent adjustment indexes (CFI = 0.92, TLI 
= 0.91, RMSEA was 0.05 [0.03; 0.05].) Composite reliability values ranged from 0.76 to 0.81 in the four dimensions. 

Conclusions:
These evidences indicate that WHOQOL-BREF can be used in the Brazilian and bariatric population.
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STRESS AND INFLAMMATION CHANGES ASSESSED BY BIOIMPEDANCE TECHNOLOGY IN 
BARIATRIC PATIENTS BEFORE AND AFTER SURGERY: A FEASIBILITY STUDY
Investigational procedures

S. Geronikolou1, D. Cokkinos1, G. Chrousos2, K. Albanopoulos3.
1Clinical, Translational, Experimental Surgery Research Center, Biomedical Research Foundation of the Academy of 
Athens, Athens, Greece; 2First Dpt. of Paediatrics, National and Kapodistrian University of Athens Med School, Aghia 
Sophia Hospital, Athens, Greece; 3First Dpt. of Propedeutic Surgery, National and Kapodistrian University of Athens 
Med School, Hippokrateion Hospital, Athens, Greece.

Introduction:
Feasibility studies are used to address operation consequences and provide details about adjunct key physiology 
components. 

Objections:
To measure the likelihood of Bioimpedance Electrolytic Extracellular Tomography to assess bariatric surgery effects.

Methods:
This is a feasibility study in 20 bariatric patients (aged 23-58 y, weight 101-185 kg before surgery) at the First 
Propedeutic Department of Surgery at the Hippokrateion University Hospital in Athens. The patients were weighted 
and evaluated by advanced bioimpedance technology 2-3 days before the operation and 6 months later at the 
Biomedical Research Foundation of the Academy of Athens. We employed Bioimpedance Electrolytic Extracellular 
Tomography (Tomeex), which characterizes in five body sites (a) their response and adaptation to stress (by low 
frequency and appropriate intensities) and (b) bioelectrical profiles, as they are associated with their inflammatory 
state. 

Results:
The patients’ mean body weight loss after 6 months was 60.2±3.6 Kg, while stress levels decreased accordingly 
(Spearman coefficient significance level p<0.05). Their 6-month postoperative body functions were also improved: in 
the 95% of them, their physical activity increased by 300%. Depressive and anxiety symptomatology decreased by 
78%, while bowel movement was reported to provoke less or no pain in 67% of the cases. The measured inflammation 
decreased (p=0.047). This latter result emphasizes the individual responsiveness to interventions and/or the need for 
personal therapy schemes. 

Conclusions:
This non-invasive bioimpedance method provided a deeper insight into the physiology of extreme obesity and weight 
loss and promises to contribute to personalized medicine in the future.



www.ifso2019.com730 www.ifso2019.com

Poster Abstracts

PO-329
CLINICAL CASE: VERTICAL GASTRECTOMY IN OBESE PATIENT WITH CROHN’S DISEASE
Investigational procedures

G. Lillo Moya, M.J. Escaffi Fonseca, J. Pino Zuñiga, M. Olivares Galvez, M.A. Riffo Calisto, P. Ibañez Lazo.

Nutrición y Bariatrica, Clinica Las Condes, Santiago, Chile.

In the following report, a clinical case of a patient carrying Crohn’s disease who has been subject to bariatric surgery, 
given that there is scarce information on surgical procedures on inflammatory bowel diseases, specifically on Crohn’s 
disease.

The increase in overweight and obesity in patients with a diagnosis of Crohn’s disease and ulcerative colitis, which 
may be associated with a worse forecast of the disease, due to the chronic pro-inflammatory state associated with 
impaired immunity, increased cardiovascular risk and chronic non transmittable diseases. Given this scenario, obese 
patients with inflammatory disease should be considered at high risk, thus, treatment should be more aggressive and 
premature to avoid greater comorbidities and complications.

Bariatric surgery, previously contraindicated in these patients, has currently been a good alternative, considering 
special precautions taken on patients with inflammatory bowel disease.

Here, this report is presenting a clinical case of a 38-year-old patient diagnosed with Crohn’s disease with significant 
weight gain following the diagnosis. Therefore, the decision to carry out a vertical gastrectomy, after the failure to 
achieve the sought weight loss with medical procedure, thus achieving weight loss comparable to patients without 
inflammatory bowel disease, complications or new episodes of crisis of its base disease.

Special precautions should be considered in this type of patient and long-term follow-up by a multidisciplinary team 
to avoid possible complications associated with the surgery and its underlying disease.

Key Words: Obesity, Crohn’s disease, bariatric surgery, inflammatory bowel disease.
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LAPAROSCOPIC GASTRIC PLICATION + GASTRO-ILEAL ANASOTOMOSIS (LGP-OAGB). A COST 
EFECTIVE ALTERNATIVE FOR MORBID OBESITY
Investigational procedures

J.D. Quintero Colina, H.G. Galvan Araiza, J.H. Cordero Abadia.

Bariatric Surgery, Innovare Bariatria, Guadalajara, Mexico.

Background:
Morbid obesity is a public health problem that affects all social classes, unfortunately malabsorptive surgeries have 
a high cost and only a minority can afford it.

Objetives:
Propose a cost-effective alternative for morbid obese patients with similar results found in pre-accepted malabsorptive 
procedures such as single anastomosis sleeve ileal by pass (SASI) and one anastomosis gastric by pass (OAGB).

Methods:
We conducted a retrospective study between 2013 and 2018. 10 Patients underwent (LGP-OAGB) with a mean age 
of 40 years and mean body index (BMI) of 47%. All the anastomosis were carried out at 3 meters from the treitz 
ligament. Patients were followed up at the 3rd, 6th, 9th, and 12th month. Data collected included %twl, %ewl, %EBMIL. 
All patients underwent bariatric analysis and reporting outcome system (BAROS).

Results:
Mean BMI decreased to 30.63 
Kg/m2. TWL was 35.12%, Mean 
EWL reached at the 3rd, 6th,9th, 
and 12th month was 34, 48, 62 
and 75%. Baros instrument 
showed excelent in 10%, very 
good in 70%, and good in 20% 
of the cases. T2dm and osa 
remitted in 100%, dyslipidemia 
80%, hypertension 66% 
and osteoarthritis improved 
in 100%. There where 2 
postoperative complications. 
One leak from the anastomosis 
and one symptomatic 
cholelithiasis.

Conclusion:
LGP-OAGB has been shown 
to be a safe and cost-effective 
procedure for the treatment of 
morbid obesity.
Reaching high rates of 
remission of the comorbidities, 
good quality of life and low 
rates of complications.
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A NEW TECHNIQUE OF GASTRIC BYPASS: GASTRIC BYPASS WITH FUNDECTOMY AND GASTRIC 
REMNANT EXPLORATION
Investigational procedures

M.A. Zappa, R. Santambrogio, E. Galfrascoli.

General Surgery, Fatebenefratelli Hospital, Milan, Italy.

Introduction:
The number of bariatric procedures performed worldwide is increasing over the last years and the RYGB remains the 
most important technique.
Nevertheless this procedure has two major disadvantages: difficult exploration of excluded stomach and inaccessibility 
of biliary tract with the problem of gastric remnant complications. These complication even if rare, could be severe 
and letal with the need of an early diagnosys.

Objective:
To tackle these problems several authors have tried alternative methods to study the excluded stomach (double balloon 
endoscopy, virtual endoscopy, laparoscopic gastrostomy), but each is technically challenging, often unsuccessfull or 
requires the patient to undergo surgery and is therefore performed only in case of necessity.

Methods:
Authors address the problem by proposing a new gastric bypass technique: the laparoscopic gastric bypass with 
fundectomy and stomach exploration (LRYGBfse). 
Observational prospective multicenter cohort study was carried out and postoperative 5-year weight loss, BMI 
decrease, and percentage of excess weight loss were recorded.

Results:
Median 5-year body weight, BMI, and %EWL were all significantly improved. Comorbid improvement or resolution 
was observed in 88% of the patients. No major intraoperative complications were reported. Postoperative overall 
morbidity and mortality rates were 1 and 0%, respectively. Banding removal was necessary in one patient 62 months 
after the operation.

Conclusions:
This procedure is safe and effective with durable results at 5-y follow up retaining all the benefit of the gastric bypass 
with the major advantages of an easy access to the excluded stomach and the biliary tract.



www.ifso2019.com www.ifso2019.com 733

Poster Abstracts

PO-332
IS IT TIME TO CONSIDER STAGING LAPAROSCOPY IN THE PREOPERATIVE PLANNING FOR 
COMPLEX BARIATRIC SURGERY?
Investigational procedures

A. Sudlow, D. Wilson-Evans, A. Rossiter, N. Arvind, J. Hopkins, A. Osborne, J. Hewes, D. Pournaras.

Upper GI surgery, North Bristol NHS Trust, Southmead Hospital, United Kingdom.

Background:
Staging laparoscopy plays an important role in the multidisciplinary decision making and planning process in 
oesophagogastric cancer, allowing surgeons to assess the stage of disease and determine the appropriate treatment 
however within bariatric surgery, there is no equivalent practice. In selected complex or high-risk patients, the addition 
of staging laparoscopy gives surgeons the opportunity to assess the difficulty of access, intra-abdominal anatomy 
and postoperative changes as well as gauge the response to general anaesthetic. 

Objectives:
Assess the efficacy of using staging laparoscopy to aid preoperative decision making and planning in high risk or 
complex bariatric patients. 

Methods:
Following multidisciplinary team review, two complex patients in which there was uncertainty whether a bariatric 
procedure could be safely carried out were selected for preoperative staging laparoscopy to assess their suitability 
for surgery. 

Results:
The use of staging laparoscopy provided critical information in both patients, allowing for direct visualisation of the 
anatomy and assessment of access. Information gained during staging laparoscopy changed the management plans 
of both patients.

Conclusion:
In a subset of complex patients with previous abdominal surgery or extensive comorbidity, the addition of staging 
laparoscopy as part of the preoperative assessment can contribute critical information allowing for identification 
of patients who are likely to benefit from surgery and determine the most appropriate operation. Moreover, this 
early assessment prior to committing to a specific procedure gives surgeons detailed information, facilitating a more 
detailed discussion of the operations which are feasible and safe, and setting appropriate expectations from the 
outset. 
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CASE REPORT: PERCUTANEOUS ASPIRATION OF ELIPSE INTRAGASTRIC BALLOON FOR 
PERSISTENT GASTRIC OUTLET OBSTRUCTION
Investigational procedures

F. Badiuddin1, G. Lopez1, F. Farhan2.
1General and Bariatric Surgery, Center for Strategic Healthcare Development, Dubai, United Arab Emirates; 
2Research, Center for Strategic Healthcare Development, Dubai, United Arab Emirates.

Background:
The Elipse Balloon is the new procedure-less intragastric 
balloon that has been recently introduced for the 
management of overweight and moderate obesity. 
Generally well tolerated with minimal adverse events, there 
could be occasional instances where an early explantation 
may be necessitated. 

Objective: 
This is a case report of persistent gastric outlet obstruction 
by the Elipse Balloon and its’ successful removal by 
percutaneous aspiration.

Presentation of Case:
29-year-old female with BMI 27. Swallowable Elipse Balloon 
deployed successfully. Two months post deployment, patient 
developed persistent symptoms of pain and vomiting. 
Clinically the balloon was visible and palpable in the 
epigastrium. Ultrasound confirmed its position in the antrum, 
partially obstructing the gastric outlet. Endoscopic removal 
was recommended but endoscopy was refused by patient. 
Alternative “Percutaneous Aspiration” was considered and 
patient consented. Under ultrasound guidance, LA and 
light sedation the balloon was completely aspirated with 
no adverse events either during the procedure or at day 1, 
week 1 and week 2 post aspiration.

Discussion:
Though rare, intolerance to the intragastric balloon is 
reported. Most balloons require an endoscopy for removal. 
It’s a unique situation that an Elipse balloon can be aspirated 
percutaneously as it will pass naturally following complete 
deflation. This new technique has been attempted for the 
first time and was successful without any adverse events. 

Conclusion:
The Elipse Balloon can be successfully removed, if 
necessary, before its programmed deflation time via 
percutaneous aspiration without the need of endoscopy.
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ADIPOSE ORGAN AFTER BARIATRIC SURGERY
Investigational procedures

G.F. Adami.

Department of Internal Medicine, University of Genova, Genova, Italy.

Adipose tissue is not a homogeneous metabolically inactive compartment for energy storage: recent studies have 
indicated that it is a very complex organ that regulates food intake and energy expenditure, controls the metabolism 
and facilitates the development of the low grade inflammation. While the epicardial fat size does not change after 
a conservative reducing diet, after the marked weight loss observed after surgery a significant reduction of the 
epicardial fat dimensions was observed; furthermore, the epicardial adipose tissue composition markedly improves, 
with reduction of adipose dysplasia and disappearance of inflammatory cellular elements. These changes strongly 
contribute to the lowering of cardiovascular risk observed in the operated bariatric patients. The postoperative 
rearrangement of entero-hormonal pattern with an increase of GIP and GLP-1 secretion observed after Roux-en-Y 
gastric bypass and biliopancreatic diversion could account for a proportional increase of size and activity of the brown 
adipose tissue: this causes an overall rise in metabolic activity and energy expenditure, that promotes post-operative 
weight loss and maintenance. In addition, the reduction of alimentary fat disposal due to the reduction of food intake 
or the intestinal malsorption leads to the disappearance of fat from intra-cellular liver and muscle milieu and to the 
vanishing of the ectopic fat depots from pancreas and arterial walls: along with the massive weight loss, this is 
mandatory for reducing cardiovascular risk and normalizing insulin action and metabolic conditions preoperatively 
deranged by the obese status.
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THE LOG TERM CARDIOVASCULAR EVENTS AFTER BARIATRIC SURGERY – STILL HIGHER RISK 
THAN GENERAL POPULATION: A COMPREHENSIVE NATIONAL COHORT STUDY
Long term results (> 10 years)

C.Y. Chen, W.L. Chin, J.H. Chen.

Bariatric and Metabolic Surgery Center, Eda hospital, Kaohsiung city, Taiwan.

Purpose: 
This study aimed to evaluate the different of long-term cardiovascular events between obese patients who receive 
bariatric surgery, who did not receive bariatric surgery and the general population.

Materials and Methods: 
This large cohort retrospective study was conducted based on the Taiwan National Health Insurance Research 
Database. All patients 18-55 years of age with a diagnosis code for obesity (ICD-9-CM codes 278.00–278.02 or 
278.1) between 2003 and 2008 were included. Obesity surgery was defined by ICD-9-OP codes. The patients were 
divided into non-surgical and bariatric surgery groups. We also enrolled healthy civilians as the general population. 
The Development of cardiovascular events include myocardial infarction, Intracranial hemorrhage, Ischemic 
stroke, and Transient ischemic attack after the index hospitalization was defined as the primary endpoint. All 
patients were followed until the end of 2013, primary endpoint, or death.

Results: 
1,699 obese patients in the bariatric surgery group and 1,696 patients in the non-surgery group with 86.40 months 
median followed up were included. And 6,110 patients in the general population were included. Kaplan-Meier 
analysis demonstrated that bariatric surgery group had a lower cardiovascular survival rate than the non-surgical 
group (p<0.001). After multivariate analysis, bariatric surgery did significantly lower risk (HR=0.264, p<0.001) then 
non-surgical group obesity patients. The bariatric surgery group still had a higher risk of cardiovascular events to the 
general population (HR=2.013, p=0.033). 

Conclusion: 
After bariatric surgery, the cardiovascular risk decreased. However, they still had a higher risk of cardiovascular 
events in the general population. 
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BARIATRIC SURGERY DECREASES OVERALL TOTAL ADMISSION COST IN OBESE PATIENTS: A 
COMPREHENSIVE NATIONAL COHORT STUDY 
Long term results (> 10 years)

J.H. Chen, W.L. Chin, C.Y. Chen.

Bariatric and Metabolic Surgery Center, Eda hospital, Kaohsiung city, Taiwan.

Introduction:
This study aimed to evaluate the different overall cost between obese patients who receive bariatric surgery and who 
did not receive bariatric surgery.

Materials and Methods:
This large cohort retrospective study was conducted based on the Taiwan National Health Insurance Research 
Database. All patients 18-55 years of age with a diagnosis code for obesity (ICD-9-CM codes 278.00–278.02 or 
278.1) between 2003 and 2008 were included. Obesity surgery was defined by ICD-9-OP codes. The patients were 
divided into non-surgical and bariatric surgery groups. Any admissions after index date were included and the medical 
cost was calculated. All patients were followed until the end of 2013, or death. 

Results:
1,719 obese patients in both group with 87.27 months median followed up were included. During the following period, 
bariatric surgery group had significantly lower readmission times (1.82 vs. 3.59 times, p<0.001), the shorter overall 
length of hospital stays (19.17 days vs. 88.26 days, p<0.001). As the medical cost (Fig 1), the bariatric surgery 
group showed a significantly lower cost than the non-surgery group ( p<0.001). Moreover, bariatric surgery had 
less admission cost within one year (p<0.001) and within 5 years (p<0.001) after index date. In subgroup analysis, 
no matter in patients without prior admission (p<0.001) or patients with prior admission (p<0.001), bariatric surgery 
group had significantly lower overall admission cost than the non-surgery group. 

Conclusion:
The data demonstrated that obese patient who received bariatric surgery would have less total admission cost in 
admission in following years. 
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LONG-TERM OUTCOMES AFTER BARIATRIC SURGERY IN A SINGLE CENTRE: WHAT ABOUT THE 
VERY FIRST PATIENTS AFTER 10-YEARS FOLLOW UP?
Long term results (> 10 years)

M. Mogollón González, J. Triguero Cabrera, M.J. Álvarez Martín, J.M. Villar Del Moral.

Bariatric Surgery, Virgen de las Nieves University Hospital, Granada, Spain.

Objectives:
To investigate the long-term outcomes of the first patients who underwent bariatric surgery in our centre. 

Methods:
Review of retrospectively collected data between 2005 and 2009 of patients who underwent bariatric surgery. Data are 
expressed as median and interquartile range for continuous variables and as percentages for categorical variables. 
P values less tan 0.05 were considered statistically significant. 

Results:
50 patients were included with a median follow-up period of 60(18-120) months. Of those, 19(38%) were lost during 
follow-up. The results of the statistical analysis are shown in table 1 below: 

variables Surgical technique p

Sleeve gastrectomy
(n=22)

Gastric bypass
(n=28)

Age (years) 40(33.7-46) 39.5(34-46) 0.891

Gender (female) 14(63.6%) 22(78.6%) 0,343

Body Mass Index(BMI) 54.4(53-58) 44.38(41-48) <0.001

Open approach 20(90,9%) 28(100%) 0,189

Abdominal eventration 3(13.6%) 14(51.8%) 0.007

Late complications 3(13,6%) 12(42,85%) 0,033

Revisional surgery 7(31.8%) 2(7.1%) 0.543

Hospital stay (days) 6(4.7-7) 6(4.2-7) 0.765

Overweight loss 1-year 25.2% (19.5-44.2) 29.5% (24.2-36) 0.968

Overweight loss 3-years 30% (24.6-36.9) 34.6% (20.7-39) 0.845

Overweight loss 5-years 36.1%(27.2-50.7) 27% (16-34) 0.99

Overweight loss 10-years 36.1% (24.7-41.5) 19.4% (1.9-33) 0.048

Conclusions:
In our initial serie, the majority surgical approach was open. Patients undergoing sleeve gastrectomy had higher BMI, 
however, a lower incidence of incisional hernias and late complications compared with patients undergoing to gastric 
bypass. 
No significant differences were detected between both groups in terms of hospital stay and weight loss after 5 years. 
Nevertheless, patients undergoing sleeve gastrectomy maintain greater weight loss after 10 years. 
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SHOULD PATIENTS WITH ADRENAL OR PITUITARY CUSHING’S SYNDROME HAVE BARIATRIC 
SURGERY?
Long term results (> 10 years)

Z. Nor Hanipah1, G. Sharma2, H. Fayazzadeh2, A. Aminian2, P. Schauer2.
1Surgery, University Putra Malaysia, Serdang, Malaysia; 2Surgery, Cleveland Clinic, Cleveland, United States.

Introduction:
Adrenal or pituitary Cushing’s syndrome has been considered a relative contraindication for bariatric surgery. 

Objective:
To study outcomes of patients with Cushing’s syndrome after bariatric surgery.

Methods:
Outcomes for all patients with adrenal or pituitary Cushing’s syndrome who underwent bariatric surgery (2007 to 
2018) were evaluated.

Results: 
Seven female patients (median age; 47 years, median BMI 57 kg/m2) with Cushing’s syndrome (4 pituitary, 3 
adrenal) underwent Roux-en-Y gastric bypass (RYGB) (n=6) or sleeve gastrectomy (SG) (n=1). All patients were on 
hydrocortisone (median; 30mg/day). Comorbidities included hypertension (n=7), diabetes (n=3) dyslipidemia (n=3) 
and sleep apnea (n=4). 
The median operative time and length of stay were 192 minutes and 4 days, respectively. One patient developed 
anastomotic stricture after RYGB. There was no 30-day readmission, mortality or reoperations.
The median follow-up was 88 months. Late complications included marginal ulcer (n=3), nutritional anemia with 
hypoglycemia (n=1) and anastomotic edema (n=1). Only one patient was on low dose steroids (5mg daily) at the 
latest follow up. The median percentage of excess weight loss and BMI at 1 year, 3 years, and 5 years was 57% and 
37.2 kg/m2, 49% and 35.1 kg/m2, and 62.3% and 32.9 kg/m2, respectively.
Remission was noted for all 3 patients with diabetes, while improvement was noted for 5/7 patients with hypertension.

Conclusion: 
Our 11-years experience with a small cohort of 7 patients suggests that bariatric surgery is an effective and relatively 
safe treatment for adrenal or pituitary Cushing’s syndrome. Assessment of results in a larger patient sample is 
warranted.
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LONG TERM RESULTS IN BARIATRIC SURGERY. FIRST TEN YEARS OF A MULTIDISCIPLINARY 
UNIT
Long term results (> 10 years)

E. Sánchez Sáez1, E. Mans Muntwyler1, L. Pulido Martinez1, A. Hugué1, I. Castells2, C. Ferreiro3, X. Suñol Sala1.
1General Surgery, Hospital de Mataró, Mataró, Spain; 2Endocrinology, Hospital de Granollers, Granollers, Spain; 
3Nutrition, Hospital de Mataró, Mataró, Spain.

Objetive:
To analyze weight loss results, comorbidity evolution and complications of patients who received a bariatric procedure 
in our center.

Material & methods:
This is a retrospective study of a prospective database initiated in 2006 including all the patients, with at least 1-year 
follow-up, who received a bariatric procedure in our center since the beginning of a multidisciplinary unit. Demographic 
and anthropometric variables, complications, evolution of diabetes mellitus, hypertension and dyslipidemia are 
collected. 

Results:
From October 2006 to November 2017, 517 patients have been operated. The average age and BMI are 48±10,1 
years and 48,3±6,2 Kg/m2.
308 gastric bypasses (59,6%) and 208 sleeve gastrectomies (40,2%) have been performed, laparoscopically. The 
percentage of excess weight loss has been 72,4±16,9%; 63,8±22% & 57,5±25,5% at 1, 5 & 10 years, with a follow-up 
of 80,3%, 73,8% and 59,1% respectively.
Complications according to Clavien-Dindo classification were as shows table 1. In the immediate postoperative 
complications, 14 patients (2,6%) had an urgent re-operation: 3 hemoperitoneums, 4 anastomotic leaks, 2 occlusions, 
4 exploratory laparoscopies and 1 incarcerated hernia. The most frequent complication was wound infection in 59 
patients
We’ve observed complete remission of diabetes in 59%, 34% & 28% of the patients; of dyslipidemia in 42%, 26% & 
18% of the patients; and of arterial hypertension in 40,2%, 22,4% & 14,2% of the patients.

Conclusions: 
Weight loss results are comparable to literature. Complications which require surgical intervention tax is about 3%. 
The loss of long term follow-up of patient comorbidities is a problem with troublesome solutions.
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LONG-TERM EFFECT OF BARIATRIC SURGERY VERSUS CONVENTIONAL THERAPY IN OBESE 
KOREAN PATIENTS: A MULTICENTER RETROSPECTIVE COHORT STUDY 
Long term results (> 10 years)

J.Y. Park1, Y. Heo2, Y.J. Kim3, J.M. Park4, S.M. Kim5, D.J. Park6, S.K. Lee7, S.M. Han8, K.W. Shim9, Y.J. Lee10, J.Y. 
Lee11, J.W. Kwon11.
1Department of Surgery, Kyungpook National University Chilgok Hospital, Daegu, Korea (South, Republic Of); 
2Department of Surgery, School of Medicine, Inha University, Incheon, Korea (South, Republic Of); 3Department 
of Surgery, Soonchunhyang University Seoul Hospital, Seoul, Korea (South, Republic Of);4Department of Surgery, 
Chung-Ang University College of Medicine, Seoul, Korea (South, Republic Of); 5Department of Surgery, Gachon 
University College of Medicine, Incheon, Korea (South, Republic Of); 6Department of Surgery, Seoul National 
University Bundang Hospital, Seongnam, Korea (South, Republic Of); 7Department of Surgery, College of Medicine, 
The Catholic University of Korea, Seoul, Korea (South, Republic Of); 8Department of Surgery, CHA University School 
of Medicine, Seoul, Korea (South, Republic Of); 9Department of Family Medicine, Ewha Women’s University School of 
Medicine, Seoul, Korea (South, Republic Of); 10Department of Family Medicine, School of Medicine, Inha University, 
Incheon, Korea (South, Republic Of); 11National Evidence-based Healthcare Collaborating Agency, Seoul, Korea 
(South, Republic Of).

Background:
Long-term results following bariatric surgery compared to conventional treatments has never been reported in 
morbidly obese Korean patients.

Objectives:
This study aimed to evaluate the long-term efficacy of bariatric surgery in morbidly obese Korean patients compared 
to conventional medical treatments.

Methods:
In this multicenter retrospective cohort study, we reviewed 137 obese subjects between January 2008 and February 
2011 with a body mass index (BMI) > 30 kg/m2 who had more than 5 years of follow-up clinical data after bariatric 
surgery (surgery group, n = 49) or conventional treatment (conventional treatment group, n = 88). Anthropometric 
data and the status of comorbidities were compared between the two groups.

Results:
The median follow-up period was 72.1 months (range 19.3 – 109.7). At the last follow-up, the surgery group showed 
a greater amount of total weight loss than the conventional treatment group (24.9% vs. 2.8%, p < 0.001). The 
prevalence of diabetes and hypertension significantly decreased in the surgery group, while the conventional 
treatment group showed a marked increase in these comorbidities. In the surgery group, Roux-en-Y gastric bypass 
and sleeve gastrectomy achieved comparable long-term weight loss (26.5% vs. 22.4%, respectively; p = 0.087).

Conclusion:
In the long-term, bariatric surgery achieved and maintained significantly greater weight reduction, as well as a 
decrease in obesity-related comorbidities, than did conventional medical therapy in morbidly obese Korean patients.
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WEIGHT AND METABOLIC RESULTS OF DUODENOILEAL BYPASS OF SINGLE DUODENOILEAL 
BYPASS WITH SLEEVE GASTRECTOMY ANASTOMOSIS(SADI-S)AFTER ITS ESTABLISHMENT IN 
OUR CENTER
Malabsorptive bariatric operations

D. Acín-Gándara1, E. Ruíz-Úcar1, M. Medina García1, S. Alonso2, F. Pereira Pérez2.
1Bariatric Surgery, Hospital Universitario de Fuenlabrada, Fuenlabrada, Spain; 2General and Digestive Surgery, 
Hospital Universitario de Fuenlabrada, Fuenlabrada, Spain.

Introduction:
The SADI-s technique is a malabsorptive bariatric technique which good weight and metabolic results.

Objective:
To evaluate the weight and metabolic results of the first SADIs performed in our Center in patients with BMI between 
38 and 48kg/m2 and metabolic syndrome.

Patients and methods:
A descriptive study(prospective data collection) of SADI-s patients operated between 2016 and 2018 was carried 
out. An analysis was performed at 3(table 1) and 18 months(table 2) of the weight loss according to preoperativeBMI, 
postoperativeBMI and percentage of excess weight lost(%EWL) and metabolic results according to the criteria 
recommended by American Bariatric Surgery Association.

Results:
9 patients with a median BMI of 43(range:38-47) were operated altogether with the following comorbidities:89%diabetes 
mellitus(DM),89%high blood pressure(HBP),77.8%obstructive sleep apnea syndrome(OSAS),77.8%dyslipidemia.
The postoperative evolution of comorbidities was as follows:

Comorbidities Complete remission Partial remission No change
DM 62.5% 37.50% 0%
HBP 57.2% 28.6% 14.2%
OSAS 0% 85.7% 14.3%
DL 14.3% 71.4% 14.3%

Table1. Metabolic results at 3months.

Comorbidities Complete remission Partial remission
DM 80% 20%
HBP 67% 33%
OSAS 67% 33%
DL 67% 33%

Table2. Metabolic results at 18months.

The median%EWL at 3months was 62.4% and BMI 31.07kg/m2.
The median%EWL at 18months was 84%   and BMI 25.3kg/m2.

Conclusions:
Despite being very few cases, the series of SADI-s in our Center has a high percentage of patients with preoperative 
DM,HBP, DL and OSAS. At 18months they are normal weight or overweight and with a partial or total remission of 
their comorbidities in most patients. It will be necessary to evaluate the results in a longer term.
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BARIATRIC SURGERY IN SUPER OBESE PATIENTS: COMPARISSON BETWEEN TECHNIQUES 
AND RESULTS AFTER ONE YEAR OF FOLLOW UP
Malabsorptive bariatric operations

E. Gutiérrez Velásquez1, F.D. González León1, F.J. Campos Pérez1, I.A. González González1, R. Marín Domínguez1, 
Q.G. Limas Rodríguez2, N. Apaez Araujo1.
1Bariatric surgery, Clinica integral de cirugia para la obesidad y enfermedades metabólicas, Hospital General “Dr. 
Ruben Leñero”, Mexico City, Mexico; 2General Surgery, Doctors Hospital, Monterrey, Mexico.

Introduction:
The surgical management in the super obese patients (BMI>50 kg/m2), with diseases associated is still a great 
challenge for the bariatric surgeon. 

Objectives:
Compare the effects in weight loss, and control of diseases between Roux en Y gastric bypass (RYGBP) classic and 
with long biliopancreatic limb, laparoscopic sleeve gastrectomy (LSG), and one anastomosis gastric bypass (OAGB) 
in super obese patients.

Methods:
A retrospective, observational study in a high volume center for obesity and metabolic diseases, considering all the 
patients with superobesity, between march 2016, to september 2017. 

Results:
69 patients were included in the study. 19 (27.53%) classic RYGBP, 15 (21.73%) RYGBP long biliopancreatic limb, 
19( 27.53%) OAGB, and 16 (23.18%) LSG. 
Excess weight loss and total weight loss had better results in RYGBP with long biliopancreatic limb and OAGB in the 
follow up to the 6 months. At 12 months there were no statistical difference between the 4 procedures.
The diabetes remission had better results in RYGBP long biliopancreatic limb and OAGB, 83% and 91%; p 0.025. The 
remission in hypertension had better results in RYGBP long biliopancreatic limb and LSG 80% and 87.5%; p 0.24. 
Hypertriglyceridemia had better results in the RYGBP with long biliopancreatic limb and OAGB. Hypercholesterolemia 
had better result in both groups of RYGBP. 

Conclusion:
The 4 techniques are feasable for super obese patients. We can appreciate better results in control of morbidity in 
techniques with a greater malabsorptive component.
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SMALL BOWEL OBSTRUCTION AFTER MODIFIED JEJUNOILEAL BYPASS SURGERY DUE TO 
GALLSTONE ILEUS - A CASE LETTER
Malabsorptive bariatric operations

A.H. Davarpanah Jazi1, M. Kerman Saravi2, A. Pazouki2, S. Shahabi1.
1Minimally Invasive Surgery, Isfahan University of Medical Sciences, Isfahan, Iran; 2Minimally Invasive Surgery, Iran 
University of Medical Sciences, Tehran, Iran.

Background / Introduction:
In Modified Jejunoileal bypass (MJB),first described by Iraj Fazel in 1982, two points of SB, 15cm after Trietz’ ligament 
and 45cm proximal to ileocecal are resected and anastomosed and remained resected bowel is anastomosed to 
gallbladder and cecum, that acts as a bilioenteric fistula and can lead to gallstone ileus due to increased risk of 
gallstone formation after severe weight-loss.

Methods:
A 45 years old female with Body Mass Index (BMI) of 31 kg/m², was admitted in emergency department of our 
academic hospital, with colicky abdominal pain, nausea and vomiting in recent three days. She had a history of 
open MJB for morbid obesity (with pre-operative BMI of 48.5 kg/m²), 18 years ago. In physical examination she 
had a distended abdomen with Right Lower Quadrant tenderness with normal lab tests. In contrasted abdominal 
CT scan, there were evidences of small bowel obstruction . The patient underwent diagnostic laparoscopy and we 
found a 20 mm intraluminal gallstone as the etiology of small bowel obstruction approximately 20cm after bilioenteric 
anastomosis. We performed laparoscopic enterotomy and stone removal.

Results and Conclusion:
In presence of some unusual predisposing factors such as MJB, due to rapid weight loss, the risk of gallstone 
formation is increased also, presence of bilioenteric anastomosis makes the patients prone to gallstone ileus. Modified 
Jejunoileal bypass may be a risk factor for gallstone ileus, due to severe weight loss as a risk factor for gallstone and 
presence of bilioenteric anastomosis, which can be managed laparoscopically.
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COMPARATIVE ANALYSIS OF SINGLE ANASTOMOSIS DUODENAL SWITCH AND ROUX-EN-Y 
GASTRIC BYPASS: AN ASSESSMENT OF 12, 24, AND 36-MONTH DATA 
Malabsorptive bariatric operations

P. Enochs1, S. Bovard1, J. Bruce1, D. Pilati2, M. Tyner3, J. Bull, Pa-S4.
1Bariatric Surgery, WakeMed Bariatric Specialists of NC, Cary, United States; 2Bariatric Surgery, BSNC, Cary, United 
States; 3Bariatric Surgery, BSNC, Raleigh, United States; 4Bariatric Surgery, WakeMed Bariatric Specialists of NC, 
Raleigh, United States.

Background/Introduction:
A modification of the duodenal switch utilizing a single anastomosis with 300cm common channel has been gaining 
popularity since first described by Dr. Torres in 2007. This procedure has been called single anastomosis duodenal-
ileal bypass with sleeve gastrectomy, Stomach, Intestinal, and Pylorus Sparing (SIPS) surgery, and most recently 
Single Anastomosis Duodenal Switch (SADS). To date, there are few studies illustrating definitive results of this 
procedure compared to more established bariatric procedures. 

Objectives:
To illustrate the safety and efficacy of the SADS procedure as compared to the Roux-en-Y Gastric Bypass (RYGB) 
procedure at 36 months. 

Methods:
Clinical data were obtained for SADS and RYGB patients who underwent a primary procedure by COE surgeons 
between June 2014 and March 2016. Clinical data evaluated at 12, 24, and 36 months include procedure related 
reoperations, long-term complications, weight loss, diabetes remission, as well as metabolic and nutritional profile. 

Results:
Based on our clinical data, weight loss with SADS is greater than RYGB at 36 months. The reoperation and complication 
rates are less with SADS than RYGB. In regard to diabetes, SADS appears to show a greater percent remission than 
RYGB. At 36 months there have been no appreciable metabolic or nutritional deficiencies as compared to RYGB. 

Conclusion:
Compared to RYGB, SADS demonstrates a lower risk profile and a greater weight loss and rate of diabetes remission, 
without sacrificing in the way of nutritional deficiencies. Further studies will help to define the role of this procedure 
and how it plays within our bariatric armamentarium. 
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AN AUSTRALIAN PERSPECTIVE SADI-S/OADS: ADVERSE EVENTS AND NUTRITIONAL 
DEFICIENCIES
ABSTRACT TOPIC: MALABSORPTIVE BARIATRIC OPERATIONS 
Malabsorptive bariatric operations

J. Jordaan1, N. Jordaan2, S. Marshall3.
1Surgery, Jordaan Surgical and Weight Loss Solutions Australia (WLSA), Varsity Lakes, Australia; 2Medical weight 
loss, Jordaan Surgical and Weight Loss Solutions Australia (WLSA), Varsity Lakes, Australia; 3Faculty of Health 
Sciences and Medicine, Bond University, Robina, Australia.

Background:
The rate of adverse events and the impact of single anastomosis duodenal-ileal bypass with sleeve gastrectomy or 
one anastomosis duodenal switch (SADI-S/OADS) on nutritional deficiencies has not been reported in the Australian 
population.

Objectives:
To determine the rate of adverse events and nutritional deficiencies in Australians with obesity who received SADI-S/
OADS.

Methods:
Retrospective cohort study. Adults were eligible if they attended SADI-S/OADS. All patients received an individualised 
nutritional supplementation regimen.

Results:
85 patients underwent SADI-S/OADS. Eligible patients were 44.7 [S.D. 10.9] years of age, 64.7% female, with an 
average follow-up of 10.7 months. Baseline serum deficiencies were 91.2% for vitamin D, 26.5% for vitamin A, 5.9% 
for zinc, 20.6% for iron, 2.9% for albumin; and 0% for protein and vitamins B1, B6, and B12. At follow-up, there 
was no change the rate of deficiencies for serum vitamin B1 (0%), vitamin B12 (0%), iron (8.8%), protein (5.9%), 
or albumin (2.9%). The rate of vitamin D (61.8%; p=0.011) deficiency improved; however, the rates of vitamin B6 
(23.5%; p=0.008), vitamin A (61.8%; p=0.007), and zinc (29.4%; p=0.009) increased. There were 3 surgical post-
operative events: 1 repair inadvertent enterotomy day 1 post-op, 1 wound infection, 1 return to theatre for diagnostic 
laparoscopy which was unremarkable.

Conclusion:
In Australia, initial results suggest SADI-S/OADS has a low rate of adverse events but requires intensive and 
individualised nutritional supplementation both pre- and post-surgery, and correction of deficiencies prior to surgery 
should be considered. Long-term follow-up is required.
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REVISIONS OF BILIOPANCREATIC DIVERSION DUE TO MALNUTRITION – SINGLE INSTITUTION’S 
10 YEARS EXPERIENCE
Malabsorptive bariatric operations

A. Asadi1, I. Matter1, D. Keren2, H. Madi1, G. Sroka1.
1Department of General Surgery, Bnai-Zion Medical Center, Technion, Israel Institute of Technology, Haifa, Israel; 
2Department of Gastroenterology, Bnai-Zion Medical Center, Technion, Israel Institute of Technology, Haifa, Israel.

Introduction:
Since its introduction by Scopinaro in 1976 biliopancreatic diversion (BPD) has been the most powerful bariatric 
procedure. Nevertheless it is performed in less than 3% of bariatric patients in the western world. This is due mainly 
to the most feared long term complication- malnutrition. The aim of this study is to present our BPD patients who 
needed revisional surgery for malnutrition.

Methods:
Retrospective analysis of all patients who went through BPD with or without Duodenal Switch (DS) in the last decade 
in our department. A separate analysis of all revisions that were made due to malnutrition with emphasis on limb 
lengths and type of revision. Data is presented as mean±SD.

Results:
From 2009 to 2018, 117 patients went through BPD Scopinaro, out of whom 17 (14%) went through revision d/t 
malnutrition. The common limb was elongated from 55±16 to 140±65cm. In 1 patient the bypass was reversed. In 2 
patients a conversion to RYGB was made. 35 patients went through BPD-DS and 2 of them (6%) needed revisions 
10&65 months after the primary procedure. Time from the primary procedure to the revision was 47±26 months for 
the Scopinaro patients. Malnutrition has resolved for all patients who went through revisions. 

Disccussion:
BPD should be performed in selected patients, with common limb length of no less than 100 cm. It seems that 
total length of 3m for food passage (alimentary & common limbs together) should be enough to prevent protein 
malnutrition. 
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LAPAROSCOPIC DUODENAL SWITCH REDUCES LENGTH OF STAY AND EARLY COMPLICATIONS 
COMPARED TO OPEN TECHNIQUE
Malabsorptive bariatric operations

M. Sundbom, D. Edholm, K. Elias, J. Hedberg, E. Sima, B. Vidarsson.

Surgery, Uppsala University, Uppsala, Sweden.

Introduction:
In super obese patients (BMI>50), duodenal switch results in both superior weight loss and resolution of comorbid 
diseases compared other bariatric procedures. After performing open DS since 2003, we introduced the laparoscopic 
technique (lap-DS) described by Axer et al in Torsby, Sweden.

Objective:
Evaluate the introduction of Lap-DS in our center.

Methods:
A 6-trocar technique was used. After dividing the gastroepiploic vessels, the duodenal bulb was transected 2 cm 
distal to the pylorus. The common- and alimentary limb was fixed to 1.0 and 1.5 m, and the duodeno-ileostomy hand-
sutured end-to-side. After performing the entero-enterostomy, the connecting small bowel was divided, thus creating 
a Roux-en-Y like reconstruction. Both mesenteric defects were closed.

Results:
Age (37 years), gender (60% females), and BMI (57 kg/m2) was similar between our Lap-DS (n=65), former open 
DS (n=280) and Torsby cases (n=53), as was comorbid diseases. One lap-DS was converted due to inferior visibility. 
Operative time (162 min) was identical to Torsby, but slightly longer (12 min) than our open cases. Length of stay 
was reduced from 6.4 to 3.7 days. Complication rate was reduced (8.1 vs. 18.6%). One reoperation (duodenal stump 
leakage), but no 30-day mortality. At two years, weight loss and comorbidity improvement not differ between lap-DS 
and open cases.

Conclusion:
The switch to lap-DS, performed by a double omega-loop technique, resulted in reduced rate of early complications 
as well as length of stay at our median volume center. Lap-DS is now our standard technique, with no maximum BMI 
limit.
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LONG TERM COMPARISON OF THE RESULTS OF SADI-S VS ROUX EN Y GASTRIC BYPASS
Malabsorptive bariatric operations

E. Arrue1, P. Saez-Carlin2, M. Josa2, M.A. Rubio3, A. Sanchez-Pernaute2, A. Torres2.
1Surgery, Surgical Group, Panama, Panama; 2Surgery, Hospital Clinico San Carlos, Madrid, Spain; 3Endocrinology, 
Hospital Clinico San Carlos, Madrid, Spain.

Background:
The Roux en Y Gastric Bypass (RYGB) was consider the gold standard in bariatric surgery. Techniques similar to the 
Single Anastomosis duodenoileal bypass with sleeve gastrectomy (SADI-S) seems to offers similar weight loss to 
RYBG and better diabetes resolution.
 
Objectives:
Our main objective is to demonstrate that the SADI-S offers long-term weight loss, perioperative morbimortality, and 
resolution of comorbidities comparable to the reference technique, RYGB.
 
Methods:
A retrospective analysis of our prospective database was performed in 202 patients who underwent either a RYGB or 
a SADI-S between July 2009 and July 2014. We then performed a propensity score matching (PSM) procedure using 
demographic variables (age, sex, BMI), excluding patients who underwent either of these techniques as a revisional 
surgery. Complications were gathered for each patient. Nutritional outcomes were measured for each group. 
 
Results:
Percentage of excess weight lost was significantly higher in the group of patients who received a SADI-S, beginning 
one year after the procedure (77,6 vs 95,2%, p<0.00005) and extending to the 5 year follow-up (69,2 vs 88,3%, 
p<0.00005).
At 5 years follow-up, 71,42% of patients who underwent GB and 79% of patients in the SADI-S group achieved total 
remission of their DM2 (p=0.7037). At the end of follow-up, there were no differences between groups in the levels of 
vitamin D, total protein, albumin, or vitamin B12.
 
Conclusions:
In our study we could demonstrate that SADI-S presents better ponderal and metabolic results than the reference 
technique, RYGB.
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D-XYLOSE TEST: A NEW TOOL TO GUIDE MALABSORPTIVE REVISIONAL SURGERY FOR 
INSUFFICIENT WEIGHT LOSS AFTER GASTRIC BYPASS
Malabsorptive bariatric operations

C. Marciniak, R. Caiazzo, V. Raverdy, G. Baud, P. Nesslany, N. Oukhouya Daoud, H. Verkindt, F. Pattou.

General and Endocrine Surgery, Lille Univ Hospital, Lille, France.

Background:
Roux-en-Y gastric bypass (RYGB) is both 
restrictive and malabsorptive. Weight regain and 
type 2 diabetes re-occurrence are common after 
5 years. In these particular cases, after failure of 
nutritional management, revisional surgery can 
be discussed. However, no guidelines help us in 
how to increase malabsorption (common limb 
shortening) to optimize weight loss and minimize 
malnutrition risk.

Objectives:
To describe D-Xylose test and its variations before 
and after bariatric surgery to quantify the evolution 
of malabsorption. 

Methods:
We included 167 patients in our study (Band=25, 
Sleeve=21, RYGBP=87). A standardized mixed-
meal test (MMT) with 30g of D-Xylose, a non-
metabolizable glucose analog, was administered 
with blood sampling during 180 minutes to assess 
plasma D-Xylose. Global Absorption (GA) was 
defined as the area under the curve (AUC) of 
D-Xylose blood concentration (180 min).

Results:
We performed 167 MMT preoperatively (100%), 
138 at 3 months (83%), 60 at 1 year (36%) 
and 39 at 5 years (23%). Maximum D-Xylose 
blood concentration was obtained at 120 min 
(median=0.35g/L IQR 0.3 – 0.42, Figure 1a). Three 
months after RYGB, GA decreased dramatically 

(preoperative vs 3 months: 57±11 vs32±14 ; p<0,001). GA progressively rose again at 1 year (p<0,05) and 5 years 
(p<0,001 ; Figure 1b). In contrast, there were no change in GA after gastric banding.

Conclusion:
D-Xylose test is a reproducible way to evaluate sugar intestinal absorption and could allow to personalize bariatric 
surgery revisional procedure according to post-operative GA variation.
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LAPAROSCOPIC SLEEVE GASTRECTOMY WITH TRANSIT LOOP BI-PARTITION: A NOVEL 
BARIATRIC SURGERY TECHNIQUE
Malabsorptive bariatric operations

A. Abualsel Yahya.

Bariatric Surgery, King Hamad University Hospital, Muharrq, Bahrain.

Introduction:
Obesity is a major public health problem in the Kingdom of Bahrain, with more than one-third of adults considered 
obese according to the National Non-Communicable Diseases Risk Factors Survey done in 20071. A new modality 
has been innovated by the Brazilian surgeon (Santoro S) which is a sleeve gastrectomy with transit bipartition in 
which he combined Sleeve gastrectomy with gastro-illial bypass. 

Materials and methods: 
A total number of 177 patients were included in this study from one center accredited by the European council for 
bariatric and metabolic surgery as a center of excellence as well as a surgeon of excellence, 34 patient had SG+TB, 
39 patient had OAGB and 104 patient had SG. They were followed at intervals of 3 months,6 months, and 12 months 
to compare the weight loss, reduction in BMI and the resolving Hypertension, Diabetes, sleep apnea, and knee and 
back pain. 
 
Results:
With regards to weight loss, the patient’s BMI was comparable between all 3 groups within 1 year of the operation. 
Resolution of diabetes was noted in 83.3% of patients with OAGB in comparison to 60% in Sleeve and 78.6% in 
Bipartition. SG had least amount of complications (0.95%), followed by OAGB (5.1%), compared to SG+TB in which 
the rate of complication was (26.5).
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DEVELOPMENT OF THE ALGORITHM FOR SURGICAL TREATMENT OF SUPEROBESE PATIENTS
Malabsorptive bariatric operations

M. Solovyeva1, A. Rudin1, E. Spichakova1, V. Strizheletsky2.
1City Center of Bariatric and Metabolic Surgery, St. George City Hospital, Saint-Petersburg, Russian Federation; 
2General Surgery, St. George City Hospital, Saint-Petersburg, Russian Federation.

Introduction:
Bariatric surgery is developing at a high rate. However today there are no generally accepted clinical guidelines for 
superobese patients.

Methods:
We retrospectively evaluated the results of treatment of patients who undergone bariatric surgery in the period from 
2014 to December 2018.
We estimated the percentage of weight reduction during 1 year, the percentage of early and late complications, the 
duration operation and technical difficulties.

Results:
In total, 96 patients with BMI >50 were operated on during this period (64 with superobesity and 32 with super-
superobesity). 53 MGB-OAGB, 34 sleeve gastrectomy, 8 Roux-en-Y gastric bypass and 1 intragastric ballon were 
performed. The average EWL(%) after MGB-OAGB was 55%, after sleeve 50% and after Roux-en-Y GB 50% in a 
year. There wasn’t leaks, but there was 1 bleeding from gastrontestinal anastomosis. 
There is inverse correlation between the initial BMI and the EWL(%). 2 of the operated patient developed significant 
hypoproteinemia in the late postoperative period. In one case the patient died as a result of the progression of chronic 
heart failure. 

Conclusion:
There are 3 main directions in the treatment of superobese patients. The first is performing sleeve with second step 
bypass surgery. 
The second option is MGB-OAGB after preoperative examination. The third option is to perform MGB-OAGB after 
preparing for surgery (CPAP, agonists of GPP-1, physiotherapy, diet). 
We believe that one-step MGB-OAGB is quite effective in reducing and maintaining weight in superobese 
patients without decompensated chronic diseases. The intact synthetic function of the liver is important to prevent 
hypoproteinemia.
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SINGLE ANASTOMOSIS DUODENO-ILIEAL SWITCH (SADIS): THE SAUDI ARABIAN EXPERIENCE 
AND OUTCOMES
Malabsorptive bariatric operations

M. Alnaami Yahia, H. Alharbi Saleh.

UGI Surgery unit, KIng Saud University Medical City, Riyadh, Saudi Arabia.

Background:
After long follow up for patients post LSG and Bypass,some patients reported weight regain, and with high morbidity 
of biliopancreatic diversion with duodenal switch, single-anastomosis duodeno-ileal switch (SADIS) becomes a 
rescue procedure in bariatric surgery.

Objectives:
Assess safety and outcome of SADIS procedure on weight reduction, life style enhancement, and effects on 
comorbidities of metabolic syndrome.

Methods:
A case series of 13 patients (underwent SADIS),4 years follow up in 2 different Centers, Riyadh, Saudi Arabia, 
assessing: weight loss, comorbidity resolution, quality of life, postoperative complications & nutritional deficiency.

Results:
13 patients (BMI 52 to 71.6) underwent SADIS .Common limb lenght was 300 cm. End to side hand sewn suturing 
technique was done . Most common complication was Malnutrition (severe Hypoalbuminemia) . Compliance was 
variable among patients.
EBWL% was 85-90% at 2 years.
Co-morbidity resolution rate: three of them have comorbidities like type 2 DM. HTN, DLD, and OSA were totally 
remitted and off medications.
Overall, there was no vitamin or iron deficiency with the good followers.
Ten patients are satisfied after SADIS (using: bariatric analysis and reporting outcome system).
Two patients (non-followers) have been admitted for severe malnutrition, (albumin deficiency).
One patient died 2 years after surgery because of pulmonary and miliary tuberculosis. 

Conclusion:
SADIS shows excellent outcome in term of weight loss and comorbidity resolution . However, there is risk of macro-
nutrient deficiencies, for which, strict follow-up is needed, and compliance ability should be assessed carefully in the 
patients before going for the procedure.
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ELBANNA BYPASS PROCEDURE IS LESS PROBLEMATIC THAN OTHER BYPASS SURGERY IN 
NUTRITION
Malabsorptive bariatric operations

A. Elbanna.

General Surgery, Al-Azhar School of Medicine, Cairo (Alhussain University Hospital), Egypt.

Background:
Now bariatric surgery is running a plateau phase, especially the longstanding effective bypass surgery because of 
the dangerous nutritional complications. Childhood obesity is becoming an important public health problem. Surgical 
intervention should be considered in morbidly -obese children still a matter of debate.

Objectives:
Safe, longstanding EWL and improvement of complication.

Methods:
We experienced 256 patients medical follow up; 201 females (78.2%) and 56 males (21.8%), who have undergone 
a new bypass surgery ; (Elbanna Bypass procedure). We evaluated (EWL), macro &micronutrient element, and 
liver function for consecutive 3 years after the operation. Also, Elbanna novel bariatric technique was adopted in a 
complicated case of childhood morbid obesity.T here was no effect on a growth spurt and good outcome regarding 
complications.

Results:
Significant EWL postoperatively after three months (35%), six months (57%), one year (71%), two years (80%), three 
years (84%). For B12 a significant increase in the 1st year. Albumin was nearly normal all over the study. Iron shows 
a significant increase by the end of 1st year. No vitamins or minerals supplementations were given.

Conclusion:
Novel Elbanna operation concept is to change maldigestion and malabsorption concept of Bypass procedures done 
to good digestion and selective absorption in addition to improved satiety and decreased appetite.

Keywords:
Elbanna, operation, bariatric.
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PHARMACOLOGY ASSOCIATED WITH BARIATRIC SURGERY TO OPTIMIZE WEIGHT LOSS
Management of weight regain after surgery

J.A. Jimenez Gomez1, J. Ibarra Lopez1, S.J. Ortega De Dios2.
1Bariatric Surgery, CiruBari, Zapopan, Mexico; 2Anesthesiology, CiruBari, Zapopan, Mexico.

Introducción:
Bariatric surgery is the most effective treatment for moderate obesity (body mass index 35–39.9) and severe obesity 
(BMI 40). Following surgery, patients often experience complete or partial resolution of obesity-related co-morbidities 
with weight loss, but may struggle with inadequate weight loss or weight regain. Weight regain, and inadequate weight 
loss, are problems that require additional therapies other than surgery, for which medications provide a promising 
adjuvant therapy. Some of this medications are phentermine, topiramate, and metformin.

Material and methods:
25 patients with a decrease in weight loss during 4 consecutive months were studied, all with less than one year 
of surgery and age between 20-35 years; The drugs used were phentermine dose of 7.5mg during the mornings, 
together with topiramate dose of 25mg. 18 (72%) were women; 7 (28%) men, average age 28.28, 16 (64%) had 
gastric sleeve, 9 (36%) gastric bypass. BMI 30.86kg/m2. They were all followed nutritional, psychological and 
physical trainer.

Results:
No patient had absenteeism to follow-up by a multidisciplinary team, all of them fulfilled the medication intake correctly. 
A decrease in the average BMI of 27.25kg/m2 (11.7%) was achieved overall.

Conclusions:
Weight loss medications are beneficial for additional weight loss in patients between the ages of 21 and 30 who have 
undergone bariatric surgery. However, good habits should always be taken together with the surgical procedure.
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SURGICAL THERAPY OF WEIGHT REGAIN FOLLOWING ROUX-EN-Y GASTRIC BYPASS
Management of weight regain after surgery

D.M. Felsenreich1, F. Langer1, C. Bichler1, R. Kefurt1, M. Eilenberg1, M. Krebs2, M. Arnoldner3, G. Prager1.
1General Surgery, Medical University Vienna, Vienna, Austria; 2Internal Medicin, Medical University Vienna, Vienna, 
Austria; 3Radiology, Medical University Vienna, Vienna, Austria.

Background:
RYGB is a well-established surgical method for treating morbid obesity, however, weight regain or insufficient weight 
loss after initially good results may be considered an issue after this procedure. A consensus has not been found as 
to how to treat Weight Regain (WR) after RYGB. The aim of this study was to compare the different surgical methods 
treating WR after RYGB.

Methods:
This study includes all patients with RYGB who were re-operated due to WR at the MUW by 12/2016 (n=84). The 
follow-up rate of this study was 93% with a median follow-up of 43 months after the WR procedure. Four different 
approaches to treating WR after RYGB were taken: (1) pouch resizing, (2) pouch banding, (3) pouch resizing 
combined with pouch banding, and (4) shortening of the common limb (i.e. distalization).

Results:
The mean maximum %EWL referring to the WR procedure in the four groups was as follows: group_1: 82.6% ±33.5, 
group_2: 62.8% ±39.5, group_3: 84.4% ±56.6, and group_4: 90.0% ±41.0. Re-operations in the different groups: 
group_1 had two balloon dilatations (20%), group_2 (n=13) and group_3 (n=29) had five (38% and 17%) band 
removals each, and group_4 had nine reversal procedures due to malnutrition (30%).

Conclusions:
There are non-significant differences in terms of additional weight loss between the different methods. However, 
differences lay in the areas of adverse symptoms and further re-operations. While there is no risk of malnutrition with 
pouch resizing, there is with distalization/common limb shortening. Pouch banding (+/-resizing) poses a higher risk 
of dysphagia.
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COMPARATIVE ANALYSIS OF THE USE OF LIRAGLUTIDE IN BARIATRIC PATIENTS
Management of weight regain after surgery

G. Lillo Moya.

Enfermera, Clínica Las Condes, Santiago, Chile.

Liraglutide is an injectable drug, which has been manufactured initially for the treatment of adult patients with type II 
diabetes mellitus. Subsequently, its effectiveness in the treatment of Metabolic Syndrome associated with overweight 
and obesity1 was demonstrated, being currently indicated as an effective treatment for weight loss. Also, this use has 
been extended to patients who have undergone bariatric surgery2 as a supportive treatment in losing weight.

The purpose of this following study is to determine the effectiveness of the use of Liraglutide in the weight loss of 
patients who have undergone different types of bariatric surgeries, given the scarce existing report of the use of 
Liraglutide in bariatric patients.

We performed a comparative and retrospective analysis of weight loss in bariatric patients who have been and have 
not been treated with Liraglutide in the postoperative period.

The use of Liraglutide as a supportive treatment in the low weight of bariatric patients has turned out to be a effective 
alternative at present, achieving a greater weight loss comparable with patients who have not included it in their 
medical treatment after surgery.

The use of Liraglutide in bariatric patients should be considered as medical treatment especially in patients who have 
shown a higher tendency to stagnate in the weight loss, in which the treatment should be more aggressive, as well 
as help to prevent and treat the weight regain after surgery.
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BILIOPANCREATIC BOWEL LENGTHENING AS SURGICAL MANAGEMENT IN PATIENTS WITH 
GASTRIC BYPASS AND WEIGHT REGANING
Management of weight regain after surgery

J.A. Jimenez Gomez1, J. Ibarra Lopez1, S.J. Ortega De Dios2.
1Bariatric Surgery, CiruBari, Zapopan, Mexico; 2Anesthesiology, CiruBari, Zapopan, Mexico.

Introduction:
Bariatric surgery has proven to be the most effective treatment for obesity. Long-term follow-up shows a high 
percentage of patients with regained weight between the third and sixth postoperative year. 

Objective:
To demonstrate that biliopancreatic bowel lengthening is safe and effective in patients with gastric bypass and weight 
regain.

Material and methods:
10 surgeries were performed, all with antecedent of gastric bypass and reganance of more than 20% weight lost; 
all had contrasted study and endoscopy. There were 7(70%) women and 3(30%) men, average age 40 years, BMI 
38.17kg/m2. The average rate of reganancy was 33.9%. None had an increase in gastric capacity.

Results:
Surgical time of 68.2 minutes, hospital stay 2 days, there were no deaths, only one complication (10%) due to 
bleeding. The entire small intestine was measured from gastrojejunal anastomosis to ileocecal valve; the average 
length was 11.3 meters; sectioned the alimentary intestine, counted three meters of intestine from the ileocecal 
valve and performed jejuno-ileum anastomosis. In a one-year follow-up, diet, supplementation and exercise, all the 
patients lost the percentage of weight rewarded and are close to the weight goal. On average they lost 72.8% of the 
recovered weight. 

Conclusion:
The systematic measurement of the small intestine in malabosurgical surgeries is essential to know how to unify 
the size of the common intestine. In revision surgeries, decreasing the absorption surface at the expense of the 
biliopancreatic bowel is safe and effective, but must be performed by surgeons with experience in revision surgery.
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NUTRITIONAL MANAGEMENT OF PATIENTS WITH WEIGHT REGAIN AFTER BARIATRIC SURGERY 
Management of weight regain after surgery

R. Samaddar, K. Gupta.

Department of Clinical Nutrition & Dietetics, Max Healthcare Institute Ltd, Delhi, India.

Introduction:
Bariatric surgery is the most effective and durable treatment for obesity, but weight regain(WR) is an important issue 
and can lead to the re-emergence of obesity and impair quality of life.

Objective:
The study was conducted to see the effectiveness of nutritional intervention in Roux-en-Y gastric bypass (RYGB) 
patients with weight regain.

Methodology:
This study is a prospectively collected data of 40 bariatric patients( 2-5 year’s post operative RYGB) who complained 
of weight gain. Patients were followed up every fortnight for 2 months. The weight before surgery, excess weight, and 
minimum weight 2 years after surgery was collected. 
A Whatsapp group was created to motivate the subjects, daily diet tips and recipes were also provided. An in- person 
support group was also organised.
A fortnightly menu was administered with the following macronutrient composition: 40-50% of carbohydrates, 25-30% 
of protein and 30% of fat.

Results:
40 RYGP patients (10 males and 30 females) with a mean weight of 129 kg and BMI of 43.45kg/m2 pre surgery, 
showed an average weight regain of 12.4%. After the intervention, 82.5% (n=33) of the patients lost weight. The 
mean weight lost was 2.03 kg (2.3%) with a maximum weight loss of 8 kg (10.8%) in the 2 months after intensive 
nutritional intervention.

Conclusion:
It was observed that the nutritional counselling reduced the weight of patients with previous weight regain. Hence, 
it can be concluded that regular intervention and counselling are critical and need to be emphasized in Bariatric 
patients.
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MID-TERM FOLLOW-UP AFTER LAPAROSCOPIC REVISION OF GASTRIC BYPASS FOR WEIGHT 
LOSS FAILURE WITH AN ADJUSTABLE GASTRIC BAND
Management of weight regain after surgery

I. Lazaridis1, M. Kraljevic1, T. Köstler2, U. Zingg2, T. Delko1.
1Visceral Surgery, Clarunis- University abdominal center, Basel, Switzerland; 2General Surgery, Limmattal Hospital, 
Zurich- Schlieren, Switzerland.

Background/Introduction:
Between 20-40% of patients undergoing laparoscopic Roux-en-Y gastric bypass (LRYGB) fail to achieve satisfactory 
long-term weight loss. However, at present, standardized algorithms for revision for weight loss failure are still lacking.

Objectives:
The aim of this study is to review laparoscopic adjustable gastric banding (LAGB) as a revisional procedure after 
LRYGB due to weight regain or failed weight loss in a single institution.

Methods:
We conducted a retrospective review of the data of all patients who underwent secondary LAGB with the Minimizer 
Extra© gastric band after LRYGB between 2011 and 2014 in our institution. The outcomes were weight loss, morbidity 
and control of comorbidities.

Results:
Twelve patients (n=12) were treated with LAGB during the study period. The mean body mass index (BMI) before 
LRYGB was 44.8 ± 8 kg/m2. Prerevisional mean BMI was 35.0 ± 3.5 kg/m2 with a 40.4 ± 14.9% mean excess 
weight loss (EWL). After a mean follow-up of 40.6 ± 20.4 months, the average BMI was 29.4 ± 7 kg/m2 with a 
mean additional EWL of 28.6± 25.4% and total EWL of 69.1± 25.1%. One patient required band removal because 
of slippage, two bands needed revision because of disconnection or dislocation and two bands needed refixation 
because of torsion of the alimentary limb. One patient received conversion into LRYGB with a long biliopancreatic 
limb due to insufficient weight loss.

Conclusion:
LAGB after failed LRYGB shows promising additional weight loss. However, patients must be advised about the high 
reoperation rate for technical band- related problems. 
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BARIATRIC SURGERY FOR TYPE 2 DIABETICS - ARE WE FOLLOWING RECOMMENDATIONS? 
SERVICE IMPROVEMENT AUDIT IN A DISTRICT GENERAL HOSPITAL, UK
Multidisciplinary care (Primary care, Medical Management)

N. Samuel, H. Hawkins, S. Balupuri, M. Boyle, N. De Alwis, N. Jennings, K. Mahawar, N. Schroeder, P. Small, W. 
Carr.

Sunderland Bariatric Unit, Sunderland Royal Hospital, Sunderland, United Kingdom.

Background:
Bariatric surgery for the purposes of weight reduction and obesity-related comorbidity resolution including Type 2 
Diabetes (T2DM) is well established and endorsed by National Institute of Clinical Excellence (NICE), UK and many 
international societies.

Objectives:
The aim of this study was to assess whether the surgical option for treatment of T2DM was being explored in 
adherence to NICE Guidelines.

Methods:
Retrospective analysis of prospectively maintained electronic case records including clinic letters was undertaken. 
Inclusion criteria were all patients with T2DM and BMI > 30, seen in outpatient diabetes clinics at Sunderland Royal 
Hospital UK, over a one month period. The set standard was 100% compliance with NICE guidelines in discussing 
surgical option for T2DM in eligible patients.

Results:
A total of 60 T2DM patients who attended Diabetes Clinic were included and sub-grouped equally into BMI of 30-35, 
35-40 and >40; documented discussion of surgical options for T2DM was found in 2 (10%), 2 (10%) and 10 (50%) 
patients respectively. Overall compliance with the guidelines was low at 14 of 60 (23.3%) patients.

Conclusion:
The poor compliance rates in offering bariatric surgery for eligible T2DM patients suggest that this intervention 
is currently not seen as one of the routine treatment options for this cohort of patient population. With the strong 
scientific evidence of T2DM reversal and ensuing health benefits with bariatric surgery, there is an urgent need to 
address awareness among both physicians and patients.
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CLINICAL CASE: MORBID OBESITY IN YOUNG WOMAN
Multidisciplinary care (Primary care, Medical Management)

J. Rolla1, E. Baldini2, M.A. Pazzoni1, A. Rampulla1, F. Milano1, G. Ballotta1, V. Cordoni1, F. Franchi3.
1Department of Medicine, G. Da Saliceto Hospital, Piacenza, Italy; 2Department of Surgery, G. Da Saliceto Hospital, 
Piacenza, Italy; 3Department of Geriatrics, G. Da Saliceto Hospital, Piacenza, Italy.

Introduction:
A 41-year-old patient weighting 241 Kg (Kilogram), with BMI (Body Mass Index) of 91.83 Kg/m2 (Kilogram divided by 
the square of the height) and consequent walking problems and
an autonomy of movement not exceeding five minutes. Smoker patient. History of arterial hypertension and type 2 
diabetes mellitus.

Objectives:
Weight loss, resolving respiratory complication and improvement of her mobilization.

Methods:
Estimated Basal Metabolic Rate is 2100 Kcal. Nutritional intervention with enteral nutrition administered via NG 
(Nasogastric) tube (intake 500 Kcal (Kilocalories)) and associated with hypocaloric dietary plan of about 1700 Kcal is 
prescribed. After NG tube removal, the patient continued the given diet integrated with oral nutritional supplements 
(intake 450 Kcal). Finally the patient undergo to intragastric endoscopic positioning of BIB (Bioenterics Intragastric 
Balloon) type balloon.

Results:
Improvement of all the parameters related to the respiratory function and improving the mobilization. Overall weight 
loss of more than 104 Kg reaching the body weight of 136.8 Kg with BMI 51.2 Kg/m2.

Conclusion:
Nutritional intervention and endoscopic positioning of BIB show to be a valid approach to treat morbid obesity in 
accordance to the evidences. The poor compliance to the diet by the patient makes the nutritional pathway difficult. 
To overcome this issue should be considered an integrated approach with a team work. The follow up should be 
increased with frequent motivational meetings and we are evaluating to refer the patient into a Gastric Bypass to help 
her in weight loss.
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ARE THERE DIFFERENCES BETWEEN PATIENTS WITH TREATED OSA AND WITHOUT OSA IN 
SHORT-TERM OUTCOMES AFTER LSG AND LRYGB?
Multidisciplinary care (Primary care, Medical Management)

P. Major1, P. Nastałek2, G. Torbicz3, N. Celejewska-Wójcik2, M. Wysocki1, A. Bień3, J. Tabiś1, A. Budzyński1.
12nd Department of General Surgery, Jagiellonian University Medical College, Kraków, Poland; 2Department of 
Pulmonology, Jagiellonian University Medical College, Krakow, Poland; 3Students’ Scientific Group at 2nd Department 
of Surgery, Jagiellonian University Medical College, Kraków, Poland.

Introduction:
The majority of bariatric patients have obstructive sleep apnoea (OSA). Unrecognized or improperly treated increases 
mortality and risk of complications after surgery.

Objectives:
This study aimed to assess impact of treated OSA on short-term outcomes after bariatric surgery.

Methods:
Study enrolled 131 patients (94 women), who underwent laparoscopic bariatric surgery. Before surgery, 
polysomnography and OSA were assessed. The primary endpoints were recovery parameters, postoperative 
complications, LOS, readmissions, extra painkiller management and diuretic management. Patients were divided 
into two groups: without OSA (n=36) or with OSA on CPAP (n=95).

Results:
There were no significant differences between groups in BMI, preoperative weight loss and ASA scale. Mean age was 
higher in the second group (38.17 ± 8.78 and 46.69 ± 10.67 years respectively, <0.0001). In group with OSA, patients 
were more comorbidities: hypertension (36% vs 72%; p=0.0002), diabetes mellitus (17% vs 37%; p=0.0262), lipid 
disorders (11% vs 35%; p=0.0067). Most patients in both groups (without OSA = 89%, with OSA = 77%) underwent 
LSG. There were no statistically significant differences between the groups in terms of recovery parameters: 
mobilization on the day of surgery (94% vs 89%; p=0.3786), postoperative complications (3% vs 2%; p=0.8183), 
LOS (3.4 ± 1.5 vs 3.1 ± 1.3 days; p=0.4236 ), readmission (3% vs 5%; p= 0.5436), extra painkiller management (83% 
vs 73%; p=0.2031) and diuretic management (14% vs 14%; p=0.9758).

Conclusion:
Early diagnosis and appropriate treatment of OSA before LSG or LRYGB is very important to achieve similar 
postoperative results to the patients without OSA.
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COMORBITIES PRESENTED BY PATIENTS SEEKING BARIATRIC SURGERY
Integrated Health

A. Glauco Da Costa1, A. Calcing2, L. Patias Dapieve3, A.C. Machado De Assunção4, F. Pedron2, D. De Moura Silva5, 
L. De Lima Oliveira6, C. De Moraes Bragança6.
1Cirurgia, Clínica da Cirurgia da Obesidade e do Aparelho Digestivo, Santa Maria, Brazil; 2Ciência da Saúde, UFN, 
Santa Maria, Brazil; 3Nutrição, UNISC, Santa Cruz do Sul, Brazil; 4Fisioterapia, UFSM, Santa Maria, Brazil; 5Ciências 
da Saúde, PUC, Porto Alegre, Brazil; 6Nutrição, UFN, Santa Maria, Brazil.

Background:
The overweight of the population is increasing and has been shown to be a major public health problem since it is 
associated with the development of various chronic diseases. Bariatric surgery is effective in weight loss, quality of 
life, and improves health conditions related to comorbidities.

Objectives:
To identify the comorbidities of patients seeking bariatric surgery.

Methods:
The study was performed with patients from a private clinic in the South of Brazil, in the preoperative period of 
bariatric surgery, attended between 2014 and 2016. Data were collected through the application of a questionnaire, 
containing general information and comorbidities presented by the patients. The work was approved by the research 
ethics committee of the Universidade Franciscana, nº 3,093,324 and all the individuals signed the Free and Informed 
Consent Term.

Results:
The sample consisted of 319 adult patients, with a mean age of 40,02 (+ 9,47) years, being 80,25% (n=256) women 
and 19,75% (n=63) men, presented a mean weight of 116,98 Kg (+ 20,50Kg). In relation to comorbidities 67,7% 
(n=216) had hepatic steatosis, 57,05 (n=182) presented dyslipidemia, 54,8% (n=175) reported sleep apnea, 52,9% 
(n=169) systemic arterial hypertension, 21,9% (n=70) of the patients presented type 2 diabetes mellitus and 14,4% 
(n=46) had gout.

Conclusion:
In this study we found a fairly high number of diseases associated with obesity and we can conclude that patients will 
benefit from the surgical procedure to obtain adequate weight and to reduce or resolve the comorbidities presented.
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INCREASING TREND OF OBESITY IN ECUADOR, A 14 YEARS’ GEODEMOGRAPHIC CROSS-
SECTIONAL STUDY (2004–2017)
Integrated Health

K. Simbaña-Rivera1, J. Baca Pérez2, J.S. Izquierdo-Condoy3, J.P. Torres4, V. Paredes Muñoz4, J. Salazar5.
1One Health Research Group, Universidad de las Américas, Quito, Ecuador; 2General Surgery, IESS Quito Sur 
Hospital, Quito, Ecuador; 3Faculty of Medicine, Universidad Central del Ecuador, Quito, Ecuador; 4General Surgery, 
National Police Hospital, Quito, Ecuador; 5Nursery Service, Metropolitan Hospital, Quito, Ecuador.

Background:
Obesity is a multifactorial pathology associated with multiple 
comorbidities, it’s well known since the 70’s the prevalence of 
obesity has increased worldwide.

Objectives:
To describe the epidemiology of obesity in Ecuador from 2004 
to 2017 and compare the prevalence between the geographical 
distribution per province.

Methods: 
The analysis of statistical data was performed using the database 
of Hospital Discharges and the Population Census of the 
National Institute of Census 
and Statistics (INEC) from 
2004 to 2017. The study 
variables analyzed were 
age, sex, race, geographic 
distribution, health care 
sector and mortality. 
Relative risk analysis 
was used to determine 
associations between the 
various variables.

Results:
In the period from 2004 
to 2017, a total of 10 864 
cases of obesity were 
hospitalized. The incidence 
rate of women increased 
from 0.71 to 12.60 per 100 
000 inhabitants and for men increased from 0.36 to 5.33 per 100 000 inhabitants. The highest prevalence of obesity 
was identified in mixed race (33.7%). The geographical distribution showed a heterogeneous dynamic with rates 
of 9.4 per 100 000 inhabitants in Pichincha’s province (Andes Region), and 6.3 per 100 000 in Guayas’s province 
(Coastal Region).

Conclusion:
This is the first geo-demographic study that explores the distribution and behavior of obesity in Ecuador. Data revealed 
an increasing trend over time with alarming incidence rates and has become a real problem of public health. 
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BARIATRIC SURGERY INCREASE RETROPALATAL OROPHARYNX AIRWAY IN SEVERE 
OBSTRUCTIVE SLEEP APNEA
Integrated Health

C.W. Huang, S.A. Chen, T.S. Yeh, K.H. Liu.

General Surgery, Linkou Chang-Gung Memorial hospital, Taoyuan City, Taiwan.

Introduction:
Obesity is an increasing public health challenge throughout the world and associated with many comorbidities. 
Over 40% morbid obesity (MO) patients suffered from obstructive sleep apnea syndrome (OSA) and over 70% OSA 
patients are obese which suggested the close relationship between the two disease.
 
Objectives:
It has been described that bariatric surgery (BS) significantly improve OSA. However, the mechanism of how OSA 
improves after BS was not well known. We conducted a prospective study to observe the anatomical changes of the 
airway for MO patients with severe OSA. 
 
Method:
Patients who met criteria for BS and associated with severe OSA were enrolled. Except body weight change, neck 
computed tomography(CT) and polysomnography were performed pre-operative and post-operative month-12. 
The diameter and cross section area of the airway structures were measured in retropalatal oropharynx(RPO), 
retroglossal oropharynx(RGO) region by CT. 
 
Results
From January 2013 to December 2016, 14 patients were include. The pre-operative and post-operative month-12 
body weight, body mass index and apnea-hypopnea index decreased from 132.9kg, 42.6kg/m² and 48.8counts/
hour 89.2kg, 30.5kg/m² and 5.45counts/ hour respectively. Complete remission of OSA was observed in 13 patients 
(92.86%). Neck CT showed significantly increased in lateral diameter (9.1mm vs 16.3mm) and cross section area in 
RPO region (27.5mm² vs 136.4mm²), but not in RGO. 
 
Conclusion:
BS provides good weight loss outcome and significant improves OSA. In our study, the increase of lateral diameter 
and cross section area in RPO airway is the main factor for OSA improvement.
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POST-SURGICAL SUPPORT GROUP IMPROVES LONG TERM COMPLIANCE AND WEIGHT LOSS 
MAINTENANCE
Integrated Health

H.T. Wolf1, D.T. Pham2, A. Galvano3, O. Shaheen4.
1Perioperative Medical Support, Buffalo Minimally Invasive Weight Loss Surgical Solutions, Buffalo, New York, 
United States; 2Bariatric and Metabolic Surgery, Buffalo Minimally Invasive Weight Loss Surgical Solutions, Buffalo, 
New York, United States; 3Surgey, Sisters of Charity Hospital, Buffalo, New York, United States; 4Surgery, Buffalo 
Minimally Invasive Weight Loss Surgical Solutions, Buffalo, New York, United States.

Background/Introduction:
Bariatric and metabolic surgery (BMS) provided significant positive outcome with sustained weight loss and 
improvement of weight-related adverse medical conditions. Nevertheless long term weight regain can be as high as 
45% often attributed to the patient’s lack of compliance.

Objectives:
To assess effectiveness of post-surgical support group (SG) in the long-term weight loss maintenance.

Methods:
We retrospectively reviewed our patient database looking for patients who had bariatric surgery > 1 year, comparing 
their attendance at our monthly SG, assessing their weight loss results at subsequent annual visit.

Results:
From 01/2012 to 12/2018, 1-year follow up rate is 77% (1585/2059 eligible patients). At 2, 3, 4 and 5 year, follow up 
fell to 69% (1164/1687), 57% (783/1374), 39% (382/979) and 45% (296/658) respectively. Comparing attendance 
at SG, more patients attending SG continued in office follow up v/s those not attending SG: 78% (908 v/s 256), 
86% (673 v/s 110), 92% (351 v/s 31) and 86% (260 v/s 36) at 2,3,4, and 5 years respectively. Average excess 
weight loss (EWL) comparing patient with attendance at SG v/s nonattendance at SG are 62.2% (64.6% v/s 61.1%, 
p=0.75), 67.8% (69.2% v/s 59.9%, p=0.25), 64.3% (64.8% v/s 50.9%, p=0.05), 59.61% (61.6% v/s 48.2%, p=0.05) 
and 59.22% (62.4% v/s 45.8%, p=0.01) at 1,2,3,4, and 5 years after BMS.

Conclusion:
This retrospective analysis shows a high attrition rate of patients following BMS but those who stick with SG tend to 
maintain higher EWL as compared to their counterparts, especially in later follow up after first year.
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MEDICATION COST SAVINGS FOLLOWING BARIATRIC SURGERY AT A CENTRE IN THE MIDDLE 
EAST
Integrated Health

M. Allum1, M. Elsheikh1, S. Suliman1, A. Al Tikriti1, K. Hamdan2, R. Assman2, M. Al Hadad2.
1Endocrinology, Imperial College London Diabetes Centre, Abu Dhabi, United Arab Emirates; 2Metabolic Surgery, 
Healthpoint Hospital, Abu Dhabi, United Arab Emirates.

Background:
The treatment of comorbidities associated with obesity is a considerable economic burden. Change in prescriptions 
cost following bariatric surgery has been studied, but data from the Middle East are lacking.

Objectives:
Our aim was to assess change in medication costs of patients following bariatric surgery at our Metabolic Surgery 
Centre, a collaboration between Healthpoint Hospital and Imperial College London Diabetes Centre (ICLDC) in 
Abu Dhabi. ICLDC is a specialist primary care facility from which patients receive all medications, often for years 
before surgery. The Centre’s bariatric clinic provides continued long-term follow-up treating medical comorbidities 
and providing nutritional supplements as required after surgery.

Methods:
We extracted information from the ICLDC database for dispensed medications for patients undergoing surgery at our 
Centre from 2015-2018. Medications prescribed ≥6 months before and ≥6 months after surgery were considered. 
The mean total daily cost of prescriptions was calculated separately for periods before and after operation. The cost 
of nutritional supplements was included, while in some other studies they are excluded as non-prescription.

Results:
189 patients had sufficient data to be included. 166 patients (88%) had sleeve gastrectomy and the remainder Roux-
en-Y gastric bypass. The reduction in mean daily medication cost for the group was 42%. Cost saving for the 97 
patients with type 2 diabetes was 52%, and for the group without diabetes (n=92) it was 15%. The cost of diabetes 
medications fell by 78%.

Conclusion:
In our Arab population, bariatric surgery reduced medication costs after surgery, especially for patients with type 2 
diabetes.
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BODY WEIGHT LOSS, FAT FREE AND LEAN BODY MASS IN PATIENTS UNDERGOING ROUX-EN-Y 
Integrated Health

G. Alvarez Da Costa1, L. De Lima Oliveira2, A. Calcing3, D. De Moura Silva4, F. Pedron3, L. Patias Dapieve5, A.C. 
Machado De Assunção6, C. De Moraes Bragança2.
1Cirurgia, Clinica de Cirurgia da Obesidade e do Aparelho Digestivo, Santa Maria, Brazil; 2Nutrição, UFN, Santa Maria, 
Brazil; 3Ciências da Saúde, UFN, Santa Maria, Brazil; 4Ciências da Saúde, PUC, Porto Alegre, Brazil; 5Nutrição, 
UNISC, Santa Cruz do Sul, Brazil; 6Fisioterapia, UFSM, Santa Maria, Brazil.

Background:
Bariatric surgery is an effective tool in treating weight loss.

Aim:
To determine the body weight loss, the fat free and lean body mass six months after roux-en-Y gastric bypass.

Methods:
The study population was composed for patients of database from one private clinic of south Brazil. The database 
is made up data of immediate pre and post-operative. It includes age, weight, body mass index (BMI) and fat free 
and lean body mass from bio impedance. To data was analyzed by excel. This research was approved by Ethics 
Committee of Universidade Franciscana, number 3.093.324.

Results:
Of the sample of 50 patients, the mean age finded was 40.7 years, thus 82% (n=41) women and 18% (n=9) men. In 
6 months after surgery the patients showed average reduction BMI of 42.0 kg/m2 to 27.2 kg/m² and also the average 
weight reduced of 113.8 Kg to 73.9 Kg. On the bio impedance results there was a reduction in the mean fat free body 
mass of 57.2 Kg to 22.5 Kg. The mean lean body mass showed a loss of 31.9 Kg to 28.1 Kg.

Conclusions:
Six months after surgery occurred a reduction significant in the mean fat free body mass and a small reduction in the 
mean lean body mass. Although small, this loss of muscle tissue along with body fat is clinically relevant whereas 
alerts for one of the side effects of bariatric surgery.
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EFFECTS OF TELEMEDICAL COACHING FOR MORBIDLY OBESE PATIENTS USING WEARABLE 
TECHNOLOGY: A PROSPECTIVE STUDY 
Integrated Health

J. Lange1, M.E. Wolf2, M. Freiher Von Feilitzsch3, R. Archid1, A. Königsrainer1.
1Department of General, Visceral- and Transplant Surgery, University hospital Tuebingen, Tuebingen, Germany; 
2Department of General- and Visceral Surgery, Hospital Reutlingen, Reutlingen, Germany; 3Department of General- 
Visceral and Children Surgery, Heinrich-Braun-Hospital, Zwickau, Germany. 

Background:
Conservative treatment and support of obese patients is considered crucial for therapeutic success but meeting a 
therapist in person regularly can be challenging. With the growing market of wearable devices, monitoring health data 
and telemedical support is now available.

Objective:
The aim of this study was to assess the effect of a telemedical therapeutic approach regarding physical activity (PA), 
weight loss and quality of life (QoL) in obese patients. Our hypothesis was, that a personalized telemedical coaching 
would lead to higher PA, greater weight loss and QoL.

Methods:
We first conducted a validation 
study to check the accuracy of our 
wearable device. Over six months PA 
data were collected via the devices’ 
online application. Weekly E-Mail 
feedback and personal meetings 
were used to improve activity habits. 
Progress was measured using PA, 
QoL questionnaires and difference in 
bodyweight. Results were compared 
to a control group.

Results:
A total of 36 patients with a mean BMI of 41,9 kg/m2 

were included. There was a plus in activity of 86,3 
minutes per week in the intervention group (minus 416 
minutes in the control group), a higher increase in EWL 
and reduced BMI. We observed a positive correlation 
between the amount of weight loss (p=0,005), sportive 
activity (p=0,009) and quality of life. The therapeutic 
success (>10% weight loss) was 2,5 times higher in the 
intervention group.

Conclusions:
The program offers an improved support for patients that 
can’t participate a conservative programm but with high 
variance regarding weight loss, BMI and quality of life.
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COMPARISON OF HEPATIC PROFILE AND TRIGLYCERIDES IN PATIENTS IN THE PREOPERATIVE 
IN BARIATRIC SURGERY
Integrated Health

G. Alvarez Da Costa1, F. Pedron2, L. Patias Dapieve3, A.C. Machado De Assunção4, L. De Lima Oliveira5, M.D.C. 
Araújo Dos Santos6, D. De Moura Silva7, A. Calcing5, C. Bragança De Moraes Machado5.
1Cirurgia, Clinica da Cirurgia da Obesidade e do Aparelho da Obesidade, Santa Maria, Brazil; 2Ciência da saúde, 
UFN, Santa Maria, Brazil; 3Nutrição, UNISC, Santa Cruz da Sul, Brazil; 4Fisioterapia, UFSM, Santa Maria, Brazil; 
5Nutrição, UFN, Santa Maria, Brazil; 6Farmácia, UFN, Santa Maria, Brazil; 7Nutrição, PUC, Porto Alegre, Brazil.

Background:
Obesity is related to several comorbidities, including non-alcoholic fatty liver disease and dyslipidemias. 

Objective:
To compare the hepatic and triglyceride profile of obese individuals before bariatric surgery. The present study is 
characterized by a descriptive and retrospective design with the aim of evaluating patients with hepatic profile and 
triglycerides related to obesity who performed the preoperative period for bariatric surgery.

Material and Methods:
This study was approved by the Research Ethics Committee of the Universidade Franciscana (UFN) - SOC CARIT 
E LIT SAO FRANCISCO DE ASSIS ZONA NORTE de Santa Maria – RS, with approval opinion nº 3.093.324 e 
CAAE: 04253218.0.0000.5306. The data obtained from patient’s charts of obese individuals in the preoperative 
period were analyzed. Statistical analysis was performed by software R (R Core Team, 2018), using the Tukey testa 
t 5% significance level.

Results:
The results showed alterations in the hepatic profile (HDL, LDL, CT, HgA1c) in patients who presented high 
preoperative triglycerides. The triglyceride values were higher in the preoperative evaluation (pb<0,05). Regarding 
hepatic change (total cholesterol, LDL, HDL, and HgA1c), a significant difference was observed in the preoperative 
period and after CB (p <0,05).

Conclusions:
Changes in the hepatic profile are more prevalent in super-obese patients. Surgical intervention (CB) can positively 
affect the lipid profile (TG, HDL, LDL, CT, HgA1c) and hepatic profile of the patients when analyzing before gastroplasty, 
being CB a therapeutic option in patients studied.



www.ifso2019.com772 www.ifso2019.com

Poster Abstracts

PO-371
THE EXPLORATION OF ACTIVITY, SOCIAL PARTICIPATION, AND QUALITY OF LIFE OF TAIWANESE 
MORBID OBESITY POPULATION WITH WHODAS 2.0 
Integrated Health

Y.S. Liao1, F.C. Lai2, W. Wang1, T.H. Liou3.
1Department of Surgery, Taipei Medical University Hospital, Taipei, Taiwan; 2College of Nursing, Taipei Medical 
University, Taipei, Taiwan; 3College of Medicine, Taipei Medical University, Taipei, Taiwan.

Background:
Morbid obesity is a global rapid rising issue .Current strategies of decreasing obesity mainly focus on the prevention 
and medical treatments, however, little attention has been paid to activity,social participation, and quality of life(QOL) 
of morbid obesity population.

Objectives:
The exploration of activity, social participation, and QOL of Taiwanese morbid obesity population.

Methods:
This cross-sectional study sampled 200 morbid obesity patients in the weight management center of a hospital 
in Taipei,Taiwan. Anthropometry including body composition and Charlson comorbidities index(CCI). Structural 
questionnaires including demographic, WHODAS2.0, SF-36v2® were used for data collection.

Results:
Significant differences in income in the domain 5-2 Life Activities,working status in domain 6 Prticipation were noted 
in Taiwanese morbid obesity population. Body mass index(BMI), weight of body fat and body fat percentage were 
positively correlated to domain 2 Mobility. 
The significant predictive factors that influence QOL in physical component of the morbid obesity population were 
domain 2 Mobility and CCI, which could explain the result of total variance of 46% in physical component summary 
score. The significant predictive factors affecting QOL in mental component were domain 4 Getting Alone and domain 
6 Participation, which explained the result of total variance of 35% in mental component summary score.

Conclusion:
Medical treatments and occupational rehabilitation of morbid obesity patients play an important role in improving 
QOL. The results of this study provide the information for the health care team in supporting this population in the 
function of activities and social participation to improve QOL.
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IMPROVEMENT IN NUTRITIONAL AND METABOLIC PROFILE AND PHYSICAL ACTIVITY AFTER 
SURGICAL TREATMENT OF OBESITY 
Integrated Health

A. Vicente Bigolin Quadros, S. Barbiero, K. Pozzer Zucatti, L. Rosa, J. Umbelino, J. Carneiro, L. Da Silva Alves, M. 
Machry, M. Borba, I. Vian.

Serviço de Tratamento Cirúrgico da Obesidade e Síndrome Metabólica, Instituto de cardiologia / Fundação 
Universitária de Cardiologia, Porto Alegre, Brazil.

Introduction:
Morbid obesity is an intricate condition and optimal treatment include bariatric surgery, which results in body mass 
index (BMI) reduction, sustained weight loss, improvement of metabolic syndrome parameters and physical activity. 
Objectives: To evaluate the effects of bariatric surgery in BMI, waist circumference, plasmatic albumin, lipid profile, 
blood glucose and physical activity (PA).

Methods:
Retrospective cohort study through chart review. Study included patients older than 20 years old who underwent 
bariatric surgery between 2014 and 2018 in an obesity treatment reference center in south Brazil. Review included 
one preoperative consultation (A1) and two consultation six (A2) and twelve months (A3) postoperative. Comparisson 
was evaluated through Wald chi-square test and categorical variable relation was determined through Crosstabs test. 
Significance level considered was 5%.

Results:
Study sample included 119 patients, age was 38±10,4, 76% were women, preoperative BMI was 44.3±3,78. 
Preoperative assessment revealed 36,4% of alcohol consumption, and 12.6% of physically active patients. Y-en-roux 
gastric by-pass composed 71.4% of total surgeries. Result analysis exhibited significant BMI, waist circumference 
and lipid profile reduction (P <0.05). In addition, HDL cholesterol which was elevated (p <0.05) in A3 and blood 
glucose was reduced only in A2. There was no modification in albumin levels in both consultations and 77% (p <0.05) 
of patients engaged in physical activity after surgery.

Conclusion:
Results suggest a relation between BMI reduction, lipid profile, blood glucose and engagement in physical activity 
after bariatric surgery. Maintenance of albumin levels was an adequate nutritional indicator after weight reduction.
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THE OUTCOMES OF NUTRITION COUNSELING: ONE YEAR FOLLOWING UP ON THE 
EFFECTIVENESS, WEIGHT REGAIN RATE AND WEIGHT MAINTENANCE
Integrated Health

Y.R. Hsu1, T.C. Soong1, Y.C. Lee2, H.F. Huang3, H.W. Tsao1.
1Weight Loss & Health Management Center, E-DA Healthycare Group, Kaohsiung, Taiwan; 2Nutritional treatment 
department, E-DA Healthycare Group, Kaohsiung, Taiwan; 3Department of Health, Kaohsiung City Government, 
Kaohsiung, Taiwan.

Background:
Obesity is highly correlated with the mortality of chronic disease. Interventions in Nutrition Counseling can reduce 
weight. The impact of Nutrition Counseling on long-term weight changes needs to be further discussed.

Objectives:
To evaluate the benefits of Nutrition Counseling. We will further discuss the proportion of weight maintenance and 
weight regain.

Methods:
A total of 620 people received weekly Nutrition Counseling and measured by a body composition analyzer from 2015 
to 2018. Each patient underwent self-dietary control and recorded the changes in weight after stopped the Nutrition 
Counseling.

Results:
In the 620 patient. The BMI is 26.5±4.5 kg/m2 in average and the average body fat was 36.5±6.7 %. After one year 
of Nutrition Counseling the BMI changed from 26.5±4.5 kg/m2 to 24.9±5.2 kg/m2 and the body fat changed from 
36.5±6.7 % to 30.9±5.8 %. After stopping 1 year Nutrition Counseling, a total of 215 patients completed the tracking. 
The body weight regain rate was 47.8%, and other 45% of patients their body weight kept no change.

Conclusion:
A weekly Nutrition Counseling can effectively reduce body weight and body fat. Increasing calorie intake will be 
the main reasons of weight regain. Patients with a BMI > 30 kg/m2 have the highest rate of weight regain. There 
are many reasons causing the obesity and treatment should be given depending on different conditions. Nutrition 
Counseling can be combined with other weight loss methods such as Bariatric Surgery, Medications and Exercise. It 
will increase the effectiveness of weight loss and reducing weight regain.
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IMPROVEMENT OF THE HEPATIC FUNCTION IN OBESE PATIENTS WHO UNDERWENT BARIATRIC 
SURGERY 
Integrated Health

T. Rubio Sánchez, J.E. Sánchez Lara, R. Rodríguez García, E.Á. Diego Alonso, L. Donaire Rodrigo, F.C. Parreño 
Manchado, O. Abde-Lah Fernández, S. Carrero García, I.J. Jiménez Vaquero, M.L. Hernández Cosido, L. Muñoz 
Bellvís.

General Surgery, Salamanca Universitary Healthcare Complex, Salamanca, Spain.

Introduction:
Non-alcoholic fatty liver disease is a chronic inflammatory condition associated with diseases such as obesity. It is 
a common cause of elevated aminotransferase levels and of chronic liver damage. The treatment of morbid obesity 
based on drugs and dietary measures leads to a modest weight loss. Bariatric surgery increases this loss and 
extends it over time, with an improvement in the liver function as a result. Among the different surgical techniques 
available, laparoscopic sleeve gastrectomy (LSG) is remarkable because it is easy to perform, it shows the lowest 
postoperative morbidity and mortality rates and it leads to satisfactory results.

Objectives:
To assess the improvement of the hepatic function and to study the influence of different factors on the clinical and 
analytical variables over the first year in a sample with 140 patients who underwent LSG.

Methods:
Observational and prospective study with a cohort of 140 patients with a BMI over 40 kg/m2 who underwent LSG in 
our hospital between the years 2010 and 2017.

Results:
The levels of ALT, AST, LDH and GGT decreased significantly, AST decreased significantly in patients under 50 years 
of age and TB levels increased significantly one year after surgery. No differences were observed regarding sex.

Conclusion:
Surgery achieves a significant decrease in weight one year after the operation. LSG leads to an improvement in the 
hepatic function, which is more significant when the weight loss is larger. Bariatric surgery has been proven to be an 
effective treatment for obesity and fatty liver disease. 
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A RANDOMIZED CONTROLLED TRIAL FOR ASSESSING THE VALUE OF EHEALTH IN BARIATRIC 
CARE: 1-YEAR-BEPATIENT TRIAL RESULTS
Integrated Health

D. Versteegden, M. Van Himbeeck, S. Jf, L. M, J. De Zoete, G. Van Montfort, S. Nienhuijs.

Surgery, Catharina Hospital, Eindhoven, Netherlands.

Background:
Widespread access to the Internet and electronical devices has opened up opportunities improve knowledge and 
commitment to personal health. It is hypothesized that addition of eHealth to standard bariatric care has a positive 
effect on clinical outcomes. In the BePATIENT randomized controlled trial, the value of different levels of eHealth was 
assessed.

Methods:
Two hundred adult patients undergoing primary bariatric surgery were enrolled and randomly assigned to either: (I) 
normal group (n=100) with the standard multi-visit follow-up program; (II) online group (n=50) with additional access 
to an online patient platform; and (III) device group (n=50) who received furthermore wireless monitoring devices. 
Primary outcome is weight loss at 2 years and secondary outcomes included quality of life, return-to-work time and 
comorbidity reduction. Inhere, the midterm 1-year results were discussed.

Results:
Mean BMI (body mass index) loss at one-year postoperatively was not statistically significant different between 
groups (13.3 kg/m2 in normal group versus 12.6 kg/m2 in online group versus 13.9 kg/m2 in device group). No 
differences in comorbidity reduction between groups was seen. Mean days until return-to-work was equal in groups. 
Although not objectively measured patients who participated in online and device group felt more committed to the 
program and commented on the positive value to the program.

Conclusion:
Although much appreciated by patients and the obesity team, the addition of eHealth did not lead to more weight loss, 
improved comorbidity reduction or sooner return-to-work so far. Results of a longer follow-up period will be published 
in the future.
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VITAMINS: EXPLORING A ROLE FOR COMMUNITY PHARMACISTS IN NUTRITIONAL 
SUPPLEMENTATION FOLLOWING BARIATRIC SURGERY
Integrated Health

Y. Graham Furnell1, C. Hayes2, C. Earl-Sinha2, L. Parkin2, K. Mahawar1, N. De Alwis3, P. Small3, L. Callejas-Diaz3.
1Bariatric Surgical Unit, Sunderland Royal Hospital/University of Sunderland, Sunderland, United Kingdom; 2Faculty 
of Health Sciences and Wellbeing, University of Sunderland, Sunderland, United Kingdom; 3Bariatric Surgical Unit, 
Sunderland Royal Hospital, Sunderland, United Kingdom.

Background:
Patients are under the care of UK bariatric teams for two years before discharge for long-term follow up. Guidelines 
advocate annual monitoring of nutritional status and supplementation, but no consensus exists on what this should 
entail. Research shows patient-reported need for post-surgical support with supplementation. Currently, community 
pharmacists do not undertake a role but have extant skills and accessibility to support patients.

Objectives:
To explore a role for community pharmacists in providing patients with nutrient support post-surgery.

Methods:
Participants were recruited from a large UK hospital and public list of community pharmacies. Interviews were carried 
out in person or by telephone and audio-recorded. Data were analysed through a qualitative constant-comparative 
framework to understand participants’ perspectives, identify themes and develop a conceptual framework to construct 
a role for pharmacists to provide patient support. Recruitment occurred between Junes –August 2018.

Results:
Twenty-five participants were recruited. Bariatric staff (n=9) reported little interaction with community pharmacists, 
but felt co-developing a pathway would provide support, resource and improved nutrient compliance. Pharmacists 
(n=16) reported little knowledge of bariatric procedures, current inability to identify bariatric patients in practice, but 
understood issues with supplementation. With education and support, pharmacists felt able to support patients and 
provide a service.

Conclusion:
There is potential for a community pharmacy post-bariatric service for nutrient support. Pharmacists possess skills 
which could be utilised in service provision, but require education on bariatric procedures. Communication between 
both professional groups is needed to define a service framework. Funding of this service requires further discussion.



www.ifso2019.com778 www.ifso2019.com

Poster Abstracts

PO-377
IMPACT OF BARIATRIC SURGERY ON QUALITY OF SLEEP AND OBSTRUCTIVE SLEEP APNEA 
AMONG MORBIDLY OBESE
Integrated Health

T. Poh Yue1, T. Gee2, L. Shu Yu3.
1Department of Nutrition and Dietetics, Universiti Putra Malaysia, Selangor, Malaysia; 2Department of Medical 
Sciences, Sunway University, Selangor, Malaysia; 3Department of Surgery, Universiti Putra Malaysia, Selangor, 
Malaysia.

Background:
Malaysia was rated highest among Asian countries for obesity hence the need to bring to attention the need to 
address the sleep quality and obstructive sleep apnea (OSA) in the morbidly obese Malaysian population.

Objectives:
This prospective observational study aims to determine the impact of bariatric surgery on sleep quality, daytime 
sleepiness and OSA among morbidly obese patients before and six months after bariatric surgery.

Methods:
The study observed 42 morbidly obese patients who underwent elective bariatric surgery. The Pittsburgh Sleep 
Quality Index (PSQI), Epworth Sleepiness Scale (ESS), a complete polysomnography and a short version of the 
World Health Organization Quality of Life questionnaire (WHOQOL-BREF) were used to evaluate the sleep quality, 
daytime sleepiness, OSA and health-related QOL before and six months after surgery.

Results:
The mean age was 41 years and 70.6% of them were female. The mean BMI was 42 kg/m2. Patients with morbid 
obese had a significantly drop in PSQI and ESS score (P < 0.05). The total AHI decreased from 41.2 events/h to 3.5 
events/h (P < 0.001) and 100% of the patients did not require CPAP machine postoperatively. There was an increase 
in the QOL score in all areas (P < 0.05) with a percent excess weight loss (%EWL) of 39% six months after surgery.

Conclusion:
Bariatric surgery is associated with rapid weight loss and improvement of sleep quality, daytime sleepiness and OSA 
six months after surgery.
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THE PERCIEVED VALUE OF LIFESTYLE FOCUSED SUPPORT GROUPS BY BARIATRIC SURGERY 
PATIENTS IN AUSTRALIA 
Integrated Health

L. Mcnamara, K Loi, A. Kay, A. Shirley

Nursing, st george obesity surgery, St George Private Hospital, Sydney, Australia.

Background:
Many Bariatric patients face challenges adjusting to their post-surgical lifestyle. Previous research into the effectiveness 
of support programs has shown that patients who take part in such programs tend to experience superior outcomes. 
In 2017 an independent support program was intergrated into a standard bariatric surgical program to assit patients 
to make lifestyle changes post-surgery. 

Objectives:
To Evaluate the use of lifestyle support post-bariatric surgery. 

Methods:
This is the qualitative analysis of 107 responses from patients who completed face-to-face workshjops om 2017-
2018, who were aked to complete a questionaire in relation to the percieved value of the workshops. 

Results:
100% of patients participating in the workshops indicated that they would ‘recommend the session to another bariatric 
patient’ and the average rating for the session being ‘ valuable’ was 97.9%. Patients participating in the program 
also reported a range of lifestyle challenges after their surgery. Based on 138 reported challenges, the challenges 
included emotional eating (18.8%), negative self-image (16.7%), stress levels (15.2%), other health issues (5.1%), 
relationship issues (5.1%), excercise enjpoyment (4.3%), excercise injury (3.6%), excerice self-doubt (2.2%), sleep 
issues (1.4%) and nutrition knowledge (1.4%). 

Conclusions:
The results suggest that patients value recieving support on their identified challenge topics in a group support setting 
and that support programs need to focus on broader mindset and lifestyle challenges as identified by the patients 
themselves.
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A REVIEW TO DETERMINE ADEQUACY OF NUTRITIONAL SUPPLEMENTATION GIVEN TO OAGB 
PATIENTS AT AN INDIAN TERTIARY CARE CENTRE 
Integrated Health

C. Remedios1, H. Sheth2, H. Shukla1, A. Shaikh1, N. Dhulla1, M. Lakdawala2.
1Nutrition, digestive health institute, Mumbai, India; 2surgery, digestive health institute, Mumbai, India.

Background:
The OAGB has been gaining popularity in India. However there are no guidelines to determine the dosage of 
supplements for Indian patients undergoing this procedure. 

Objective:
1) Determine the deficiency rates pre-operatively and 1 year post 2) If the dosage of supplementation administered 
were optimal to reduce nutritional deficiencies.

Method:
This was an observational retrospective study of 300 patients who had undergone OAGB and completed 1 year of 
surgery. Weight and BMI were recorded pre-operatively and 1 year post operatively. Serum Iron, Calcium, Albumin and 
vitamin B12 were analysed pre and 1 year post – op. Supplementation was started at 1 month post .Supplementation 
protocol was as follows : 2 adult Multivitamins, 1500 mg Calcium citrate (doses of 500 mg), 100 gm elemental iron &, 
1.5 gm protein /kg/IBW daily and 500 mcg of IM vitamin b12 bi monthly.
 
Results:
Average pre-op and post-op was 118.41 kgs and 81.35 kgs respectively . The average pre-operative BMI and post 
–op BMI was 46.15 kg/m2 and 31.99 kg/m2 respectively.
There was no statistical difference between the pre-op and 1 year post –op levels of serum Calcium, albumin and 
vitamin B12 . Serum Iron levels were statistically higher at 1 year post –op.

Conclusion:
Although universally accepted that every bariatric procedure can cause a variety of nutritional deficiencies, these can 
be avoided by proper scientific supplementation. Supplementation was prescribed after careful review of literature 
resulting in minimal post-operative deficiencies.
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INTRACTABLE PRURITUS AFTER BARIATRIC SURGERY SUCCESSFULLY TREATED WITH ORAL 
VITAMIN D3 SUPPLEMENTS -CASE SERIES
Integrated Health

C.C. Liu, C.K. Huang.

Body Science and Metabolic Disorders International Medical Center, China Medical University Hospital, Taichung, 
Taiwan.

Background:
Vitamin D deficiency (VDD) is common in obese population and patients received bariatric surgery. VDD and skin 
diseases were elucidated in recent years, such as psoriasis, atopic dermatitis, vitiligo, ichthyosis, skin cancer, keloid, 
skin fibrosis and xerosis…etc. 

Objectives:
Here we presented case series with intractable pruritus with VDD states after bariatric surgeries. They successfully 
treated with Vit D3. 

Methods:
4 patients suffered from intractable pruritis without any obvious skin menifestations after bariatric surgeries were 
noted (2 LRYGB, 2 LSG). All of them were female. Average age was 34.7 years old (from 28~38 years old). Average 
weight loss after bariatric surgery was 33.5Kgs (32~36Kgs). All of them had no skin problems before bariatric surgery 
except one with vitiligo. They presented with intractable pruritus 4-6 months after bariatric surgeries and receieved 
topical, oral steroids & anti-histamin therapies from dermatologists for several months without any improvement. 
Average vit D3 level before treatment was: 9.45ng/dl (8.7~14.7 ng/dl). All eosinophil count & IgE were within normal 
limits.

Results:
We treated these 4 cases with oral vitamin D3 (2000 IU/day) for 3 months. Simultaneously increased D3 level and 
improved intractable prupitus were found. Average D3 level was elevated to 21.03 ng/dl (14.7~25.4 ng/dl) (P<0.01). 
They kept on vit. D3 supplements and there was no recurrence of intractable itchy skin until now.

Conclusion:
VDD is not uncommon after bariatric surgery and may cause serious effects on patients› quality of life. Intractable 
pruritus after excluding other possible etiologies, VDD should be considered and correct properly. 
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NUTRITIONAL DEFICIENCIES AMONG MORBIDLY OBESE PATIENTS BEFORE BARIATRIC 
SURGERY- WHAT SHOULD BE THE FOCUS DURING PREOPERATIVE ASSESSMENT?
Integrated Health

T. Ben-Porat1, N. Nabulsi1, R. Weiss2, A. Maayani3, A. Khalaileh4, A. Salayme4, S. Sherf-Dagan5, R. Harari3, Y. Mintz4, 
A. J Pikarsky4, N. Sakran6, R. Elazary4.
1Department of Nutrition, Department of Nutrition Hadassah-Hebrew University Medical Center, Jerusalem, Israel, 
Jerusalem, Israel; 2Nutrition and metabolism, Hebrew University, Jerusalem, Israel, Jerusalem, Israel; 3Department 
of Nutrition, Hadassah-Hebrew University Medical Center, Jerusalem, Israel, Department of Nutrition, Hadassah-
Hebrew University Medical Center, Jerusalem, Israel, Jerusalem, Israel; 4Department of Surgery, Hadassah-Hebrew 
University Medical Center, Jerusalem, Israel, Department of Surgery, Hadassah-Hebrew University Medical Center, 
Jerusalem, Israel, Jerusalem, Israel; 5Department of Nutrition, Assuta Medical Center, Tel Aviv, Israel, Department of 
Nutrition, Assuta Medical Center, Tel Aviv, Israel, Tel Aviv, Israel; 6Department of Surgery A, Emek Medical Center, 
Afula, affiliated with Rappaport Faculty of Medicine, Technion Israel Institute of Technology, Haifa, Israel, Department 
of Surgery A, Emek Medical Center, Afula, affiliated with Rappaport Faculty of Medicine, Technion Israel Institute of 
Technology, Haifa, Israel, Afula, Israel.

Background:
Nutritional deficiencies are well recognized long-term complication of bariatric surgery. Identifying these deficits 
and treating patients prior to surgery may prevent their worsening following surgery. Objectives: Our aims were to 
investigate the prevalence of micronutrient deficiency in a large sample of patients with morbid obesity preoperatively, 
to define high risk population of patients and to clarify the prominent micronutrients that requires the main focus 
during nutritional evaluations. 

Methods:
Data from the preoperative evaluations in a university public hospital between 2011 and 2018 were collected 
prospectively and analyzed retrospectively. 

Results:
We included 872 patients, 72.9% of which were female, mean age and BMI were 37.9±12.1 years and 42.4±4.7 kg/
m2, respectively. 42.6% of the patients had Iron deficiency and 75.2% had Vitamin D deficiency. Deficiencies of folate, 
vitamin B12, elevated parathyroid hormone (PTH) and low transferrin saturation were 8.5%, 28.5%, 35.5% and 70%, 
respectively. Nutritional deficiencies were significantly more common among females compared to males for iron 
(45.9% vs. 33.5%, P=0.002), low transferrin saturation (77.7% vs. 44.6%, p<0.001), vitamin D (77.5% vs. 69.2%, 
p=0.019) and elevated PTH (39.5 % vs. 22.9%, p=0.002). Vitamin D and iron deficiencies were more common among 
higher BMI subgroups (p=0.004, p=0.040, respectively) and younger patients (p=0.017, p=0.001, respectively). 

Conclusions:
The results suggest a high prevalence of nutritional deficiency, mainly of iron and vitamin D in bariatric surgery 
candidates. Population at higher risk for nutritional deficiencies includes higher BMI and females, thus they may need 
further comprehensive preparation and supplementation in order to prevent postoperative nutritional deterioration.
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CASE MANAGEMENT PROMOTION VIA SOCIAL MEDIA FOR ASIAN MORBIDLY-OBESE PATIENTS 
AFTER BARIATRIC SURGERY
Integrated Health

Y.W. Huang1, P.C. Chang2, T.E. Lin3, C.H. Lee3, K.H. Lin3.
1Nursing Department /Weight Management Center, Kaohsiung Medical University / Kaohsiung Medical University 
Hospital, Kaohsiung City, Taiwan; 2Division of Thoracic Surgery /Weight Management Center, Kaohsiung Medical 
University / Kaohsiung Medical University Hospital, Kaohsiung City, Taiwan; 3Nursing Department, Kaohsiung Medical 
University / Kaohsiung Medical University Hospital, Kaohsiung City, Taiwan.

Background / introduction:
Social media play important roles in modern medicine and LINE®is popular communication app in east Asia, which 
makes free call and send free messages 24 hours a day. It provides a free-of-charge, bidirectional medical/case 
manager/nursing consultation via telecommunication service and provides an alternative way of contacting patients 
who consented to follow-up but could not be reached, and thus are potentially “lost to follow-up.”

Objectives:
Our purpose was to review this feasible solution in follow-up for Asian morbidly-obese patients after bariatric 
surgery retrospectively, focusing on the frequency and contents of LNE®communication (diet problems, medications, 
gastrointestinal symptoms, and weight problem). Moreover, the weight loss effect was analyzed concomitantly.

Methods:
From August 2016 to March 2019, we gathered information on every call and message received by the 
LNE®communication service between the case manager and patients after bariatric surgery. Data were collected 
from electronic medical charts regarding type of bariatric surgery, gender, age, body weight, body mass Index and 
length of hospital stay.

Results:
Total 704 calls and messages were recorded and analyzed. Calls and messages were mostly related to diet problems 
(44.8%), medication (10.8%) and weight problems (8.2%). Patients required diet consultation via LNE®communication 
had better weight loss effects at 1 year follow-up months (mean 78.3±20.5 kg) than cases visiting dietitian only (mean 
89.3±18.9 kg) and excess weight loss (81.65% vs. 58.12%; P=0.028).

Conclusion:
Based on our limited experience, the social media interface, especially LNE®communication, could provide better 
adherence and weight loss effect for morbidly-obese patients after bariatric surgery.
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NUTRITIONAL DEFICIENCIES OF MORBID OBESE PATIENTS PRIOR TO BARIATRIC SURGERY 
ARE ASSOCIATED WITH ETHNIC FACTORS
Integrated Health

N. Nabulsi1, T. Ben-Porat1, R. Weiss2, A. Maayani1, A. Khalaileh3, A. Salayme3, S. Sherf-Dagan4, R. Harari1, Y. Mintz3, 
A. J Pikarsky3, R. Elazary3.
1Department of Nutrition, Hadassah-Hebrew University Medical Center, Jerusalem, Israel, Department of Nutrition, 
Hadassah-Hebrew University Medical Center, Jerusalem, Israel, Jerusalem, Israel; 2Department of nutrition and 
metabolism, Hebrew University, Jerusalem, Israel, Department of nutrition and metabolism, Hebrew University, 
Jerusalem, Israel, Jerusalem, Israel; 3Department of Surgery, Hadassah-Hebrew University Medical Center, Jerusalem, 
Israel, Department of Surgery, Hadassah-Hebrew University Medical Center, Jerusalem, Israel, Jerusalem, Israel; 
4Department of Nutrition, Assuta Medical Center, Tel Aviv, Israel, Department of Nutrition, Assuta Medical Center, Tel 
Aviv, Israel, Tel aviv, Israel.

Background:
Israeli candidates for bariatric surgery include a mixed ethnic society consisting of two main sub-groups, Arabs and 
Jews. Cultural background and traditional diets of these populations may differ significantly. 

Objectives:
Our aims were to investigate the prevalence of micronutrient deficiencies in a large sample of patients preoperatively 
and to clarify whether such deficiencies may be dependent on ethnic factors. 

Methods:
Data from the preoperative evaluations in a university public hospital between 2011 and 2018 were collected 
prospectively and analyzed retrospectively. We performed a gender-adjusted comparison of the clinical difference 
between two main ethnic subgroups. 

Results:
We included 872 patients, 72.9% of which were females, mean age and body mass index(BMI) were 37.9±12.1 
years and 42.4±4.7 kg/m2, respectively. Arab patients were younger (34.8±11.2 vs. 39.1±12.6 years, p<0.001), 
had higher BMI (43.5±4.7 vs. 41.9±4.6 kg/m2, p<0.001), and lower prevalence of high LDL-cholesterol (23.4% vs. 
30.6%, p=0.045) and triglycerides (35.4% vs. 47.9%, p=0.001) compared to Jewish patients, and significantly higher 
prevalence of several deficits compared to Jewish patients, including iron (59.6% vs. 36%, p<0.001), MCV (30.4% 
vs. 15.4%, p<0.001), transferrin saturation (80.2% vs. 62.8%, p=0.003) and vitamin D deficiency (85.1% vs. 71.6%, 
p<0.001). In addition, lower levels of several micronutrients were found among Arab compared to Jews, including 
hemoglobin, iron, mean corpuscular volume(MCV), transferrin saturation, 25(OH)D and PTH. 

Conclusions:
Arabs had significantly higher prevalence of several deficits and overall lower levels of micronutrients compared 
to Jews, thus this population may need further comprehensive preparation and supplementation prior to bariatric 
surgery. 
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WATER INTOLERANCE POST BARIATRIC SURGERY – FACT OR MYTH?
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C. Remedios1, H. Sheth2, H. Shukla1, A. Shaikh1, N. Dhulla1, M. Lakdawala2.
1Nutrition, digestive health institute, Mumbai, India; 2Surgery, digestive health institute, Mumbai, India

Background:
Bariatric surgeries worldwide is rising and so has research on nutritional deficiencies, supplementation and food 
intolerances. Another common concern among bariatric patients is intolerance to water which affects hydration status.

Objectives: 
• Determine number of post – op patients that experienced difficulty while drinking water.
• Determine total fluid intake immediate post op and 1 year post op.
• Analyse difference in symptoms immediate post op and 1 year post op.

 
Methods:
This was a prospective observational study among post –operative patients at our centre between 2017 and 2018. 
Patients filled an objective questionnaire at 7days, 1 month, 3 month, 6 month and 1 year post – op. The values were 
entered into an excel worksheet and analysed.

Results:
38% experienced difficulty drinking plain water at 7 day follow up which decreased to 28% at 1 year follow up.
The most common difficulty was a feeling of uneasiness, reported by 22% of patients; this decreased to 4% at 1 year.
Second common difficulty was nausea reported by 10% of patients which remained the same at 1 year.
68% of patients managed < 1 litre of water at 7 days follow up which increased to an average of 1.5 litres at 1 year.
Most common alternatives to water were coconut water and a local yoghurt based drink.

Conclusion:
Water intolerance is a reality post -op. Nutritionists should be aware of this, educate and counsel patients to help 
improve fluid intake by offering variety of low calorie alternatives.
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IMPACT OF BARIATRIC SURGERY ON DRUG COSTS FOR OBESE PATIENTS IN A FRENCH 
NATIONAL COHORT
Integrated Health

M. Monsaingeon-Henry1, S. Audrezet1, E. Pupier1, E. Saubusse2, B. Lescarret3, C. Gronnier4, B. Gatta-Cherifi1.
1Endocrinology and Metabolism, University Hospital, Bordeaux, France; 2DGRAS, RSI, Bordeaux, France; 3RSI, RSI, 
Bordeaux, France; 4Surgery, University Hospital, Bordeaux, France.

Introduction:
Obesity is a public health problem, concerning 15% of the French adult population and increasing a lot the healthcare 
costs.

Methods:
Drug costs were analyzed one year before and two years after bariatric surgery. Data were extracted from the French 
National Health Insurance database.

Results:
11 824 adult patients went through bariatric surgery from January to March 2014. Eighty point nine percent were 
women. Mean age was 40.29 (± 11.81) years. Adjustable gastric banding was performed in 10.6% of the patients, 
gastric bypass in 28.8%, sleeve gastrectomy in 60.4% and biliopancreatic diversion in 0.2%. Health expenses for 
drugs was 1 393 698 euros for the year before bariatric surgery and decreased by 48% the second year after surgery. 
Two years after surgery, 60% of diabetic patients had no more reimbursement for antidiabetics drugs, 49% for lipids 
treatment and 38% for antihypertensive drugs. Compared with the year before surgery, the total cost two years 
after decreased by 79% for antidiabetic drugs, 56% for lipids treatment and 57% for antihypertensive drugs. Gastric 
bypass was the most efficient type of surgery regarding reduction of drug costs two years after surgery.

Conclusion:
Bariatric surgery decreases drug costs two years after surgery, with a 40 to 80% decreased of the cost of specific 
comorbidities treatment of obesity.
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QUALITY OF LIFE BEFORE AND AFTER BARIATRIC SURGERY: THE ASIAN CONTEXT
Integrated Health

A. Yeu Leng1, T. Poh Yue1, T. Gee2, L. Shu Yu3, S. Jia Ying3, L. Yu Wei4.
1Department of Nutrition and Dietetics, Universiti Putra Malaysia, Selangor, Malaysia; 2Department of Medical 
Sciences, Sunway University, Selangor, Malaysia; 3Department of Surgery, Universiti Putra Malaysia, Selangor, 
Malaysia; 4Medical Department, Hospital Kajang, Selangor, Malaysia.

Background:
Overweight and obesity are associated with reduced health-related quality of life (QOL). Bariatric surgery has proven 
effective and safe for rapid weight loss.

Objectives:
To evaluate the impact of bariatric surgery (BS) on QOL among patients with morbid obesity before and 1 year post-
operatively.

Methods:
A total of 80 morbidly obese patients who underwent BS was enrolled in this prospective observational study. Health-
related QOL, sleep quality and protein-energy intake of patients were assessed by means of the short version of 
the World Health Organization Quality of Life questionnaire (WHOQOL-BREF), Epworth Sleepiness Scale (ESS) 
questionnaire and three days 23-hour diet recall, respectively. Patients were interview before, 3, 6 and 12 months 
after surgery.

Results:
The mean age was 45 years and 73% of them were female. The mean body mass index (BMI) was 43 kg/m2. A 
mean intake of 1636 kilocalories and 65 g protein per day pre-operatively was observed. A significant improvement 
in QOL score in all domains after BS was noted (p < 0.05). One year post-operatively, the ESS score was reduced 
significantly from 6.7 ± 4.5 to 4.6 ± 3.2 (p < 0.05). The percent excess weight loss (%EWL) was 40% 12 months post-
operatively. The mean intake 12 months after surgery was 837 kilocalories and 46.8 g protein per day.

Conclusion:
BS has a positive effect on long-term weight loss, QOL and sleep quality in Malaysian patients with morbid obesity. 
The WHOQOL-BREF questionnaire showed significant improvement in all domains one year post-operatively.
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LIFESTYLE AND PERSONALITY TRAITS AMONG MORBIDLY OBESITY SUBJECTS
Integrated Health

S.C. Wei.

Comprehensive weight management center, Taipei Medical University Hospital, Taipei, Taiwan.

Background:
Obesity has become one of the major health-related issues in Taiwan. The Nutrition and Health survey in Taiwan 
(1993-1996, 2005-2008, and 2013-2016) showed the prevalence trend of morbid obesity (BMI≧35 kg/m2 ) increased 
sharply. Studies showed that obesity is related to many factors including lifestyle, environment, genetics. The purpose 
of this study was to compare the difference of lifestyle between morbid obesity subjects and high risk group in 
morbidly obesity.

Objectives:
Collected database was conducted on morbid obesity group(BMI≧35 kg/m2 ) who underwent Laparoscopic bariatric 
surgery, and high risk group definition as parents, brothers and sisters (BMI≦27 kg/m2 ),from June 2016 to April 2018 
in Taipei Medical University Hospital, Taiwan.

Method:
Lifestyle intervention that consisted of dietary pattern, physical activity, sleep quality, psychosocial stress. Data 
collection included weight, height, body mass index (BMI).Questionnaire included The International Physical Activity 
Questionnaire, IPAQ, Pittsburgh Sleep Quality Index- Taiwan Form(PSQI) and PSS-10.

Result:
Of total 140 participants,77.3% female,22.7% male, morbid obesity group(MO) with mean age of 33.7,mean BMI 
42.9,high risk group(HR) with mean age of 43.6, mean BMI 23.3.The median MET-minutes per week were compared 
between morbid obesity group and high risk group. 

Conclusion:
In our study, the results suggest that low physical activity,decreasing leisure sitting time, and decreasing sleep time 
may to be affect for maintain a healthy weight. More studies are needed to know the determinants of morbid obesity.
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EFFECT OF THE EDUCATIONAL LEVEL OF PATIENTS UNDERGOING ROUX-EN-Y GASTRIC 
BYPASS ON WEIGHT LOSS AND IMPROVEMENT OF COMORBIDITIES
Integrated Health

J. Ruiz-Tovar, A. Garcia, C. Ferrigni, C. Castellon, M. Duran.

Surgery, Hospital Rey Juan Carlos, Madrid, Spain.

Introduction:
The sociocultural background of morbidly obese patients is associated with the outcomes after bariatric surgery.

Objective:
We aim to analyze the impact of the edutional level of the patients on weight loss and improvement of comorbidities 
2 years after surgery.

Patients and Methods:
A retrospective analysis was performed. Weight loss, Excess BMI loss (EBMIL) and improvement of type 2 diabetes 
(T2D), hypertension (HT) and dyslipidemia (DL) were evaluated.

Results:
362 patients underwent Roux-en-Y gastric bypass (RYGB) at our institution between 2012 and 2016. 24.3% of the 
patients had primary education (PE), 62.2% secondary education (SE) and 13.5% university studies (US).
There were no significant differences in BMI or EBMIL during the first postoperative year. Two years after surgery, 
US obtain significantly lower BMI (28.8 in PE, 28.2 in SE and 24.4 in US;p=0.031) and significantly greater EBMIL 
(84.5% in PE, 85.7% in SE and 103.8% in US;p=0.03).
One year after surgery, complete remission rate of T2D was 83.3% in PE, 72.7% in SE and 100% in US(p=0.016). 
Two years after surgery complete remission rate was 75% in PE, 72.7% in SE and 90.2% in US (p=0.035).
Remission rates of HT and DL were also significantly higher in the US group.

Conclusion:
Patients with university studies obtain greater weight loss and remission of comorbidities, 2 years after surgery. 
However, this social status represents only 13.5% of the population undergoing RYGB at our medium. There were 
no significant differences between patients with primary and secondary education, which represent the majority of 
cases.
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DIFFERENT MODES OF CONSULTATION IN BARIATRIC SURGERY AND THEIR EFFICACY- 
EXPERIENCE FROM A SINGLE CENTRE 
Integrated Health

W. Mathur, M. Bhandari, S. Kosta, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Introduction:
Different modes of consultation in bariatric metabolic surgery can be personal consultation with chief surgeon, zoom 
meeting with the surgeon, attending a counselling session of a member of the multidisciplinary team, and attending 
support group meetings.

Objective:
We tried to compare the efficiency of patient conversion for bariatric surgery by these modes.

Material and methods:
We discussed with a total of 1235 patients who underwent bariatric surgery in 2016 how they got convinced for 
bariatric surgery. They were inquired about the mode of consultation they had. The patients who switched or desired 
for another method of consultation were determined. And the source was traced to ascertain which promoted the 
most patients for undergoing bariatric surgery.
The modes were accessed for time to conversion, the number of conversions, selection of another way in the series 
of counselling and patient satisfaction Determination questionnaire.

Results:
The maximum conversion rate of 38% was observed in support group meetings. The second best was personal 
consultation with the chief surgeon (23%). The minimum amount of period required to get admitted for a surgical 
procedure was for a support group meeting with an average of 18 months. Maximum time for conversion was 
reported for zoom meeting(37 months).

Conclusion:
Support group meetings are the most productive way of consultation for converting patients who are eligible for 
bariatric surgery. The conversion is maximal as compared to other modes of consultations. The patient behaviour and 
perception should be judged carefully to improve the output of bariatric surgery counselling.
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EVOLUTION OF WEIGHT LOSS IN DIFFERENT PERIODS AFTER BARIATRIC SURGERY
Integrated Health

M. De Oliveira1, T. Monclaro2, W. Komatsu1, M. Arruda3, P. Sallet4, A. Sallet5.
1Physical activity, Instituto de Medicina Sallet, São Paulo, Brazil; 2Bariatric Surgery, Instituto de Medicina Sallet, São 
Paulo, Brazil; 3General Manager, Instituto de Medicina Sallet, São Paulo, Brazil; 4Psychiatry, Instituto de Medicina 
Sallet, São Paulo, Brazil; 5Medical Director, Instituto de Medicina Sallet, São Paulo, Brazil.

Introduction:
Bariatric surgery promotes changes in body weight and metabolism differently according to BMI, age and sex. For 
example, higher preoperative BMI present greater amount of weight lost after procedure. However, such results are 
not sufficient to predict whether such loss is consistent with the patient’s profile. Thus, there is a need to identify the 
evolution of weight loss considering time elapsed from surgery, gender and age differences.

Objectives:
To evaluate the variation of weight loss quartiles in morbidly obese patients submitted to RYGB.

Methods:
Anthropometric assessments were performed in 874 patients with grade III obesity on preoperative period, 30 and 
90 days postoperative. Data were divided into quartiles in order to classify the central tendency and the best results 
of weight loss.

Results:
The sample and the data are in the attached fidures. It was observed that men presented higher weight loss (p 
<0.001) compared to women in all age groups. The mean weight loss in the first 30 days was 16.93kg ± 6.16 and 
11.32kg ± 3.58 and in 90 days was 26.78kg ± 8.13 and 20.21kg ± 5.21, for men and women, respectively. Regarding 
the age, the results showed a higher weight loss in individuals in the age group up to 40 years.

Conclusion:
The findings elucidate the discussion about the importance of changing and/or adapting the postoperative procedures 
as soon as the reduced weight loss is identified in the first 30 and 90 days after RYGB.
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HEALTH-RELATED QUALITY OF LIFE IN POST BARIATRIC SURGERY PATIENTS
Integrated Health

A. Buzza Bueno1, C. Aquino2, R. Radominski Bento3.
1Clinical Endocrinology, Hospital de Clinicas - UFPR, Curitiba, Brazil; 2Physical Activities Department, Clinica Caetano 
Marchesini, Curitiba, Brazil; 3Hospital de Clinicas - UFPR - Pós Graduação, Hospital de Clinicas - UFPR, Curitiba, 
Brazil.

Background:
Better quality of life in post bariatric patients has been demonstrated in the literature, but there are no studies with 
stratification and comparison between the different ages, which can modify the professional managment.

Objectives:
To evaluate the quality of life through the SF-36 domains in women who went through bariatric surgery according to 
different age groups.
 
Methods:
 SF-36 domains were used to evaluate health-related quality of life in patients who went through bariatric surgery 2 
years or more, according to different age groups.

Results:
• Functional Capacity declines and Physical Limitation appears after 50 years old (yo).
• Bodily pain worsens as the age increases, being more pronounced after the age of 40. 
• General health: There is a slightly improvement in 60-65 yo group.
• Vitality: Curiously 60-65 yo group showed best rate of vitality, followed by the younger group (30-39 yo). 

The worst index occurred between 40 and 59 yo, supposedly due the greater attributions at work, home and 
maybe hormonal and metabolic changes.

• Emotional problems were more present in the elderly group (60-65yo). Other groups presented similar 
outcomes.

• Mental health: The 40-49 yo group presented the worst condition and 60-65 yo group showed the best 
index.

Conclusion:
Despite a reduced sample (n=60), this ongoing study suggests that there are important variations in different ages of 
bariatric surgery patients, which must be considered for the best practice. 
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PREOPERATIVE SEDENTARY BEHAVIOR DECREASES THE EFFECT OF GASTRIC BYPASS ON 
INSULIN RESISTANCE
Integrated Health

L. González1, J. Cancino1, C. Azócar1, P. Pizarro1, J. Soto2, R. Muñoz1.
1Cirugía Digestiva, Pontificia Universidad católica de chile, Santiago, Chile; 2Educación física, Universidad de playa 
ancha, Valparaiso, Chile.

Background:
Multiple negative effects have been attributed to sedentary behavior, however it is not known its impact on metabolic 
parameters of patients undergoing gastric bypass (RYGB).

Objective:
To evaluate the relationship between pre-surgical sedentary behavior and variation of insulin resistance in patients 
after RYGB.

Methods:
Preoperative sedentary behavior periods (SBP) (<100 counts per minute) were determined through accelerometry 
(GT3X, ActiGraph LLC) for seven days. SBP were classified into larger than 10 (P10), 20 (P20), 30 (P30), 60 (P60), 
120 (P120) or 180 (P180) minutes, calculating quantity, total time and average time in minutes for each category. Pre 
and 3 months after surgery levels of fasting insulin, glycemia and homeostatic model assessment (HOMA-IR) were 
measured. Changes between baseline and 3 months were expressed as variation percentage (Δ%).

Results:
14 patients with obesity undergoing laparoscopic RYGB were recluted (79% women, 31.0±5.9 years, 105.8±17.6 kg 
body weight and BMI of 39.0±4.1 kg/m2). Pre and post-surgical insulinemia (23.8±11.1 vs 9.5±4.8 mlU/L; p<0.001, 
IC:7.4-18.4), glycemia (91.6±7.2 vs 81.3±3.9 mg/dL; p<0.001, IC:6.7-13.9) and HOMA-IR (4.5 [3.2-6.8] vs 1.8 [1.1-
2.5]; p=0.001, IC:1.8-4.7) were statistically different. Δ%insulinemia was correlated to total sedentary time (r=0.64; 
p=0.014, IC:0.34-0.94), average time of P120(r=0.61; p=0.021, IC:0.14-1.08) and average time of P180(r=0.62; p=0.018, 
IC:0.17-1.07). In turn, Δ%HOMA-IR was correlated to total time of SBP (r=0.70; p=0.005, IC:0.41-1.00), average time 
of P120(r=0.60; p=0.022, IC:0.14-1.07) and average time of P180(r=0.64; p=0.013, IC:0.21-1.08). No correlation was 
found between SBP and glycemia.

Conclusions:
In patients with higher pre-surgical sedentary behavior, RYGB effect on insulin resistance is attenuated.



www.ifso2019.com794 www.ifso2019.com

Poster Abstracts

PO-396
AN OBSERVATIONAL STUDY COMPARING LEVELS OF PROTEIN INTAKE AFTER GASTRIC 
BANDING, SLEEVE GASTRECTOMY AND ROUX-EN-Y GASTRIC BYPASS
Integrated Health

S. Abbott, H. Horton, M. Hawkes.

Department of Upper GI and Bariatric Surgery, University Hospitals Birmingham NHS Trust, Birmingham, United 
Kingdom.

Background:
Current guidelines suggest a minimal protein intake of 60 g/day after bariatric surgery, on the basis that a sufficient 
protein intake attenuates the loss of lean body mass during rapid weight loss.

Objectives:
To establish:
(1) whether patients consume the recommended level of protein intake after bariatric surgery and;
(2) whether the level of post-operative protein intake varies across bariatric procedures.

Methods:
Diet histories were obtained retrospectively for all patients who saw a bariatric dietitian between 3 and 24 months 
post-operatively over a 3-week period in 2019. Protein intake was calculated in grams (g) using the nutritional 
analysis software Nutritics and was analysed by an independent bariatric dietitian. Patients were excluded if there 
was insufficient detail in the diet history. 

Results:
Of the 60 identified patients, 13 patients (22%) were excluded due to insufficient detail in the diet history. 47 patients 
were included in the analysis: 17 (36%) underwent gastric banding (LAGB), 14 (30%) underwent Roux-en-Y gastric 
bypass (RYGB) and 16 (34%) underwent sleeve gastrectomy (SG). Mean protein intakes were 48.3g (range 7.5g 
to 115.6g), 48.7g (range 9.7g to 117.1g), 37.1g (range 7.5g to 100.3g) for LAGB, RYGB and SG; respectively. 
The proportion of patients attaining a protein intake of 60g/day were 18%, 36%, 38% for LAGB, RYGB and SG; 
respectively. 

Conclusion:
Regardless of procedure, the majority of bariatric patients do not achieve the minimum recommended protein intake 
of 60g/day. Alarmingly, protein intake across all procedures were as low as <10g/day. 
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EFFICACY OF LIRAGLUTIDE (GLP-I RECEPTOR AGONIST) FOR NON-SURGICAL WEIGHT LOSS, 
IN INDIAN PATIENTS HAVING WEIGHT REGAIN POST BARIATRIC SURGERY
Integrated Health

C. Remedios1, H. Sheth2, A. Shaikh1, H. Shukla1, N. Dhulla1, M. Lakdawala2.
1Nutrition, digestive health institute, Mumbai, India; 2Surgery, digestive health institute, Mumbai, India.

Background:
Liraglutide is a GLP-I agonist, FDA approved for weight management in overweight or obese patients. It is the only 
FDA approved weight loss drug available in India Liraglutide has been extensively studied in randomised controlled 
trials, however, few studies have been conducted specifically India to determine its efficacy. 

Objectives:
To study the efficacy of Liraglutide in patients with weight regain post bariatric surgery.

Methods:
35 weight regain individuals were enrolled. Weight and BMI was calculated for all at baseline and weekly thereafter. 
Side-effects were recorded and those that dropped out because of it were recorded too. Baseline dose of liraglutide 
was 0.6 mg and increased by 0.6 mg weekly. Patients were followed up for a minimum of three months after reaching 
the maximum dose of 3 mg. 

Results:
Two patients dropped out due to recurrent hypoglycaemia. Mean weight and BMI at baseline was 98 kg (±16.2) and 
37.6 kg/m2 (±5.8) respectively. At 3 months the mean weight and BMI was 92.2 (±16.5) and 35.2 (±4.6) respectively. 
The % EBWL was 15.3%, % EBMIL was 15%, and %TWL was 5.9%

Conclusion:
Liraglutide being the only FDA approved weight loss drug available in India, can be used as a treatment option for 
weight regain post surgery. The results are comparable to other studies and though, this study has limitations in terms 
of number of patients and length of follow-up it gives patients a non-surgical option. Further long term research is 
warranted to check its efficacy at 1 year.
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DETERRENTS OF BARIATRIC SURGERY IN CLINICAL PRACTICE- INSIGHT 
Integrated Health

W. Mathur, M. Bhandari, S. Kosta, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Introduction:
There are certain ways of practising bariatric surgery. These ways may very well determine the patient throughput in 
a bariatric surgery program. The patients would have specific preferences in the way bariatric care exists.

Objective:
This study was aimed at discussing certain practices unique to our centre seldom practised at other centres. The 
unique practices were determined and a specific question was asked to the patient if they would like to have the 
practices not being followed and done the other way around.

Material and methods:
Seven bariatric practices which were unique at our centre were intraoperative endoscopy, no liver preparation before 
surgery, no outpatient investigations, optimisation of difficult operative patients in the same setting, flexibility in extended 
stay, special analgesic protocol and usage of completely liquid supplements and early solid diet postoperatively.
Both pre and postoperative questions were asked about the patient preferences in terms of this practice.

Results:
In the pre-operative questionnaire 85% patients refused to undergo pre-operative endoscopy. Only 50% of patients 
agreed for pre-operative liver preparation, 90% agreed to undergo all investigation before admission for surgery, 92% 
wanted only liquid supplements.
In a postoperative questionnaire to the same patients, 100 % patients refused for pre-op endoscopy,100% patients 
refused for a pre-op liver preparation diet, 50% showed flexibility in extended stay, and 95% wanted exclusive liquid 
supplements.

Conclusions:
Pre-op endoscopy, extensive liver preparations, and fear of solid intolerance remain a concern for the patients and if 
addressed may increase output and promote swift conversion.
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CORRELATION BETWEEN SEX HORMONE AND OBESITY IN CHINA 
Integrated Health

J. Yang1, T.H. Chong, J. Peng, B. Guan, C. Wang, S. Yu.

Gastrointestinal Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China.

Introduction:
Correlation the effect of sex hormone in obese patients have yielded inconsistent results. Nevertheless, no data exist 
on the related factor of Serum estradiol, follicle-stimulating hormone, luteinizing hormone, and testosterone levels in 
Chinese obese subjects.

Objectives:
The aim of this study was identify the related factor of estradiol, follicle-stimulating hormone, luteinizing hormone, 
progesterone, prolactin, and testosterone levels in Chinese obese patients.

Methods:
Serum estradiol, follicle-stimulating hormone, luteinizing hormone, progesterone, prolactin, and testosterone levels 
were analyzed with Chinese obesity patient. Correlation between each factor were investigated.

Result:
In total, 352 patients were included in the study. The mean body mass index(BMI)was 42.64±10.87kg/m2. In male, 
BMI negatively correlated with estradiol, follicle-stimulating hormone, and testosterone; diabetes have correlated with 
estradiol, follicle-stimulating hormone, Progesterone, and testosterone; hypertension have correlated with follicle-
stimulating hormone; when BMI within 50-60 kg/m2,,30-40 kg/m2, and ≦30 kg/m2, there have correlated with estradiol, 
follicle-stimulating hormone, and testosterone(P<0.05); multiple regress analysis revelated that age and hypertension 
were statistically correlated with follicle-stimulating hormone, and weight and diabetes were statistically correlated 
with testosterone. In female, BMI negatively correlated with testosterone; hypertension and diabetes correlated with 
follicle-stimulating hormone; multiple regress analysis revelated that age, weight, and BMI were statistically correlated 
with testosterone.

Conclusion:
Testosterone levels are significant correlated in obesity population.when BMI within 50-60 kg/m2,,30-40 kg/m2, and 
≦30 kg/m2, there have correlated with estradiol, follicle-stimulating hormone, and testosterone There is a significant 
association between sex hormone and the extent of obesity.
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ASSESSMENT OF PATIENTS WHO LEAVE AGAINST MEDICAL ADVICE DESPITE GETTING 
ADMITTED FOR SURGERY AND QUALIFYING- EXPERIENCE OF SINGLE CENTRE
Integrated Health

W. Mathur, M. Bhandari, S. Kosta, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Introduction:
Patients getting admitted for Bariatric surgery in hospital after fulfilling all criterion may leave the hospital against 
medical advice. This is not a very common occurrence, but still, the reasons for patients leaving the hospital against 
medical advice may point towards their thought process.

Objective:
In this study, we have analysed reasons behind the refusal for Bariatric surgery despite getting admitted. 

Material and methods:
Patients who left the hospital without getting the surgery done were pulled from our database from 2012 until 2018. 
At most times the patients were asked the reason for not undergoing surgery even after getting admitted. 

Results:
Thirty-eight patients left the hospital against medical advice despite qualifying for Bariatric surgery and getting all 
admission formalities. The most common reason for leaving the hospital was fear of surgery (22patients), sudden 
death of a close relative(10), lack of financial support(5), willingness to get the surgery done at some other centre(1)
Fifteen patients who turned down the operation at first instance came again and underwent surgery later at our 
centre. One patient on enquiry underwent the procedure at another centre.
The average period after which the second admission for surgery happened was 18 months. 

Conclusion:
Fear of surgery remains the most common cause for refusal of Bariatric surgery even after getting admitted in the 
hospital. Patients after proper counselling and reassurance may still come back to the primary centre for Bariatric 
surgery. Appropriate advice to alleviate the anxiety of the patient may yield fruitful results.
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THE EFFECT OF PREOPERATIVE LIFE STYLE MODIFICATION IN BARIATRIC SURGERY
Multidisciplinary care (Primary care, Medical Management)

Y.H. Kim, Y.J. Lee.

Family Medicine, Inha University Hospital, Incheon, Korea (South, Republic Of).

Background:
Bariatric surgery provides durable weight loss and resolution of comorbidities. However, the effects of bariatric 
surgery are individually variable and inconsistent sometimes.
Studies have reported that preoperative interventions could promote weight reduction after bariatric surgery.

Objective:
The aim of this study is to evaluate the relationship between preoperative Life style modification and the weight loss 
effect of Roux- en Y gastric bypass surgery.

Method:
The study included 53 patients with obesity (BMI≧30) who underwent a Roux- en Y gastric bypass. We analyzed 
clinical data of first visit, preoperative intervention, and 1 year after surgery.
Preoperative program included Intensive lifestyle education – cessation of smoking and drinking, personalized diet 
consultation and physical training.

Result:
Preoperative BMI was 39.0 ± 5.9 kg/m2, and weight loss was 28.0 ± 10.4 kg at 1 year after surgery. Excess weight 
loss was 84.0 ± 28.8 %.
On fat measurement CT scan, reduction of total fat area was 341.7 ± 146.2 cm2, and central fat area was 142.0 ± 
695.0 cm2.
On trunk area of whole body DEXA scan, reduction of fat mass was 12.3 ± 5.1 kg, and lean mass was 3.5 ± 2.6 kg.

Conclusion:
Our findings suggest that preoperative life style modification could promote the effects of Roux- en Y gastric bypass 
surgery.
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SELF-REPORTING PRIOR MAJOR NON SURGICAL UNSUSTAINED WEIGHT LOSS IN A PRE-
OPERATIVE QUESTIONNAIRE AS A PREDICTOR FOR FUTURE ACCESS TO WEIGHT-LOSS-
SURGERY
Multidisciplinary care (Primary care, Medical Management)

G. Khera1, P. Westhead2, C. Laidlaw3, J. Radcliffe4.
1Brighton Bariatrics Lead Surgeon and Founder, Brighton Bariatrics, Spire Montefiore Hospital Hove, United Kingdom; 
2Brighton Bariatrics Lead Anaesthetist, Brighton Bariatrics, Spire Montefiore Hospital Hove, United Kingdom; 3Brighton 
Bariatrics Lead Dietitian, Brighton Bariatrics, Spire Montefiore Hospital Hove, United Kingdom; 4Brighton Bariatrics 
Lead Psychologist, Brighton Bariatrics, Spire Montefiore Hospital Hove, United Kingdom.

Background:
A private UK bariatric service, integrating a multidisciplinary bariatric screening questionnaire (BSQ) with self-
reporting prior non surgical unsustained weight loss (NSUWL).

Objectives:
Do differing prior NSUWL attempts predict outcomes following bariatric surgery and access to weight loss surgery?

Methods:
Self-funding self-referral or GP referrals. Exclusion criterion was previous Bariatric surgery.

Results:
41 consecutive BSQ’s for patients presenting to our weight loss service were analysed. 30 proceeded to a weight loss 
procedure(Op) and 11 decided not to proceed(Nop). 
Average age 47.5, Age range 24-72, 93%F. Average BMI 39.9.
Bariatric procedures, 22 Laparoscopic sleeve gastrectomies(LSG), 7 endoscopic gastric balloon(EGB) insertions 
and 1 Laparoscopic gastric band(LGB). Excess weight loss(Op) 1 month 30.1%, 3 months 40.9%, 6 months 50.5% 
and 12 months 69.8%. 
16% of the Op group BSQ’s did not fill in their information about prior NSUWL events, compared to 18% of the Nop 
group. In the Op group the average number of NSUWL and subsequent weight regains was 2.5 (range 1-4, mode =2) 
the total number of such events was 62. Nop average also 2.5 (range 1-4, mode=2), total number 23.
The mechanisms of achieving NSUWL included- missing meals/dieting(26%Op v 30%Nop), commercial weight 
loss group(60 %Op v 52%Nop), Medication(3%Op v 9%Nop), Intra Gastric balloon(3%Op v 0%Nop), Hypnosis/
acupuncture(0%Op v 18%Nop) and exercise/personal trainer (26%Op v 9%Nop).

Conclusion:
All patients had self reported at least 1 and average 2.5 mechanisms for NSUWL in BSQ. Despite numerous previous 
NSUWL mechanisms, patients can achieve similar weight loss outcomes when provided with multidisciplinary 
Bariatric support.
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IS IT NECESSARY TO SCREEN ALL BARIATRIC SURGICAL PATIENTS FOR OBSTRUCTIVE SLEEP 
APNOEA?
Multidisciplinary care (Primary care, Medical Management)

I. Panesar1, H. Shabana2, L. Doherty3, C.J. O’boyle2.
1Medical School, University Colleg of Cork, Cork, Ireland; 2Bariatric Unit, Bon Secours Hospital of Cork, Cork, Ireland; 
3Respirstory Unit, Bon Secours Hospital of Cork, Cork, Ireland.

Background:
The prevalence of Obstructive Sleep Apnoea (OSA) in the bariatric surgical population is reported to be as high as 
70%. Untreated OSA is known to be associated with significant cardiovascular morbidity and mortality. Consequently, 
the American Academy of Sleep Medicine recommends that patients attending for bariatric surgery require pre-
operative screening for OSA.

Objective:
We hypothesized that the OSA phenotype in the bariatric surgical group differs significantly from usual attendees at 
sleep centers and those described in OSA cardiovascular studies. 

Method:
Anonymized demographic data were collected on all OSA patients diagnosed between June 2008-June 2018 at our 
institution. Bariatric surgical OSA patients were compared with the non-bariatric OSA population. Our data was also 
compared with that reported in the Sleep Heart Health Study. Analysis was performed using SPSS v24. Statistical 
significance was set at p<0.05.

Results:
A total of 298 bariatric patients and 2,112 non bariatric patients were evaluated. The bariatric OSA population was 
younger 45.2(11.3) vs 55.6(10.8), more frequently female 75%(223) vs 25% (528), and had a higher BMI 49(7.4) 
vs 32.6(6.8), p<0.001 . Furthermore, they had a lower Epworth Sleepiness Score compared to the general OSA 
population; 7.2(5) (6.63, 7.77) v 9.8(5.2) (9.58, 10), p < 0.001.

Conclusion:
The phenotype of OSA patients in our bariatric surgical population differs significantly from our usual OSA phenotype. 
Therefore, the same cardiovascular risks of untreated OSA may not apply.
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IS THERE A ROLE OF BARIATRIC SURGERY IN PATIENTS WITH AUTOIMMUNE DISEASES?
Multidisciplinary care (Primary care, Medical Management)

B. Abou Hussein, O. Al Marzouqi, B. Alshehhi, H. Fardan, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
Obesity is a chronic disease, with a risk of morbidity and mortality. Bariatric surgery has shown to be effective to 
control diabetes mellitus type 2, hypertension and other obesity-related comorbidities. However, there are no data 
regarding effects of bariatric surgery on autoimmune diseases.

Objective:
To determine whether weight-reduction surgery can have an effect on autoimmune diseases or not.

Methods:
We reviewed the files of 17 patients with autoimmune diseases who underwent bariatric surgery in a bariatric center 
at an academic hospital in the United Arab Emirates and had a minimum of 1-year follow-up (2015-2017). Data 
collected included general demographics of the patients, type of the procedure, preoperative and postoperative 
number of medications needed to control the disease. 

Results:
Patients included those with rheumatoid arthritis, psoriases, vitiligo, SLE, multiple sclerosis and inflammatory bowel 
diseases.
Improvement was noticed among the majority of these patients in the form of decreased number of medications 
(including cortisone) needed to control the disease, decreased number of relapses requiring hospital admissions and 
prolonged remission.

Conclusion and Recommendations:
Bariatric surgery could have a role in controlling and improving autoimmune and related diseases. Further studies 
with larger number of patients and longer follow-up are needed to confirm these results.
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REGIONWIDE COHORT STUDY OF TRANSFERRING POST-BARIATRIC PATIENTS TO PRIMARY 
CARE
Multidisciplinary care (Primary care, Medical Management)

S. Nienhuijs1, A. Luijten2, H. Van Bavel3.
1Surgery, Catharina Hospital Eindhoven, Eindhoven, Netherlands; 2Surgery, Maxima Medical Centre, Veldhoven, 
Netherlands; 3Transmural Care, Catharina Hospital Eindhoven, Eindhoven, Netherlands.

Background:
The provision of a post-bariatric programme is mandatory for bariatric centres as multidisciplinary long-term follow-
up is recommended. However, it is challenged by the accumulating numbers of bariatric patients and decrease in 
adherence to the programme.

Objectives:
To evaluate the outcome after transferring patients to primary care.

Methods:
Multidisciplinary obesity teams of two bariatric centres, a multi-institutional centre for diagnostics and representatives 
of general practitioners of a metropole region composed a transmural protocol for transferring bariatric patients. 
Within this protocol the diagnostics centre coordinated call system, questionnaires and lab-results. Patients in 
stable condition at the two-year follow-up were asked to continue their programme at primary care. The quality was 
measured by weight, comorbidities, complications, QoL, satisfaction and possible back referrals.

Results:
A total of 222 patients was referred according to the transmural protocol of which for 150 patients were available 
for long-term results. Of the remaining group, 11 patients were treated by GP’s not providing the outcomes and 
14 no-shows, leaving a total of 47 patients for evaluation of mid-term results. Lab-results were discussed in 68% 
and psychologic questionnaires in 15%. It led to referral to the obesity centre in 6 and to additional psychological 
treatment in 4 cases.

Discussion:
A disappointing low number was referred to primary care still resulting in an incomplete follow-up. The transmural 
protocol composed by all caretakers did increase the first-level knowledge. The authors assume it’s beneficial for 
long-term, however, focus should be on adherence at a bariatric centre in the first 5 years.
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BARIATRIC SURGERY IN KIDNEY TRANSPLANT RECIPIENTS AND CANDIDATES: A DIRECT 
COMPARISON
Multidisciplinary care (Primary care, Medical Management)

F. Pindozzi1, C. Conte2, M. Bissolati1, C. Gremizzi3, A. Saibene4, A. Ronchi1, C. Socci1.
1Metabolic-Bariatric Surgery and Transplantation, IRCCS Ospedale San Raffaele, Milan, Italy; 2Internal Medicine and 
Transplantation, Università Vita-Salute San Raffaele, Milan, Italy; 3Internal Medicine and Transplantation, IRCCS 
Ospedale San Raffaele, Milan, Italy; 4Clinical Nutrition, IRCCS Ospedale San Raffaele, Milan, Italy.

Background:
Obesity after kidney transplantation (KT) is common, and associates with unfavorable graft outcomes. On the other 
hand, a BMI>30 kg/m2 contraindicates transplant surgery in most Centres. Bariatric surgery (BS) may be an effective 
option for treating obesity in both settings. However, it is not known whether it is safer to perform BS before or after 
KT.

Objectives:
To compare length of stay (LoS), operating time (OP) and incidence of complications in obese hemodialysis patients 
candidate to KT (KT-C) and obese KT recipients (KT-R).

Methods:
Retrospective analysis of obese patients who underwent SG either before or after KT at our Institution since 2013 
and were managed by our multidisciplinary team.

Results:
Thirteen patients (46.2% KT-C and 53.8% KT-R) underwent BS (12 sleeve gastrectomy and 1 one-anastomosis gastric 
bypass in a KT-C patient). Mean age and BMI were similar (50.7±10.2 vs. 55.0±6.1 years and 41.1±4.4 vs. 38.9±7.2 
kg/m2 in the KT-C and KT-R groups, respectively; p=ns). No differences in OP (145.5±87.1 vs. 130.4±38.7 minutes 
in KT-C and KT-R; p=ns) nor in LoS (4.3±2.0 vs. 4.9±3.1 days; p=ns) were observed. Incidence of complications was 
similar (50.0% and 42.8% in KT-C and KT-R; p=ns), as was severity (Table, p=ns).

Conclusion:
BS is feasible and similarly safe in KT-R and KT-C with end-stage renal disease, and should be offered in both 
settings to improve graft outcomes and access to KT.

Clavien-Dindo Grade KT-C KT-R Total

No complication 3 4 7

I 0 2 2

II 2 0 2

III 1 1 2
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ESTABLISHING THE CURRENT USAGE OF SMARTPHONE TECHNOLOGY IN BARIATRIC SURGERY 
PATIENTS 
Multidisciplinary care (Primary care, Medical Management)

R. Newton, O. Clough, W. Hawkins, C. Pring, G. Slater, A. Currie, D. De Araujo, M. Bates, L. Albon.

Bariatric Surgery, St Richard’s Hospital, Chichester, United Kingdom.

Background:
Personal technology is being increasingly used in healthcare.

Objectives:
This study aimed to establish the current usage of health, fitness and weight loss (HFW) mobile phone apps, activity 
monitors and online peer to peer support groups amongst the bariatric patients served by a high volume bariatric 
service. 

Methods:
All adult patients engaging with the bariatric department (5/11/18 - 16/11/18) were given a 15 part questionnaire about 
technology engagement. 61 patients completed the questionnaire (19 perioperatively on the ward; 42 from clinic). 
72% were female. Patients had a mean BMI of 43, were aged 18-71 & 89% were White British.

Results:
Patients used daily: smartphones (92%), tablets (57%), HFW apps (36%), and activity monitoring (31%). 64% had 
downloaded HFW apps. The primary focusses were calorie counting, activity monitoring, and weight tracking. Of 
23 different HFW apps used, the most popular daily ones were “My Fitness Pal” (13%) & “Fitbit” (10%); weekly “My 
Weight” (10%). 
Online HFW peer-to-peer support groups were used by 52% (women F=64%, M=25%; p=0.008). Patients described 
five local forums (32 mentions) more frequently than twelve national/international forums (13 mentions). 
85% of all patients would use a dedicated, patient centred bariatric app, 64% would pay, most commonly £2-5/month.

Conclusion:
Most of the responders use smartphones. A growing minority are harnessing technology for an explosion of both 
HFW apps and (especially local) HFW peer to peer support groups. Only one patient in the study used a bariatric 
centred app (Baritastic); perhaps bariatric clinicians should use these technologies more readily.
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IS THE SEVERITY OF OBSTRUCTIVE SLEEP APNOEA ASSOCIATED WITH THE PERIOPERATIVE 
OUTCOMES IN PATIENTS UNDERGOING BARIATRIC SURGERY?
Multidisciplinary care (Primary care, Medical Management)

G. Torbicz1, P. Nastałek2, N. Celejewska-Wójcik2, M. Wysocki3, A. Bień1, J. Tabiś1, A. Budzyński3, P. Major3.
1Students Scientific Society at 2nd Department of General Surgery, Jagiellonian University Medical College, Kraków, 
Poland; 2Department of Pulmonology, Jagiellonian University Medical College, Krakow, Poland; 32nd Department of 
General Surgery, Jagiellonian University Medical College, Krakow, Poland.

Introduction:
Based on literature, undiagnosed or untreated obstructive sleep apnoea (OSA) increases for perioperative 
complications.

Objective:
This study aimed to assess influence of severity of OSA on perioperative outcomes in patients undergoing bariatric 
surgery and treated for OSA.

Methods:
The study enrolled 95 patients. Before the operation, polysomnography and severity of OSA were assessed. 
Appropriate treatment with CPAP was administered. Patients were divided into two groups: group 1 (G1, n=24) with 
mild to moderate OSA and group 2 (G2, n=71) with severe OSA. The primary end point was influence of OSA severity 
on recovery outcomes.

Results:
There were no statistically significant differences between groups in demographics, comorbidities and operation 
time, except for mean age (42.04 vs. 48.27 years, p=0.013) and hepatic steatosis (17% vs. 46%, p=0.010). LSG 
was more commonly performed than LRYGB in both groups (G1: 20 (83%) vs. 4 (17%); G2: 53 (75%) vs. 18 (25%), 
respectively). Only postoperative complications differed between group (8%) vs. (0%), p=0.014. Recovery outcomes 
and drugs management did not differ between groups (mobilization on the day of surgery (79%) vs. (93%), p=0.057; 
tolerating oral diet on POD1 (75%) vs. (73%), p=0.866; diuretics (13%) vs. (14%), p=0.845; extra pain medications 
(63%) vs. (76%), p=0.198. Similarly, LOS and readmission rate did not differ significantly, (median LOS: 3.0 (2.5-4.0) 
vs. 3.0 (2.0-4.0), p=0.069 and readmission rate: (4%) vs. (6%), p=0.781, respectively. 

Conclusion:
Appropriate treatment of severe OSA in patients undergoing bariatric operations did not deteriorate perioperative 
outcomes in comparison with patients with mild to moderate OSA.
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EFFECTS OF INSPIRATORY MUSCLE TRAINING ON RESPIRATORY MUSCLE STRENGTH IN THE 
POSTOPERATIVE PERIOD OF BARIATRIC SURGERY
Multidisciplinary care (Primary care, Medical Management)

E. Teixeira Guedes1, P.I. Di Paula Pinto1, D. Da Silva Alves2.
1Physiotherapy, UEPB, CAMPINA GRANDE, Brazil; 2Physiotherapy, ICOEP/IEP HSL, CAMPINA GRANDE, Brazil.

Introduction:
Obesity is considered a chronic and epidemic disease with increasing prevalence. Bariatric surgery appears as a 
definitive treatment method, with great potential for curing many comorbidities. Respiratory muscles can be affected 
due to surgery through mechanisms such as pain, loss of abdominal muscle integrity and use of neuromuscular 
blockers that alter muscle contractility, especially diaphragms. One strategy used to recondition the respiratory 
muscles is Inspiratory Muscle Training (IMT).

Objective:
To verify the effects of IMT on respiratory muscle strength in patients after bariatric surgery.

Methods:
To perform the IMT protocol, all participants received a POWERbreathe Plus®. The load was adjusted in 50% of the 
Maximum Inspiratory Pressure, being instructed to perform 30 inspiratory efforts, twice a day, seven consecutive 
days, during 05 weeks. Statistical analyses were performed using the statistical software SPSS 22.0 (Statistical 
Package for the Social Science). The Wilcoxon test was used for non-parametric data considering a significance 
level of p<0.05.

Results:
The IMT was performed with 50% of Maximum Inspiratory Pressure and did not promote a statistically significant 
increase (p˃0,05), probably due to the small sample number and/or the time of intervention, although there was an 
improvement in the strength variable in all participants.

Conclusion:
As a result of the reduced sample size, it was not possible to better elucidate the benefits that inspiratory muscle 
training provides to the bariatric patient, with the need to perform other studies.

Keywords:
Bariatric Surgery. Physiotherapy. Inspiratory Muscular Training.
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BARIATRIC SURGERY AS A SALVAGE OPERATION IN CRITICALLY ILL SUPEROBESE PATIENTS - 
AN OPTION ?
Multidisciplinary care (Primary care, Medical Management)

K. Yamac, J. Mall.

General and Bariatric Surgery, KRH Klinikum Nordstadt, Hannover, Germany.

Introduction:
Should metabolic surgery be considered in morbidly obese septic patients, and if so, when?

Methods:
In our clinic we peformed 5 bariatric operations to septic super obese patients between 2014-2017. 

Results: 
In 3 of 5 cases patients resolved and discharged to rehab. The other 2 patients died.
One of the finally convalescent patients was transferred to our department after being given up in our hospitals 
department of traumatology with an jump joint empyem in an extremely septic condition with multi organ failure after 
a frustran trial of 14 days treatment over there. Her BMI was 80 kg/m². Before that, she was already treated for a 
month in another hospital. After taking over the patient we decided to perform the salvage sleeve gastrectomy in an 
interdisciplinary decision and with the life partners permission of the intubated patient. The operation was without 
complication after changing the antibiotics and subsiding the next bacteremia. 26 days after operation the patient 
discharged to external rehab clinic. In the 2 months control the patient recovered with almost complete healed 
empyem.

Conclusion:
It is a difficult decision to lead superobese patients, who are admitted to sepsis, for metabolic surgery. Interdisciplinarity 
is essential. Fully exploit the potential to optimize patients before surgery. The right time for operation remains 
unclear. Whether and how patients benefit pathophysiologically from metabolic surgery is unclear? Conclusions are 
always vague with individual cases and small case numbers of multimorbid obesity / intensive care patients.
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MULTIDISCIPLINARY TEAM APPROACH FOR BARIATRIC SURGERY: A SINGLE INSTITUTIONAL 
EXPERIENCE IN JAPAN
Multidisciplinary care (Primary care, Medical Management)

K. Inoue, H. Mukaide, H. Miki, N. Yamamoto, T. Michiura, M. Hamada.

Gastrointestinal surgery, Kansai Medical University Hospital, Hirakata, Japan.

Background:
The objective of this study was to describe the multidisciplinary team (MDT) approach in a Japanese hospital and 
report the outcomes.

Methods:
All patients who wanted to undergo laparoscopic sleeve gastrectomy (LSG) received more than 6 months of the MDT 
approach, which consists of counseling, nutritional support, exercise, and medical examination. The goal of the MDT 
approach is lifestyle change prior to LSG.

Results:
From August 2012 to November 2018, 53 patients underwent LSG after the MDT approach. The mean body weight 
at the base line was 119.2 kg. The mean duration from initiation of the MDT approach to LSG was 314 days. The 
mean amount of preoperative body weight loss was 10.0 kg. Postoperative morbidity (>> Grade 3) occurred in 
only two patients (stenosis and bleeding). Following LSG, the mean body weight was 79.6 kg at 1 year, 82.7 kg at 
2 years, 87.7 kg at 3 years, 91.3 kg at 4 years, and 91.6 kg at 5 years. Diabetes remission rates (HbA1c <6.5% 
off medications) were 100% at 1 year, 80% at 2 years, 75.0% at 3 years, 83.3% at 4 years and 100% at 5 years. 
Dyslipidemia remission rates (off medications) were 76.2% at 1 year, 84.2% at 2 years, 66.7% at 3 years, 72.7% at 
4 years, and 66.7% at 5 years.

Conclusion:
Sleeve gastrectomy is safe under a MDT approach and it has significant weight loss and metabolic benefits on 
patients with morbid obesity in Japan.
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EVALUATION OF NON-ALCOHOLIC FATTY LIVER DISEASE IN OBESE PATIENTS – COMPARISON 
BETWEEN CLINICAL SCORING SYSTEMS AND NON-INVASIVE LIVER FUNCTION TEST
NASH and bariatric surgery

S. Schmitz1, A. Kroh1, F. Ulmer1, J. Andruszkow2, T. Luedde3, U. Neumann4, P. Alizai5.
1General, Visceral and Transplantation Surgery, University Hospital Aachen, Aachen, Germany; 2Institute of 
Pathology, University Hospital Aachen, Aachen, Germany; 3Department of Gastroenterology, University Hospital 
Aachen, Aachen, Germany;4Department of Surgery, Maastricht University Medical Center, Maastricht, Netherlands; 
5Department of General, Visceral and Transplantation Surgery, University Hospital Aachen, Aachen, Germany.

Introduction:
Non-alcoholic fatty liver disease (NAFLD) is frequent in obese patients and might progress to non-alcoholic 
steatohepatitis (NASH) and cirrhosis. Histological examination of the liver is the gold standard for diagnosis, but 
biopsies are invasive and risky. Therefore, non-invasive tools have been proposed for diagnosis of NAFLD and 
NASH.

Objectives:
The aim of this study was to evaluate non-invasive tools for screening of NAFLD in comparison to histology in obese 
patients.

Methods: 
In a prospective study 142 patients underwent bariatric surgery. Liver function was measured preoperatively by 
LiMAx test (enzymatic capacity of cytochrome P450 1A2). Laboratory parameters and clinical data were collected 
and the following clinical scoring systems were calculated: NAFLD fibrosis score (NFS), AST to platelet ratio index 
(APRI), FIB-4 and NASH clinical score (NCS). Liver biopsies were taken intraoperatively and the specimens were 
classified according to NAFLD activity score (NAS) and steatosis, activity and fibrosis (SAF) score.

Results: 
LiMAx values, NCS and APRI-score showed significant differences between NASH and no NASH according to the 
NAS and SAF score. NFS and Fib-4 did not show statistical significances in these entities. Highest sensitivity (80%) 
and specificity (83%) were reached for LiMAx-test (cut-off 263 µg/kg/h, AUROC= 0,881). AUROCs for NCS (0,859), 
APRI (0,810), NFS (0,628) and Fib-4 (0,577) were lower. 

Conclusions: 
The non-invasive tools LiMAx, NCS and APRI are able to differ between NASH and no NASH. LiMAx reached the 
highest sensitivity and specificity when compared to the other tests and might be useful for screening obese patients 
for NAFLD.
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FUNCTIONAL LIVER RECOVERY AFTER SLEEVE GASTRECTOMY AND GASTRIC BYPASS – A 
PROSPECTIVE COHORT STUDY 
NASH and bariatric surgery

S. Schmitz1, F. Ulmer1, A. Kroh1, T. Luedde2, U. Neumann3, P. Alizai1.
1Department of General, Visceral and Transplantation Surgery, University Hospital Aachen, Aachen, Germany; 
2Department of Gastroenterology, Digestive Diseases and Intensive Care Medicine, University Hospital Aachen, 
Aachen, Germany; 3Department of Surgery, Maastricht University Medical Center, Maastricht, Netherlands.

Background: 
More than half of the obese patients develop nonalcoholic fatty liver disease (NAFLD), which may further progress 
to nonalcoholic steatohepatitis (NASH) and cirrhosis. Histological and functional improvement of NAFLD has been 
reported after bariatric surgery. 

Objectives:
The aim of this study was to assess the postoperative recovery of liver function and differences between sleeve 
gastrectomy (SG) and gastric bypass (GB).
 
Methods: 
In a prospective cohort study 90 morbidly obese patients undergoing SG and GB were evaluated for their liver 
function. Liver function was determined non-invasively by the LiMAx test (enzymatic capacity of cytochrome P450 
1A2) preoperatively, 6 and 12 months postoperatively.
 
Results: 
Mean liver function capacity increased significantly from 292 μg/kg/h preoperatively to 321 μg/kg/h after 6 months 
(p<0,001) and 365 μg/kg/h after 12 months (p<0,001). In patients undergoing SG (n=49), mean LiMAx value increased 
significantly from 289 μg/kg/h preoperative to 325 μg/kg/h after 6 months and 366 μg/kg/h after 12 months. In patients 
undergoing GB (n=41), mean LiMAx value increased significantly from 298 μg/kg/h preoperative to 315 μg/kg/h after 
6 months and 363 μg/kg/h after 12 months. Differences between SG and GB were not significant (6 months: p = 
0,913, 12 months: p= 0,938). 
 
Conclusions: 
SG and GB lead to a significant functional liver recovery without relevant differences between both procedures. 
The LiMAx test could be a valuable tool for non-invasive monitoring of the course of NAFLD in obese patients after 
bariatric surgery.
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INFLUENCE OF NASH ON LONG TERM OUTCOME AFTER BARIATRIC SURGERY
NASH and bariatric surgery

T. Abdalla, A. Duprée, P. Busch, O. Mann, S. Wolter.

General, Visceral and Thoracic Surgery Department, University Medical Center Hamburg-Eppendorf, Hamburg, 
Germany.

Background/Introduction:
Morbid obesity is strongly associated with NAFLD. Bariatric surgery is known to improve NAFLD as well as diabetes 
mellitus, hypertension and hyperlipidimia. However there is few data regarding the long term postoperative effect of 
NASH on outcome after bariatric surgery.

Objectives:
This study aims to assess the Influence of non alcoholic steatosis hepatis in morbidly obese patients on the late 
postoperative outcome after bariatric surgery.

Methods:
A retrospective analysis of was performed using the data of a single center. The study population consisted of 298 
subjects, who received an intraoperative biopsy at the time of bariatric surgery. Histology was compared to the long 
term postoperative outcome. 

Results:
The baseline histology showed, that 116 (38.9%) Patients had no NASH, 75 (25.2%) were borderline, 107 (35.9%) 
had NASH and 10 (3.4%) Patients had cirrhosis. The follow up was available for 236 Patients for a median time 
of 24.9 (± 13.6) months. At the follow up the median BMI dropped from 51.6 (± 9.6) to 36.2 (± 7). The incidence of 
comorbidities improved postoperatively, diabetes mellitus 35.2% to 8%, hypertension 65.8% to 25,2%, hyperlipidemia 
62.3% to 33% and obstructive sleep apnea 37.6% to 14.9%.The NASH group showed no significant statistical effect 
on the late postoperative complications and the blood chemistry at follow up.

Conclusion:
Bariatric surgery can be performed in patients with NASH without increased late postoperative complication rate 
related to the procedure or to liver disease. The weight loss and metabolic benefit after bariatric surgery is independent 
of NASH.
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FLAVONOLIGNANS AND METFORMIN AS COADJUVANTS IN THE MANAGEMENT OF FATTY LIVER 
IN THE PREOPERATIVE PATIENT
NASH and bariatric surgery

J.A. Jimenez Gomez, J. Ibarra Lopez.

Bariatric Surgery, CiruBari, Zapopan, Mexico.

Introduction:
Before bariatric surgery, patient preparation is essential to reduce surgical risks; The diet is focused on reducing the 
size of the liver. A non-fatty liver facilitates the surgical technique and prevents bleeding or liver damage. Several 
studies recommend supplements or medications associated with diet, such as metformin, silimania or alpha lipoic 
acid among others.

Justification:
Flavonolignans act by eliminating radical residues, raising the content of glutathione, inhibiting lipids, peroxidation 
and restoration of the function of the enzymes, generating membrane stabilization avoiding liver damage. Metformin 
decreases the production of glucose by the liver increasing its utilization by the muscle.

Objective:
to observe the effect of the combination of silymarin, alpha lipoic acid and metformin in the preoperative management 
of fatty liver in bariatric patients.

Material and methods:
Liver function tests were analyzed in patients with a bariatric surgery protocol initially and one day prior to surgery. 
The following parameters were compared: AST, ALT, GGT. Fifty patients were taken into account, all with alterations 
in liver function tests compatible with fatty liver. 39(78%) women, 11(22%) men, averages of age 34.74 years, BMI 
44.61kg/m2, visceral fat by InBody system 245.24%, AST 54.37u/i, ALT 47.57u/i, GGT 51.56u/i, preparation was 35 
days before surgery.
Results: the later averages were AST 28.38u/i, 47% less; ALT 22.28u/i, 53.1% less; GGT 24.2u/i, 53.5% less; visceral 
fat system InBody 221.22, 9.79% less. 

Conclusion:
Combination of flavonolignans and metformin is effective in the treatment of fatty liver in preoperative patients, 
improving handling during the surgical technique.
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HEPATIC FAILURE AFTER BARIATRIC SURGERY: A SYSTEMATIC REVIEW
NASH and bariatric surgery

B. Keleidari, M. Mahmoudieh, K. Gorgi, S. Shahabi Shahmiri, E. Sheikhbahaei.

Isfahan Minimally invasive surgery and Obesity crnter, Isfahan university of Medical sciences, Isfahan, Iran.

Background:
The effect of bariatric surgery on Non-alcoholic fatty liver disease is still controversial. Most of the time, bariatric 
surgery results in hepatic improvement, but sometimes it can lead to impairment.

Objectives:
We systematically reviewed the English literature for reports of stunting or deterioration of hepatic histology following 
bariatric surgeries through sequential liver biopsies to show the possibility of this negative occurrence and gathered 
all the reports regarding this event until March 2018.

Methods:
The literature search was concomitant using MeSH terms and was based on keywords as follows: “bariatric surgery”, 
“obesity surgery”, “Roux-en-Y gastric bypass”, “mini gastric bypass”, “biliopancreatic diversion”, “duodenal switch”, 
“sleeve gastrectomy”,“nonalcoholic fatty liver disease”, “steatohepatitis”, “Liver failure”, and “cirrhosis”.

Results:
Among the paired biopsy-based studies that explained the impact of bariatric surgeries on the NAFLD spectrum, 23 
studies contained a stunting or deterioration report of second hepatic pathology in any pathological classification.

Conclusion:
This paper concludes that although rare, hepatic decompensation after bariatric surgeries can occur. Therefore, 
bariatric surgeons should be aware of ways to prevent, monitor, and manage hepatic impacts. 
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THE EFFECTS OF BARIATRIC SURGERY ON NONALCOHOLIC FATTY LIVER DISEASE IN OBESE 
PATIENTS WITH OBSTRUCTIVE SLEEP APNEA
NASH and bariatric surgery

B. Wang1, Y. Zhang1, L. Yang2, X. Lu3.
1Dept of General Surgery, Shanghai Ninth People’s Hospital, Shanghai Jiaotong University School of Medicine, 
Shanghai, China; 2Dept of Gastroenterology, Shanghai Ninth People’s Hospital, Shanghai Jiaotong University School 
of Medicine, Shanghai, China; 3Dept. of Maxillofacial Surgery, Shanghai Ninth People’s Hospital, Shanghai Jiaotong 
University School of Medicine, Shanghai, China.

Background / Introduction:
Literature has addressed the increased prevalence of 
nonalcoholic fatty liver(NAFLD) in obstructive sleep 
apnea(OSA). Metabolic and bariatric surgery(MBS) was 
known be the most effective option for morbid obesity and its 
related diseases However, evaluations on NAFLD in obese 
patients with OSA pre- and post-MBS were rarely reported. 

Objectives:
To evaluate NAFLD in obese patients with OSA who 
underwent MBS.

Methods:
Retrospective data of all patients accepting laparoscopic 
sleeve gastrectomy(LSG) and laparoscopic Roux-en-Y 
gastric bypass(LRYGB) between 01/2017 and 01/2018 were 
reviewed. All the candidates attended polysomnography 
(PSG), upper abdominal enhanced CT scan, physical and 
laboratory examinations when admission for screening 
purposes. Fatty liver was defined as a liver/spleen Hounsfield 
unit ratio (liver/spleen HU ratio)<1.0 for CT scan; NAFLD 
fibrosis score(NFS) and APRI score were used to determine 
significant fibrosis. After operation, patients were followed up 
for at least 12 months. 

Results:
Of 104 obese patients with OSA on MBS treatment, 
the prevalence of NAFLD was high as 90.4%. Alanine 
aminotransferase, aspartate aminotransferase, gamma 
glutamyl transpeptidase, liver/spleen HU ration, NFS and 
APRI were less favorable in subjects with severe OSA 
versus mild to moderate OSA(P<0.05); and there was a statistically significant relationship between OSA and NAFLD 
at baseline. MBS exerted significant improvement in sleep-specific parameters, and liver function as well as fibrosis 
scores(P<0.05).

Conclusion:
The present findings demonstrated a correlation between the degree of OSA and NAFLD; MBS plays a pivotal role in 
the improvement of sleep-specific symptoms as well as NAFLD-related fibrosis in obese patients.
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BARIATRIC SURGERY AND NON-ALCOHOLIC FATTY LIVER DISEASE: LIVER BIOCHEMISTRY AND 
HISTOLOGY
NASH and bariatric surgery

L.A. Ornelas Oñate, J.E. Rmirez Velasquez, G. Ruiz Mar, A. Ruelas Ayala.

Bariatric Surgery, Surgery, Hospital General de Mexico, Mexico.

Introduction:
Nonalcoholic fatty liver disease (NAFLD) is highly prevalent and being overweight is a significant risk factor. 

Objectives:
The aim was determined the relationship between the values of the different biomarkers of liver function with the 
histological diagnosis of NAFLD in obese patients. 

Methods:
Prospective cohort study. The lipid profile and liver profile were collected at the beginning and after the bariatric 
surgery. P <0.05 was considered statistically significant.

Results:
We analyzed 71 patients with liver biopsy during bariatric surgery. In the histological report, 4 (5.6%) were classified 
as non-NAFLD, 45 (63.4%) as NAFLD without NAFLD and 22 (31%) as NAFLD. No statistically significant differences 
were found in the lipids profile nor hepatic profile among the different groups. A statistically significant improvement was 
found in all the biochemical parameters at one year of follow-up in both groups. We found three main components that 
predict the development of liver injury. The first or anthropometric, includes weight (RR=0.916), BMI (RR=0.839), lean 
mass (RR=0.956) and muscle mass (RR=0.947); the second component of liver function includes AST (RR=0.852), 
ALT (RR=0.778), GGT (RR=0.563) and LDH (RR=0.686); and the third component or metabolism includes glucose 
(RR=0.920) and HbA1c (RR=0.934). 

Conclusion:
The prevalence of NAFLD among morbidly obese surgical patients was high. There are no statistically significant 
differences between the biochemical parameters in the different groups. Being the first study conducted in Mexico 
about this pathology, more studies are needed.
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PREOPERATIVE FITNESS LEVEL IS ASSOCIATED WITH IMPROVEMENTS OF LIVER ENZYMES
NASH and bariatric surgery

J. Cancino, L. González, P. Pizarro, C. Azócar, R. Muñoz.

Cirugía digestiva, Pontificia Universidad Católica de Chile, Santiago, Chile; 

Background:
Bariatric surgery and exercise have shown beneficial effects in patients with liver disease. However, it is unknown if 
physical fitness is related to liver function in patients undergoing gastric bypass (RYGB).

Objective:
To evaluate the relationship between cardiorespiratory fitness (CRF) and hepatic profile after RYGB.

Methods:
Variation of serum levels of liver enzymes γ-glutamyl transferase (ΔGGT), alanine and aspartate aminotransferase 
(ΔALT, ΔAST) were evaluated pre and 3 months after surgery. CRF was measured by a maximal test in cycle-
ergometer with gas analysis (Metalyzer 3B-R2, Cortex®). Peak oxygen consumption was calculated in absolute 
values (VO2peak) and relative to body weight (VO2peak-weight). Subjects were categorized into 2 groups (F1 and F2) 
according to the median of VO2peak-weight.

Results:
17 patients (64.7% women) of 30.8 ± 5.4 years, 111.4 ± 21.5 kg body weight and a BMI of 39.1 (p25,p75; 36.3, 42.8) 
kg/m2were evaluated. ΔAST and ΔALT were negative correlated to VO2peak-weight pre (rs=-0.522, p=0.032, CI:0.12-0.92 
and rs=-0.525, p=0.031, CI:0.08-0,97) and VO2peak-weight 3 months after surgery (rs=-0.54,p=0.039, CI:0.08-1.00 and 
rs=-0.533, p=0.034, CI:0.08-0.99). By categorizing the subjects in F1 (17.8 ± 1.0 ml/kg/min) and F2 (22.2 ± 2.6 ml/kg/
min), there was found that ΔAST (1.5 [0.5,10] UI/L) and ΔALT (6.75 ± 10.9 UI/L) in F1 were different to ΔAST (-6 [-7, 
1] UI/L) and ΔALT (-14 ± 24 UI/L) in F2 (pΔAST=0.041, ES=0.495;pΔALT=0.039, ES=0.506). No correlation was found 
with ΔGGT.

Conclusion:
These results indicate that higher preoperative levels of cardiorespiratory fitness augment the improvements in liver 
enzyme levels.
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BARIATRIC SURGERY - A TREATMENT OPTION FOR NONALCOHOLIC FATTY LIVER DISEASE
NASH and bariatric surgery

D. Goel, S. Paul, R. Vats, V. Bhalla.

Department of Surgical Gastroenterology, Bariatric and Minimal Access Surgery, BLK SuperSpeciality Hospital, New 
Delhi, India.

Introduction:
Nonalcoholic Fatty Liver Disease (NAFLD) is a major health problem like obesity. It is associated with Metabolic 
Syndrome (MS) and Insulin Resistance (IR). Spectrum of NAFLD ranges from steatohepatosis to nonalcoholic 
steatohepatitis, fibrosis, cirrhosis and hepatocellular carcinoma. The gold standard for diagnosing NAFLD is liver 
biopsy. Non-invasive methods like fibroscan, Shear Wave Elastography (SWE) and MR Fat Quantification (MRFQ) 
are gaining popularity. Bariatric surgery not only treats obesity but also components of MS and NAFLD by decreasing 
IR.

Aim:
To study effects of bariatric surgery on steatosis and fibrosis in NAFLD patients.

Patients and methods:
Prospective study was conducted on Indian patients undergoing Bariatric surgery in our hospital. The clinical and 
biochemical parameters along with fibroscan, SWE and MRFQ were assessed before and 6 months after surgery. 
Intraoperative liver biopsy was done in all patients.

Results:
73 patients (mean age - 42.24 years) were included. 48 patients underwent SG and 25 patients RYGB. Preoperative 
mean BMI was 47.02 kg/m2. Mean %EWL was 48.38% at 6 months. At 6 months post-op steatosis was improved 
in all patients with downgrading in 64.8% patients. Fibrosis (n 29) was resolved in 82.7% (n 24) and 2 patient had 
upstaged fibrosis after surgery. As a secondary outcome MRFQ and SWE were in moderate agreement to biopsy 
for NAFLD diagnosis. In follow-up, invasive and non-invasive methods showed statistically insignificant variation 
(p=0.864 for steatosis and p=0.896 for fibrosis).

Conclusion:
Bariatric surgery may be a useful adjunct in treatment of NAFLD by effectively downgrading steatosis and fibrosis.
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ANALYSIS OF LIVER FUNCTION IN THE OBESE PATIENT AND ITS CORRELATION WITH METABOLIC 
COMORBIDITIES
NASH and bariatric surgery

M.B.D.B.E. Silva, G.H.A.D. Mesquita, F.C. Mota, F.M. Kawamoto, A.C.B. Dantas, A.G. Marson, M. Matsuda, W. 
Andraus, M.A. Santo.

Gastrointestinal Surgery, Hospital das Clínicas - Faculdade de Medicina da Universidade de São Paulo, São Paulo, 
Brazil.

Background:
Nonalcoholic fatty liver disease (NAFLD) is the most common cause of chronic liver disease worldwide. This clinical 
syndrome ranges from simple steatosis to nonalcoholic steatohepatitis (NASH) and fibrosis, andt is usually associated 
with dyslipidemia, obesity, and insulin resistance.

Objectives:
To study liver function in asymptomatic morbidly obese patients and correlate the data with the main comorbidities 
found in this group of patients: high blood pressure (HBP), type 2 diabetes (T2D) and dyslipidemia (DLP).

Methods:
In this prospective cohort, liver function was assessed using the indocyanine green (ICG) test with the LiMON 
monitor (Pulsion Medical System, Munich, Germany). Clinical data were extracted from individual patient records. 
Blood samples were collected for laboratorial tests such as fasting glucose, HbA1c and lipid profile.

Results:
24 patients were enrolled. The medium pre-operative weight and BMI were 114.54kg and 45.21 kg/m2. Among the 
patients, 13 had T2D and 7 had DLP. The diabetic group presented medium Plasma Disappearance Rate (PDR) of 
17.82 ± 4.89, and the dyslipidemia group 17.89 ± 4.63. The considered health group (no comorbidities) showed a 
medium PDR of 19.37 ± 3.09. (p <0,1).

Conclusion:
The collected data revealed a worst liver function panel in the T2D and DLP groups, as measured using the ICG test. 
Using this method in these groups of patients may allow the early diagnosis of liver disfunction, even in asymptomatic 
patients.
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BARIATRIC SURGERY IN PATIENTS WITH PORTAL HYPERTENSION: OUR EXPERIENCE
NASH and bariatric surgery

T. Mittal, A. Dey, A. Kumar, B. Agarwal, D. Patel, V. Malik K.

Laparoscopic and general Surgery, Sir Ganga Ram Hospital, New Delhi, India.

Background:
Non alcoholic fatty liver disease (NAFLD) is common cause of chronic liver disease (CLD), particularly in obese 
population. Bariatric surgery (BS) has proved to be an efficient, durable and sustained method for weight reduction 
and resolution of NAFLD. 

Materials and methods:
We present our experience of 15 patients of proven CLD out of a total of 360 patients undergoing BS. There was no 
history of alcohol abuse, gastrointestinal bleed and signs of liver cell failure. They had normal serum biluribin with 
mildly elevated liver enzymes. Upper GI endoscopy revealed esophageal varices in all cases. Ultrasound abdomen 
to rule out portal hypertension and ascitis. Fourteen patients fulfilled the criteria of Child Pugh Grade A were offered 
laparoscopic sleeve gastrectomy as restrictive BS. One patient was abandoned after diagnostic laparoscopy which 
revealed completely cirrhotic liver with large gastric and periportal varices with ascites. 

Results:
There were no intraoperative or immediate postoperative complications. Mean follow up of these patients was 3 
years. Follow up endoscopy in 4 patients at a mean follow up of 11 months showed reversal of varices. 

Conclusions:
Chronic liver disease is not an absolute contraindication for BS. Bariatric surgery can be safely performed in properly 
selected patients with well compensated liver disease, after necessary workup in high volume centers. Because of 
potential risk of hepatic impairment in these patients with CLD after undergoing malabsorptive procedures, restrictive 
procedures should be preferred. 
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BARIATRIC SURGERY IN A SUPER-SUPER OBESE PATIENT WITH CIRRHOSIS, GRADE III 
ESOPHAGEAL VARICES AND MULTIPLE OTHER COMORBIDITIES- THE ULTIMATE CHALLENGE
NASH and bariatric surgery

S. Aggarwal1, A. Bhambri2, S. K3.
1Surgery, All India Institute of Medical Sciences, New Delhi, India; 2Surgical Disciplines, All India Institute of Medical 
Science, New Delhi, India; 3Gastroenterology, All India Institute of Medical Science, New Delhi, India.

Introduction:
Advanced liver disease with esophago-gastric varices is considered as relative contraindication for bariatric surgery. 

Objectives:
To highlight how a multidisciplinary approach with preoperative optimization can overcome the challenges in a super-
super obese patient with Cirrhosis with esophageal varices, severe OSAS and multiple other co-morbidities resulting 
in a successful outcome.

Case Details:
A 40-year-old male, with a BMI of 65.3 kg/m2 was on non-invasive ventilation for last 4years. . He had liver Cirrhosis 
with grade-III esophageal varices.. However, liver synthetic function was normal. After detailed evaluation and 
optimization, he was counselled for bariatric surgery and the risks of intraoperative bleeding as well as postoperative 
liver decompensation were discussed. After high risk informed consent, he was taken up for sleeve gastrectomy. 
Intraoperatively there was more than usual bleeding as a result of portal hypertension. The staple line was over sewn 
to control the oozing. The operating time was 110 minutes. Blood loss was about 250 ml. He continued to have a 
sanguinous drain output and required one unit of blood in the postoperative period. The length of stay was prolonged 
because of respiratory complications and transient liver decompensation. At eight months after surgery, the patient 
has lost 45 Kg with improvement of all comorbidities.. He is off the continuous NIV. The follow-up fibroscan has shown 
dramatic improvement.

Conclusions:
Bariatric Surgery can be considered in well compensated Cirrhotic patients with portal hypertension and esophageal 
varicea. A multi-disciplinary approach and detailed counselling are essential to achieve an optimal outcome.
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POST LIVER TRANSPLANT BARIATRIC AND METABOLIC SURGERY CAN CONTROL METABOLIC 
SYNDROME AND SAVE THE ALLOGRAFT FROM FURTHER FAILURE 
NASH and bariatric surgery

S. Jadhav Shivajirao, J. Todkar.

General, Laparoscopic and Bariatric Surgery, JT OBESITY SOLUTIONS, Pune, India.

Introduction:
Nonalcoholic steatohepatitis (NASH)/ non alcoholic fatty liver disease (NAFLD) associated with Metabolic Syndrome 
(MS) is commonest etiology for liver failure leading to liver transplant. Steatohepatitis in allografts makes NASH 
recurrence common (approximately 33%). Bariatric surgery is effective and safe scientific treatment to control MS.

Methods:
Post Liver transplant this is 1st case from Asia undergoing Metabolic surgery. A37 yr male BMI 32.5 kg/m2 with MS, 
decompensated liver disease underwent Orthotopic, Bicaval, deceased donor liver transplant 2 yrs ago . recovery 
uneventful. Post transplant started with Wysolone and maintained on Tacrolimus. diet exercise regimen could control 
weight and MS for one year. Later experienced increase in weight & MS, uncontrolled diabetes despite medicines & 
regimen.

Results:
After evaluation and optimisation for 15 days with multidisciplinary bariatric & metabolic team, underwent Laparoscopic 
Sleeve Gastrectomy+ Adhesiolysis under General Anaesthesia uneventfully. 
 Intraoperative findings : Healthy liver, No portal gastropathy, Stomach Anterior gastric wall densely adherent to liver 
needing meticulous dissection .started on tacrolimus postoperative. 
At 2 months, Weight loss 14kgs, wound healthy, DM resolved, liver healthy, HbA1c 4.6%, QOL improved.

Conclusion:
MS affects liver through NASH/NAFLD and leads to liver failure inviting liver transplant. Consequence of implanted 
liver exposed to MS in recipient body leading to recurrence of NASH/NAFLD is a common finding. To treat this, 
Laparoscopic Metabolic surgery is a feasible, safe, effective and scientific modality to improve the Metabolic 
environment in recipient body. Post LT portal gastropathy improves making operation safe.
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THE ASSOCIATION BETWEEN DIETARY PROTEIN INTAKE AND FAT FREE MASS SIX MONTHS 
AFTER ROUX-EN-Y GASTRIC BYPASS: A CROSS SECTIONAL STUDY
Nutrition after bariatric surgery

J. Boes1, L. Wijngaarden2, R. Klaassen2.
1Dietetics, Maasstad Hosptial, Rotterdam, Netherlands; 2Surgery, Maasstad Hosptial, Rotterdam, Netherlands.

Background:
Roux-en-Y gastric bypass (RYGB) is the most effective treatment for morbid obesity. One of the side-effects of 
RYGB is loss of fat free mass (FFM). The preservation of FFM during weight loss (WL) can be stimulated by high 
protein intake combined with resistance training. However, it remains unclear whether this also applies to patients 
undergoing RYGB.

Objective:
To examine the association between dietary protein intake (DPI) and FFM six months postoperative in patients 
undergoing RYGB correcting for the potential distorting effect of physical activity. 

Methods:
This cross-sectional study included patients who underwent RYGB at the Maasstad Hospital. Data were collected 
at the outpatient clinic five to seven months postoperative. Collected data consisted of sociodemographic variables, 
three-day food diaries, body composition measured by bio-electrical impedance analysis, anthropometric variables 
and physical activity. Multiple linear regression analysis was used to investigate the association between DPI and 
percentage FFM(%FFM).

Results:
76 patients (80.3% women; mean age 46.1±9.8 years) were included. Only 44.7% of the patients met the general 
protein recommendation of ≥60 grams per day. There was a significant difference in %FFM between patients 
consuming <80 grams of protein and patients consuming ≥80 grams of protein (67.4% vs. 72.4%;p=0.035). DPI was 
not significantly associated with %FFM in linear regression analysis six months after RYGB corrected for physical 
activity, gender, % excess WL, energy intake and preoperative BMI(β=0.006; p=0.872).

Conclusion:
Low DPI after RYGB was common. There was no significant association between DPI and %FFM six months after 
RYGB after correction for confounding.
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ADHERENCE TO VITAMIN AND MINERAL SUPPLEMENTATION AFTER BARIATRIC SURGERY – A 
COHORT AND REGISTER STUDY 
Nutrition after bariatric surgery

K. Spetz1, E. Andersson1, S. Roos2.
1Department of Surgery, Vrinnevi Hospital, Norrköping, Sweden; 2Department of Social and Welfare Studies, Faculty 
of Medicine and Health Sciences, Linköping University, Linköping, Sweden.

Background / Introduction:
In order to prevent micronutrient deficiencies, life-long vitamin and mineral supplementation is recommended after 
bariatric surgery. Non-adherence to long-term medication is a well-known problem.

Objectives:
The purpose of this study was to assess adherence to prescribed vitamin and mineral supplements after Roux-en-Y 
gastric bypass and sleeve gastrectomy.
 
Methods:
The study cohort was prescribed life-long supplementation of daily oral vitamin B12, Calcium/Vitamin-D and iron 
for menstruating women, in accordance with the Nordic Guidelines on Vitamin and Mineral Supplementation after 
Bariatric Surgery. Adherence rate during the first postoperative year was calculated from pharmacy refill data from 
the Swedish Prescribed Drug Register. Blood samples for nutritional monitoring were collected.
 
Results:
263 participants were included (78% female). Mean age was 41 years (range 19-67). Mean weight before surgery 
115 kg (range 81-220). Mean BMI was 40.2 kg/m2 (range 31.3-61.6). 78% underwent RYGB, 10.5% sleeve 
gastrectomy and 1.5% revision to RYGB.
During the first postoperative year oral B12 was discontinued by 12% of the participants. The figure for Calcium/
Vitamin-D was 21 %. A considerable proportion of the patients still on treatment one year after surgery had insufficient 
adherence to the prescribed supplementation. 
No correlation between adherence and nutrient deficiencies was seen one year post-surgery.

Conclusion:
The result in this single-center study indicates insufficient adherence to prescribed vitamin and mineral supplementation 
after bariatric surgery, already during the first postoperative year. To gain a deeper understanding, correlation of 
patient specific parameters to rate of adherence will be investigated. 
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FOOD INTOLERANCE AND GASTROINTESTINAL SYMPTOMS 12-24 MONTHS AFTER SLEEVE 
GASTRECTOMY IN A SINGLE BARIATRIC CENTRE
Nutrition after bariatric surgery

M. Kob1, D. Mezzanato2, V. Corazzini1, M. Mueller3, L. Lucchin1.
1Division of Clinical Nutrition, Bolzano Regional Hospital, Bolzano, Italy; 2Dietitian Course, Province College for 
Health-Care Professions “Claudiana”, Bolzano, Italy; 3Dept. of General Surgery, Bolzano Regional Hospital, Bolzano, 
Italy.

Introduction:
Laparoscopic sleeve gastrectomy (LSG) is the currently most frequently performed bariatric surgery procedure in Italy. 
It has been shown to improve quality of life of obese patients. However, bariatric surgery may result in intolerance to 
certain foods.
 
Objectives:
The aim of this study was to investigate the frequency and type of food intolerance and the presence of gastrointestinal 
symptoms in patients 12-24 months after LSG in a single bariatric surgery centre.
 
Materials and methods:
A slightly modified version of the „Quality of Alimentation“ by Suter M. (2007) was administered to 103 consecutive 
patients 12-24 months after LSG. The questionnaire contained additional questions about the presence of 
gastrointestinal symptoms. 
 
Results:
57.7% of the subjects reported to tolerate all kind of food. Figure 1 shows the degree of tolerance to the main 
food groups. Other foods reported as poorly tolerated were carbonated drinks (20.4%), dairy products (12.4%) 
and tomatoes (4.4%). Reported gastrointestinal symptoms are shown in figure 2. The mean food tolerance score 
according to Suter M. (2007) was 23.5±2.9 (range: 14-27, maximum score possible: 27).
 
Conclusions:
The frequency of food intolerances after LSG was high in our study. However, the total food tolerance score resulted 
higher compared to other types of bariatric procedures such as gastric bypass and gastric banding reported in the 
literature. The avoidance of certain food groups such as meat and dairy products may lead to a reduction in the intake 
of protein, iron and calcium. Intensive dietary counselling is therefore of great importance.
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THE USE OF PROBIOTICS AND PREBIOTICS IN THE POSTOPERATIVE OF BARIATRIC SURGERY: 
SYSTEMATIC REVIEW
Nutrition after bariatric surgery

P.H. Lambach Caron, I.M. Martins Favero, D. Dantas Ferrarin, A.C. Lucchese Moreno.

Bariatric Surgery, Hospital Angelina Caron, Campina Grande do Sul, Brazil.

Objective:
To evaluate, through a systematic review of the literature, the effect of the use of probiotics, prebiotics and symbiotics 
in obese patients in the postoperative period of bariatric surgery.

Methods:
We searched for original publications that used samples formed by adult subjects undergoing bariatric surgery, in 
peer-reviewed journals at the PubMed and Science Direct databases. Included in this review were five studies using 
prebiotics, probiotics and symbiotics in obese patients submitted to bariatric surgery by Roux-en-Y gastric bypass 
(BGYR), open laparoscopy, gastric bypass or single anastomosis and laparoscopic vertical gastrectomy. The results 
were evaluated by analysis in the postoperative period and in one, in the preoperative period.

Results:
The use of probiotics may influence bacterial growth, leading to greater weight loss after BGYR surgery, as well 
as increasing the bioavailability of vitamin B12 and improving gastrointestinal symptoms such as pain, abdominal 
distention and excess flatulence, leading to better quality of life. The use of prebiotic fructooligosaccharide (FOS) 
increased weight loss after administration in patients submitted to BGYR. Both prebiotics and symbionts showed 
reduction of inflammatory markers, although this value was not statistically significant.

Conclusion:
It is emphasized the importance of new studies that seek more consistent results, during a longer period of 
supplementation, using different types of prebiotics, probiotics and symbiotics, in order to clarify the ideal moment of 
the beginning of the administration, the duration of the treatment and the correct dosage of supplementation.
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GASTRO-GATRIC AND GASTRO-JEJUNO-COLIC FISTULA AFTER BANDED GASTRIC BYPASS AS 
A CAUSE OF ENCEPHALOPATHY: A CASE REPORT AND LITERATURE REVIEW
Nutrition after bariatric surgery

V. Admella1, D. Coroleu2, A. Garcia Ruiz De Gordejuela3, J. Pujol Gebelli1, J. Borràs2, J. Foncillas2, A. Casajoana2.
1Gastrointestinal and general surgery, Bellvitge University Hospital, Barcelona, Spain; 2Gastrointestinal and general 
surgery, Hospital de Barcelona-SCIAS, Barcelona, Spain; 3Gastrointestinal and general surgery, Vall d’Hebron, 
Barcelona, Spain.

Background:
Gastro-jejuno-colic fistula (GJC) has not been described after bariatric surgery.

Objective:
To describe a GJC fistula after banded gastric bypass and review the literature.

Methods:
Case report and literature review from 1980 to 2018.

Results:
A 60-years-old woman was admitted to our hospital because of diarrhoea, encephalopathy and body weight loss 
over 3 months. She had a previous history of open banded gastric bypass 10 years before. One year before she had 
been diagnosed with macrocytic anaemia and addiction to alcohol. The blood test showed severe C and liposoluble 
vitamin deficiency, pancitopenia and hipoalbuminemia. The abdominal tomography showed a gastro-gastric and 
GJC fistula, which was confirmed by upper endoscopy. After nutritional treatment, she underwent surgery. One-stage 
en-bloc resection of the GJC fistula and a gastro-ileal and colo-colic anastomosis was performed to reconstruct the 
digestive tract. We found no prior reports of GJC fistula after bariatric surgery. We found 26 cases, mainly after upper 
GI surgery because of peptic ulcer, and 3 cases related to malignant ulcer with no surgery before. The risk factors 
described were: male gender, history of gastric ulcer, tobacco and NSAIDS intake, Billroth II type of surgery with 
short biliopancreatic limb length, large gastric pouch, use of non-absorbable material and retrocolic or transmesocolic 
reconstruction.

Conclusion:
GJC fistula is a rare complication after bariatric surgery that leads to malnutrition. It requires an early diagnosis and 
optimization of nutricional status before surgery to decrease complications and mortality rates.
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DIETARY INTAKE AFTER GASTRIC BYPASS AND SLEEVE GASTRECTOMY IN PATIENTS WITH 
TYPE 2 DIABETES MELLITUS 
Nutrition after bariatric surgery

A. Laurenius1, O. Wallengren2, A. Maleckas1.
1Gastrosurgical Research and Education, Institute of Clinical Sciences, The Sahlgrenska Academy, University of 
Gothenburg, Sweden; 2Internal medicin and Clinical nutrition, Institute of Medicine, The Sahlgrenska Academy, 
University of Gothenburg, Sweden.

Background:
Despite major anatomical disparities between gastric bypass (GB) and sleeve gastrectomy (SG), it has been difficult 
to confirm differences in dietary intake and the ability to achieve remission of type 2 diabetes mellitus (T2DM). 
 
Objectives:
Examine differences in dietary intake two years postoperatively between 49 patients with T2DM randomized to either 
GB (n=25) or SG (n=24) and according to remission of T2DM.
 
Methods:
Dietary intake was calculated from a questionnaire covering food intake over the last three months. Differences in 
dietary intake between surgical methods and T2DM remission were calculated using general linear model, adjusted 
for gender and body weight.
 
Results:
Body weight did not differ between surgical methods preoperatively, GB, 119 vs. SG, 120 kg (p=0.490), but two 
years postoperatively, GB had a lower weight than SG, 86.8 vs. 93.5 kg (p=0.023). Reported energy intake, food 
weight, energy density, percentage distribution of macronutrients and food choices from 15 food groups showed no 
differences between the two surgical methods. Two years postoperatively, remission rate was 76% for GB vs. 64% 
for SG (p=0.272). Dietary intake did not differ between patients with or without T2DM remission.
 
Conclusion:
This study indicates that there are no clinically meaningful differences in dietary intake between gastric bypass and 
sleeve gastrectomy, but higher powered studies are needed to confirm that the null hypothesis can be rejected. Until 
then, aspects such as long-term weight loss and complication rate should determine surgical method.
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CHANGES IN BONE MINERAL DENSITY AND ROLE OF GASTROINTESTINAL HORMONES AFTER 
BARIATRIC SURGERY
Nutrition after bariatric surgery

A. Casajoana1, F. Guerrero2, V. Admella1, A. Garcia Ruiz De Gordejuela1, J. Pujol Gebelli1, J. Osorio Aguilar1, P. 
Finno1, A. Vidal2, P. Alegria2, N. Vilarrasa2.
1Gastrointestinal and general surgery, Bellvitge University Hospital, Barcelona, Spain; 2Endocrinology and Nutrition, 
Bellvitge University Hospital, Barcelona, Spain.

Background:
Bone loss after bariatric surgery has been well described. However, the effect of type of surgery and gut hormones 
in skeletal metabolism remains unknown.

Objectives:
Compare changes in bone mineral density (BMD) and gut hormones in obesity and type 2 diabetes (T2D) patients, 
one year after bariatric surgery.

Methods:
45 patients, with mean BMI 39.4 ± 1.9 kg/m2 and HbA1c 7.7 ± 1.9%, were randomly assigned 1:1:1 to metabolic 
Gastric bypass (mRYGB), Sleeve Gastrectomy (SG) and Greater Curvature Plication (GCP). Anthropometric, body 
composition, fasting plasma glucagon, ghrelin, osteocalcin, alkaline phosphatase and insulin, GLP-1AUC following a 
standard meal test before and 1 year following surgery were determined.

Results:
At 1 year, BMD decrease at the femoral neck (FN) was similar among surgeries. However, at the Lumbar Spine (LS) 
a greater decrease was observed after mRYGB compared to SG and GCP -7.29±4.6 vs. -0.48±3.9 vs. 1.2±2.7% (p 
<0.001). Osteocalcin and alkaline phosphatase were increased only after mRYGB (p=0.001). FN BMD was correlated 
positively with post-surgical fasting glucagon and insulin AUC (r=0.498 p=0.04 and r=0.384, p=0.030). Bone mineral 
content at the LS was correlated inversely with GLP-1 AUC (r= -0.335, p=0.049). In the multiple regression analysis 
the type of surgery (mRYGB) remained the only factor associated with BMD decreasing at LS and FN.

Conclusions:
mRYGB induces greater deleterious effects on bone, mainly at the LS. Gastrointestinal hormones do not play a major 
role in bone changes at short-term.
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THE CAUSES AND FACTORS INFLUENCING HAIR LOSS FOLLOWING BARIATRIC SURGERY: A 
SCOPING REVIEW 
Nutrition after bariatric surgery

B. Mohammed Mozaffar, N. Walker.

Biosciences, University of Nottingham, Nottingham, United Kingdom.

Introduction:
Hair loss is a common side effect after bariatric surgery (BS). This review is to identify possible causes and factors 
influencing hair loss post-BS. 

Objective:
To inform MDTs and patients and provide recommendations for practice and research.

Methods:
An established methodology was used. Data were extracted from existing studies and analysed according to specific 
inclusion criteria. Twelve databases were searched. Both published and unpublished articles were obtained. No 
restrictions were placed on publication date. 

Results:
Eighteen articles were included in the synthesis. Five studies indicated that gastric bypass (GBP) patients may 
experience increased hair and weight loss compared to those undergoing sleeve gastrectomy or adjustable gastric 
banding (AGB). After one year, patients lost more weight after GBP than after AGB (40 ± 13kg vs. 16 ± 8kg, p < 
0.001). Furthermore, 19% of the AGB group and 39% of the GBP group reported hair loss. Zinc deficiency post-BS 
was reported in six studies. Nine studies indicated significant iron deficiencies post-BS. Two studies found significant 
associations between hair loss and iron deficiency (p = 0.017). Significant associations between rapid weight loss 
and hair loss were identified. More females experienced hair loss than males (96% vs. 45%).

Conclusion:
Nutrition may influence hair loss post-BS; however the evidence for this is limited. More studies are needed to examine 
the effectiveness and appropriate levels of zinc and iron supplementation for the minimisation and prevention of post-
BS hair loss. Rapid weight loss post-BS seems to be a factor affecting hair loss.
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NON INTESIVE DIETETIC CONSELING AFTER BARIATRIC SURGERY 
Nutrition after bariatric surgery

R. Gradaschi1, V. Molinari2, S. Sukkar1, G. Camerini3, G.F. Adami2.
1Nutritional Unit, San Martino Hospital, Genova, Italy; 2Department of Internal Medicine, University of Genova, 
Genova, Italy; 3Department of Surgery, University of Genova, Genova, Italy. 

Background:
The good weight and metabolic postoperative outcomes after bariatric surgery are due to the compliance with the 
new gastrointestinal anatomic and/or functional conditions created by operation. This study evaluates the efficacy 
of postoperative dietary or behavior counseling for leading to a greater weight loss and for promoting a satisfactory 
weight outcome in a growing number of bariatric patients.

Patients:
This study was carried out in cohort of 176 non-diabetic obese patients undergoing Roux-en-Y gastric bypass 
(RYGBP) and Sleeve Gastrectomy (SG). The first group (CO, 88 subjects, 18 male) attended a standard surgical 
follow-up, while in the second group (DIET group, 88 subjects, 22 male) the surgeon was supported by a registered 
dietitian and after the operation patients received specific dietary sessions according to the individual request. Data 
prior to the operation and at the 2 years were considered, the weight outcome being regarded as successful when 
the postoperative BMI value was lower than 30 kg/2.

Results:
Though in comparison to CO in the DIET group a better adherence to the bariatric program was observed (75 
vs. 40%, <0.01), the weight data and the prevalence of successful cases (83±5 vs. 85±4 kg and 50% vs.51%, 
respectively) were similar in the two groups.

Discussion:
After RYSG and SG, occasional postoperative sessions with a registered dietician does not influence the long term 
weight results. For improving the overall weight results it can be suggested a more stringent dietary program. 



www.ifso2019.com www.ifso2019.com 833

Poster Abstracts

PO-435
COMPARATIVE STUDY OF NUTRITIONAL ALTERATIONS BETWEEN TWO TECHNIQUES IN 
BARIATRIC SURGERY
Nutrition after bariatric surgery

E. Medina Manuel, M. González Valverde, M. Tamayo Rodríguez, S.R. Del Valle Ruiz, Á. Sánchez Cifuentes, 
C. Giménez Francés, P. López Morales, P.V. Fernández Fernández, D. Luján Martínez, A.J. Ferández López, A. 
Albarracín Marín Blázquez.

General Surgery, Hospital General Universitario Reina Sofía, MURCIA, Spain.

Introducción:
Bariatric surgery is the most effective treatment in patients with morbid obesity.The objective of this work was to 
compare long term nutritonal alteration between two of the most common bariatric laparoscopic procedures: gastric 
bypass(LGB) and Sleeve Gastrectomy(LSG).

Methods:
A prospective randomized clinical trial of all the patients undergoing LGB or LVG between 2013-2015 was performed.
We have analyzed the analytical and nutritional alterations collected in the follow-up, as well as the supplements 
required to treat and prevent them.

Results:
One-hundred patients were included, 50 LGB and 50 LSG. The mean age of those was41±10,5 years and 70% 
were female. In the subsequent follow up in 5 years the most frequently analytycal and nutritional alterations are 
represented in table 1. The supplements received during the follow-up stand out those shown in the table 2.There 
was no significant difference between analytucal and nutritional alterations and the needed of supplements in both 
groups to treat them(p>0.05)

 LGB(%) LSG(%)
Minerals deficiency 8 35
Proteins deficiency 60 78
Vitamins deficiency 64 70

Table 1. Nutritional alteration.
 LGB (%) LSG (%)
Mastical D 96 95.8
Ferrosanol 92 95.8
Módulo proteico 64 60.9
Multicentrum 48 50
Hidropolivit 80 66.7
Supradin activo 32 54.2
Acfol 8 8.7
Intravenous iron 4 8.7
Hidroxil 16 16
Hidroferol 8 21.7
Optovite 8 0
MG 0 8.7

Table 2. Suplements

Conclusion:
A complication of bariatric surgery is the development of nutritional alterations.Because of it,it is necessary a narrow 
follow-up, and sometimes supplementation for life.
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THE EFFECT OF HIGH PROTEIN DIET ON THE LIVER SIZE IN MORBID OBESE PATIENTS BEFORE 
SLEEVE GASTRECTOMY 
Nutrition after bariatric surgery

A. Durmus1, I. Durmus2, H. Akbas3.
1Bariatric Surgeon, Klinik Obezite, Istanbul, Turkey; 2medical biotechnology, Acibadem university, Istanbul, Turkey; 
3Nutrition and dietetics, Medipol University, Istanbul, Turkey.

Background/Introduction:
Preoperatively various diets such as mediterranean and high protein may be recommended to reduce the risk of 
sleeve surgery. Decreasing the volume of the liver gives the surgeon the opportunity to increase the working area 
during surgery. The large volume of liver increases the risk of surgery.

Objectives:
In this study, we aimed to decrease the risk of operation by weight loss with protein-rich diet before sleeve gastrectomy 
in patients with Body Mass Index (BMI) above 50.

Methods:
Between January 2018 and April 2019, 14 patients with BMI of more than 50 who underwent sleeve gastrectomy 
were included in our study. Patients were pre-treated with protein-rich diet. Then, BMI, changing liver size and 
demographic data were compared.

Results:
There was a significant difference liver volume and BMI of the patients when it was compared. Liver volumes 
decreased at desired level with protein rich diet.
There is a complete positive correlation (.90-1) before and after diet. There is a high positive correlation (.70-.89) 
between liver size before and after diet. There is also a significant difference because sig. values   are p <.05

Conclusion:
Protein-rich diet should be planned according to the liver volume in preparing morbidly obese patients, which BMI 
over 50, for sleeve gastrectomy.
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A RETROSPECTIVE ANALYSIS COMPARING THE METABOLIC ALTERATIONS BETWEEN VERTICAL 
SLEEVE GASTRECTOMY AND BILIOPANCREATIC DIVERSION
Nutrition after bariatric surgery

F.J. Tejero-Pintor1, M. Bailon-Cuadrado1, P. Pinto-Fuentes1, S. Garcia-Calvo2, D. De Luis2, D. Pacheco-Sanchez1.
1General and digestive surgery service, Rio Hortega University Hopital, Valladolid, Spain; 2Endocrinology and 
nutritional service, Clinico University Hopital, Valladolid, Spain.

Introduction:
The severity of postoperative nutritional deficit depends on the type of bariatric procedure. Vertical sleeve gastrectomy 
(VSG) and biliopancreatic diversion (BPD) help obese patients to lose weight and reduce obesity-associated 
comorbidities.

Objectives:
To compare the nutritional complications in morbidly obese patients with VSG or BPD.

Methods:
Comparative retrospective study of 78 patients who underwent VSG or BPD between 2008 and 2014. Patients 
selection was matched 1:2 based on age, sex, BMI and Diabetes Mellitus. The follow-up was stablished calculating 
BMI, glucose, albumin, parathyroid hormone (PTH), calcium, Vitamin A, D, B12.

Results:
69 women. Age: 44±11. Basal BMI:VSG=45,4±6 BPD=45,4±5.7. Summarized results are described in table 1 and 
figures 1-2.

  Basal 3 months 6 months 9 months 12 months 24 months

Glucose 
BPD 103±25,8 98,4±38,4 88,6±8,1* 88,4±13,6* 86,2±10,2* 89,7±11,4*

VSG 113,2±55 102,6±31* 92,6±34,8* 88,4±12,3 90,6±20,3* 95,7±37,7*

Albumin
BPD 3,9±0,4 4±0,3 3,8±0,4 4±0,3* 3,9±0,3* 4±0,3*

VSG 4,1±0,3 4,3±0,3* 4,2±0,4* 4,3±0,6* 4,3±0,3* 4,2±0,2*

Vit A.
BPD 0,49±0,1 0,35±0,1* 0,34±0,1 0,35±0,2 0,32±0,1 0,33±0,1

VSG 0,45±0,1 0,38±0,1 0,4±0,1 0,43±0,1 0,46±0,1 0,48±0,1

Vit D.
BPD 19±8,8 21,6±9,4 30±21,8* 22,7±17,1* 31,8±19,4* 31,5±18,6*

VSG 18,4±13 33±18,2* 38,3±19,9* 38,9±20,4* 42,9±21,7 41,1±24,8

Vit B12
BPD 288±126 323,1±102* 287±106,9* 286±123,7* 337,7±177* 369,4±128,5*

VSG 344±133 408,8±182,1* 372,2±119* 398±148,2 390,2±162,8* 396,2±151,7

Calcium
BPD 9,2±0,42 9,2±0,5 9,1±0,3* 9±0,3 9,1±0,3* 8,9±0,4*

VSG 9,2±0,3 9,4±0,4* 9,2±0,8 9,4±0,4* 9,4±0,4* 9,2±0,4*

PTH
BPD 49±23,6 59,4±20,9* 67±14* 60,5±12,8 76,1±42,3 71,1±27,6

VSG 66,7±33 50,2±24,5* 50,6±15,3* 42,4±15,9 42,9±13,1* 47,3±16,8*

Table 1:*p<0,05 compared to basal.

Conclusion:
VSG causes less metabolic alterations than BPD. Results remain significant at 24 months of follow-up.
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FIBER CONSUMPTION MAY PLAY AN IMPORTANT ROLE IN WEIGHT LOST MAINTENANCE AMONG 
WOMEN AFTER ROUX-EN-Y GASTRIC BYPASS
Nutrition after bariatric surgery

M. Reichmann1, S. Todeschini2, N. Setter2, R.M. Vilela3, R. Radominski3, A.C. Campos4.
1Programa de Pós Graduação em Medicina- Clínica Cirúrgica, Universidade Federal do Paraná, Curitiba/Paraná, 
Brazil; 2Medicina, Universidade Federal do Paraná, Curitiba, Brazil; 3Pós Graduação em Alimentação e Nutrição, 
Universidade Federal do Paraná, Curitiba, Brazil; 4Pós Graduação em Medicina - Clínica Cirúrgica, Universidade 
Federal do Paraná, Curitiba, Brazil.

Introduction:
Bariatric Surgery is an effective treatment for obesity, providing a great weight loss. However, stabilizing weight 
lost still a challenge. The resting energy expenditure (REE) plays an important role in weight loss and lost weight 
maintenance. The objective of the present work was to evaluate what is impacting on REE.

Methods:
170 patients submitted to Y-en-roux gastric bypass (YRGB) in the period from March to September 2017 at XXX 
was selected following the inclusion criteria. The analyses carried out were: body composition using dual X-ray 
absorptiometry (DXA), evaluation of the hospital records, 3-days food record and indirect calorimetry. The impact on 
REE was analyzed by linear regression. The GraphPad Prism® software was used for the statistical analyses with a 
95% significance level.

Results:
The final sample consisted of 57 adults participants. Most of then were obese with a mean weight regain percentage 
of 19%. There was a positive relationship between REE per kilo weight and the percent of lean body mass and the 
fiber intake per kilo weight (p<0.0001 and p=0,0356, respectively).

Conclusion:
The greater the lean body mass percentage the greater the resting energy expenditure. Adequate fiber intake may 
contribute to improve metabolism. Therefore, the fiber intake and the percentage of lean body mass may play an 
important role in weight lost maintenance.
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USING SUTER QUESTIONNAIRE AT FOLLOW UP: IS THERE ANY RELATIONSHIP BETWEEN FOOD 
TOLERANCE AND WEIGHT LOSS AFTER SLEEVE GASTRECTOMY?
Nutrition after bariatric surgery

A. Boleko Ribas, E. Gámez Cordoba, O. Varela, M. Prados Guzmán.

General Surgeon, Unidad Cirugía Barcelona. Hospital Universitari Dexeus QuironSalud, Barcelona, Spain.

Introduction:
Obesity is a major health issue that is increasingly prevalent. While there is a clear consensus on the benefits of 
metabolic surgery and obesity, we can’t say the same about the instruments used to assess their effectiveness or the 
parameters to be taken into account.

Objectives:
To correlate food tolerance, the number of daily intakes and the degree of physical activity with the weight loss of 
patients undergoing laparoscopic sleeve during their second year of follow-up. 

Methodology:
Retrospective cohort study. The tolerance and frequency of food intake was assessed, as well as the degree of 
physical activity of the patients who underwent laparoscopic sleeve at a single institution, between January 2017 and 
January 2018, through the Suter self-administered questionnaire.

Results:
The Excess Weight Loss (EWL) was excellent, with an average of 85%. The average total score of the Suter 
questionnaire was 22.46 +/- 2.10. The frequency of the intake of patients operated on by laparoscopic sleeve was on 
average, more than five meals a day and 61.53% of the sample had a sedentary pattern.

Conclusions:
Food tolerance is good in the majority of patients undergoing sleeve laparoscopy during the second postoperative 
year. We have not found a linear correlation between food tolerance and frequency of intake with weight loss. More 
studies with a larger sample size are needed to measure the degree of influence of these variables on weight loss.
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EVALUATION OF NUTRITION STATUS POST LAPAROSCOPIC SLEEVE GASTRECTOMY IN 
JAPANESE POPULATION
Nutrition after bariatric surgery

R. Tanaka1, T. Shiga1, T. Mukai2, T. Takahashi3, S. Kitahama4.
1Department of Nutrition, Chibune General Hospital, Osaka, Japan; 2Department of General Surgery, Chibune 
General Hospital, Osaka, Japan; 3Division of Diabetes and Endocrinology, Department of Internal Medicine, Chibune 
General Hospital, Osaka, Japan; 4Department of Bariatric and Metabolic Surgery, Chibune General Hospital, Osaka, 
Japan.

Background:
Asian people are known to consume less protein compared to Europeans or Americans in general. Laparoscopic 
sleeve gastrectomy (LSG) had become the most performed procedure worldwide; however, still very few reports on 
optimal protein intake status post LSG are published from Japan so far.

Objectives:
To evaluate nutrition status post LSG in Japanese population at a single private hospital in Japan.

Methods:
A retrospective analysis of medical records of 29 patients who underwent LSG from 2016 to 2017 at Chibune General 
Hospital, Japan was performed. Data regarding nutritional status along with demographic data were analyzed among 
three groups according to their dietary protein intake over a 1-year follow-up period. We routinely undergo dietary 
counseling in all post-op visits at 2 weeks, 1month, 3 months, 6months, 9months, and 1year and recommend dietary 
intake of greater than 1.0g/kg of ideal body weight (IBW), as per ASMBS guideline.

Results:
There was no malnutrition in either group. The fourteen percent of patients reached recommended dietary protein 
intake of greater than 1.0g/kg of IBW, who showed the least skeletal muscle mass decrease.
Conclusion: Since protein intake is originally less in Asian dietary culture, protein supplementation is essential after 
LSG to decrease muscle mass decrease. 
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EATING PATTERN AFTER BARIATRIC SURGERY
Nutrition after bariatric surgery

V. Molinari1, R. Gradaschi2, S. Sukkar2, G. Camerini3, G.F. Adami1.
1Department of Internal Medicine, University of Genova, Genova, Italy; 2Nutritional Unit, San Martino hospital, 
Genova, Italy; 3Department of Surgery, University of Genova, Genova, Italy.

Background:
Though obesity has not to be regarded as an eating disorder, deranged or aberrant eating patterns are often observed 
in bariatric patients. The most common bariatric operations cause restriction in the food transit and alteration in 
appetite/satiety balance: therefore, postoperative changes in eating behavior are not surprising.

Patients:
A cohort of 88 consecutive obese not diabetic patients (16 males) undergoing Roux-en-Y gastric bypass (RYGBP, 50 
cases) and Sleeve Gastrectomy (SG, 38 cases) was evaluated. Beside anthropometric data measurement, habitual 
occurrence of binge eating, night eating and nibbling/grazing was assessed by direct interview prior to the operation 
and at the first and second postoperative year. Together with standard surgical follow-up visits, the patients received 
a specific dietary support program with additional behavior-nutritional sessions upon individual request.

Results:
The body weight mean value was markedly reduced at the first postoperative year (from 122±20 kg to 85±19 kg, 
p<0.001) and remained substantially unchanged at longer term (83±17 kg), the adherence to the bariatric program 
was 84% at one year and 88% at 2 years. At 1 years, the number of patients referring abnormal eating pattern was 
reduced. At the second year the number of binge eaters remained unchanged, while the number of patients reporting 
night eating or nibbling/grazing was increased towards preoperative levels.

Discussion:
After RYGBP and SG, the postoperative eating pattern improves, and the binge behavior tends to disappear. However, 
at long term grazing ad night eating come out again, however without any evident effect on the body weight results. 
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POSTOPERATIVE NUTRITIONAL REVIEW GROUP MEETINGS REINFORCE ADHERENCE TO 
LIFESTYLE MODIFICATION AND IMPROVE LONG TERM COMPLIANCE
Nutrition after bariatric surgery

K. Gill1, H.T. Wolf2, A. Galvano3, O. Shaheen4, D.T. Pham4.
1Nutrition, Sisters of Charity Hospital, Buffalo, New York, United States; 2Perioperative Medical Support, Buffalo 
Minimally Invasive Weight Loss Surgical Solutions, Buffalo, New York, United States; 3Surgery, Sisters of Charity 
Hospital, Buffalo, New York, United States; 4Bariatric and Metabolic Surgery, Buffalo Minimally Invasive Weight Loss 
Surgical Solutions, Buffalo, New York, United States.

Background/Introduction:
Bariatric and metabolic surgery (BMS) combined with lifestyle modification, nutrition, and exercise is currently 
the most effective treatment for patients afflicted with morbid obesity. Patient’s lack of compliance has often been 
implicated as one of the etiologies of either failure to lose significant weight or on the other hand of subsequent long-
term weight-regain.

Objectives:
To assess effectiveness of a mandatory 3-month post-surgical nutritional review group meeting (PNRG), 
complementary but separate from regular Patients Support Groups, in the compliance and adherence to the lifestyle 
modification necessary for long-term success after BMS.

Methods:
226 patients who underwent stapled bariatric surgery after the installment of PNRG (Group A) were compared to 
230 patients who had surgery before PNRG came into effect (Group B). Their weight loss results as well as their 
adherence to the recommended lifestyle modification are assessed through a questionnaire at their 3, 6, 9 months 
and subsequent annual visits.

Results:
Only 89% of Group A patients (201/226) attended PNRG (subgroup A1). Comparing Group A v/s Group B, compliance 
to follow appointment at 1 year (80.97% v/s 77.39%) and excess weight loss (61.4% v/s 63.8%) were similar but 
adherence to nutrients supplementation, recommended calorie intake and portion control was better in Group A and 
especially in subgroup A1 as compared to Group B (77.43%, 81.59% v/s 48.69%).

Conclusion:
Mandatory PNRG meetings help patients retain their recollection of nutritional requirements longer and motivate their 
compliance and adherence to the lifestyle modifications at 1 year after their BMS.
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ABNORMALITIES OF BONE METABOLISM IN SLEEVE GASTRECTOMY PATIENTS: PREVALENCE 
AND PREDICTIVE FACTORS 
Nutrition after bariatric surgery

K. Loi, H. Suh, M. Magdy, L. Mcnamara, L. Dong, W. Karantanis, Y. Yang, S. Jia, S. Gilroy.

Bariatric surgery, St George Hospital, Sydney, Australia.

Background:
Laparoscopic sleeve gastrectomy is a widely accepted surgical treatment for weight loss and obesity-related disease. 
However, it is well known that abnormalities in bone metabolic parameters is prevalent in obese patients and remains 
a persistent issue in the post-operative period.

Objectives:
Our aim was to assess the prevalence and predictive factors for hypovitaminosis D and hyperparathyroidism. 

Methods:
This was a retrospective analysis of 566 patients who underwent a primary laparoscopic sleeve gastrectomy at St 
George Private Hospital, Kogarah. Data that was collected included anthropometry and nutritional markers. Follow 
up time was 12 months and all patients were provided with Vitamin D and calcium supplementation. 

Results:
245 patients (44.2%) and 79 patients (14%) had low Vitamin D levels pre and post operatively with a mean Vitamin 
D level of 52.89 nmol/L and 72.12 nmol/L. 181 patients (32.1%) and 102 patients (18.1%) had hyperparathyroidism 
pre and post operatively with a mean of 6.69 pmol/L and 5.67 pmol/L. Predictors for nutritional deficiency 1 year after 
sleeve gastrectomy was then evaluated using a multinomial logistic regression model. Independent variables were 
age, gender, baseline BMI, %EWL and nutritional deficiency at baseline. Age (p=0.003) and preoperative Vitamin 
D deficiency (p=0.001) were significant predictors for post-operative deficiency. Hyperparathyroidism preoperatively 
(p=0.001) was a significant predictor for postoperative hyperparathyroidism. 

Conclusion:
Hypovitaminosis D and hyperparathyroidism remain a persistent issue in obese patients undergoing laparoscopic 
surgery despite Vitamin D and calcium supplementation. This data suggests that it is important to optimise the 
patient’s preoperative nutritional status before surgery. 
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NUTRITIONAL STATUS IN CHINESE BARIATRIC SURGERY PATIENTS: A 2-YEAR FOLLOW-UP 
STUDY
Nutrition after bariatric surgery

B. Guan1, T.H. Chong1, J. Peng1, Y. Chen2, C. Wang1, J. Yang1.
1Department of Gastrointestinal Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China; 2Department 
of Nursing Science, School of Nursing, Guangzhou, China.

Background:
Nutritional abnormality has been demonstrated in bariatric surgery patients with different outcomes. But there is 
limited data for Chinese patients.

Objectives:
To assess nutritional status in Chinese patients undergoing Roux-en-Y gastric bypass (RYGB) and sleeve gastrectomy 
(SG), and to identify related predictors.

Methods:
Patients undergoing RYGB and SG in our center from January 2013 to March 2017 were followed at baseline and 6, 
12 and 24 months postoperatively. Anthropometric data and nutritional data were retrospectively collected. 

Results:
A total of 334 patients (138 RYGB, 196 SG) were included in this study. Before surgery, nutritional deficiency was 
found for vitamin D (80.2%), vitamin B1 (38.9%), vitamin B6 (27.8%), folate (26.6%), vitamin C (17.6%), albumin 
(13.2%), transferrin (11.4%), and phosphorus (10.8%). After surgery, hemoglobin, globin, vitamin B12, and ferritin 
levels decreased significantly in the RYGB and SG group patients. Postoperative nutritional deficiencies were still 
frequent, and similar between the two groups. Compared with preoperative data, the incidence of hemoglobin 
and vitamin B12 deficiencies increased significantly in the RYGB group. Preoperative nutritional deficiencies were 
independent predictors of postoperative deficiencies for folate, calcium, albumin, vitamin D, vitamin B1, vitamin B6, 
and vitamin C, respectively.

Conclusion:
Nutritional deficiencies are common in Chinese patients undergoing RYGB and SG. Focusing on preoperative 
nutritional status and designing related supplemental program should prevent postoperative deficiencies.



www.ifso2019.com844 www.ifso2019.com

Poster Abstracts

PO-445
RARE COMPLICATION OF ZN-DEFICIENCY PELLAGRA-LIKE DERMATITIS FOLLOWING BARIATRIC 
BYPASS SURGERY
Nutrition after bariatric surgery

P.C. Wang, K.C. Ho.

General Surgery, MacKay Memorial Hospital, Taipei, Taiwan.

Introduction:
Bariatric surgery has become an appropriate option for morbid obesity patients failure conventional treatment. Roux-
en-Y gastric bypass (RYGB) ameliorates type 2 diabetes in severely obese patients, and it may benefit less obese 
diabetic patients.
However, Bariatric surgery has potentially severe complications, including micro- and macronutrient deficiencies. 
Additionally, stenosis and ulceration of the anastomosis, reflux oesophagitis, cholelithiasis, steatohepatitis, 
neurological disorders and dermatologic disease. Micronutrients deficiency must be considered as a potential cause 
in patients who underwent bariatric surgery.

Case presentation:
This article present one 37-year-old lady was underwent bariatric surgery of Roux-en-Y gastric bypass surgery 
in Jun 2014. Her body weight decrease 34 kg efficiency and the BMI decline 14.3 kg/m2 in 6 months. However, 
dermatologic lesion including hair loss associated with skin reddish over the wrist, thigh, dorsum of hands and foot 
were noted in Dec 2014. She has no habit of drinking alcohol. The photosensitivity of the dermatologic perspective 
associated with severe diarrhea led to a diagnosis of Zn-deficiency pellagra-like dermatitis. All the symptoms relieved 
after intravenous supply of Zinc Sulfate.

Conclusion:
Micronutrient and mineral nutritional deficiencies occur after bariatric surgery are not rare. Laboratory evidence of a 
nutrient deficiency may not be accompanied by clinical manifestations. Therefore, post operation clinical symptoms 
such as severe diarrhea and physical examination such as skin lesion should be aware of bariatric patient. Opportune 
supplement of trace element is extraordinarily important.



www.ifso2019.com www.ifso2019.com 845

Poster Abstracts

PO-446
IMPACT OF ROUX-EN-Y GASTRIC BYPASS ON VITAMIN D, IPTH,AND CA-P METABOLISM IN 
CHINESE OBESE PATIENT
Nutrition after bariatric surgery

J. Yang, T.H. Chong, J. Peng, P. Sun, B. Guan, C. Wang, S. Yu.

Gastrointestinal Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China.

Introduction:
Changes in bone metabolism following Roux-en-Y gastric bypass (RYGB) in obese patients have yielded 
inconsistent results. Nevertheless, no data exist on changes in vitamin D, parathyroid hormone(IPTH),and calcium-
phosphorus(Ca-P) metabolism after RYGB in Chinese obese subjects.

Objectives:
The aim of this study was identify the impact of RYGB and the effector after RYGB on vitamin D, IPTH,and Ca-P 
metabolism in Chinese obese patient.

Methods:
Serum IPTH, phosphorus(P), calcium(Ca), and 25-hydroxyvitamin D (25OHD) levels were retrospectively analyzed 
before and 6 months after RYGB with Chinese obesity patient. Correlation between each factor after RYGB and 
changes in each other were investigated.

Result:
In total, 165 patients who underwent RYGB were included in the study. Mean BMI change from 29.99 ± 6.07(P<0.001) 
after RYGB was associated with a mean reduction in the IPTH from 47.144 to 46.435 pg/mL(P=0.896), whereas the 
mean of Ca from 2.33 to 2.37 mmol/L(P=0.004), the mean of P from 1.21 to 1.30 mmol/L(P= 0.038),and the mean 
of 25OHD from 15.36 to 20.04 ng/ml(P= 0.005) were increased significantly after 6 mo RYGB. Preoperative IPTH 
and postoperative IPTH decrease were independently related with postoperative P increase; preoperative weight, 
preoperative BMI, hypertension, preoperative Ca, %TWL, postoperative BMI decrease were independently related 
with postoperative Ca increase.

Conclusion:
After RYGB, there has significant increase in serum 25OHD, Ca, and P. The change of IPTH have the negative 
correlation with P. According to the biology chemistry and physiology, vitamin D may be is the main effector of Ca-P 
metabolism and IPTH.
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EVALUATION OF A SCREENER TO ASSESS DIET QUALITY IN BARIATRIC PATIENTS
Nutrition after bariatric surgery

L. Heusschen1, L. Deden1, M. Balvers2, N. De Roos2, J. De Vries2, E. Hazebroek1.
1Bariatric surgery, Vitalys, part of Rijnstate hospital, Arnhem, Netherlands; 2Human Nutrition and Health, Wageningen 
University & Research, Wageningen, Netherlands.

Background:
Poor diet quality is an important cause of nutritional deficiencies before and after bariatric surgery. Besides, poor diet 
quality is an independent predictor of weight regain. However, adequately assessing diet quality is challenging and 
there is a need for-practical methods. The online tool ‘Eetscore’ was developed to assess adherence to foodbased 
dietary guidelines in the healthy Dutch population.
 
Objectives:
To evaluate the ‘Eetscore’ as a screener for assessing diet quality in bariatric patients.

Methods:
The ‘Eetscore’ was compared to a three-day estimated food record. Patients completed the ‘Eetscore’ questionnaire 
and the food record before surgery and six months after surgery. To compare both methods, Dutch Healthy Diet 
(DHD) index scores were calculated for each method. Partial correlation coefficients were derived and a Bland-
Altman plot was constructed. Besides, qualitative comparison of the included food products was performed. 
 
Results:
The mean correlation coefficient between the DHD-index scores derived from the ‘Eetscore’ and from the food 
records was 0.44 (95% CI 0.05, 0.71). This correlation coefficient varied between food groups, ranging from 0.18 (fats 
and oils) to 0.70 (fruit). The Bland-Altman plot showed an overestimation of the DHD-index scores by the ‘Eetscore’ 
compared to the food records. Moreover, the ‘Eetscore’ lacked some food products that were frequently consumed 
by our population.
 
Conclusion:
The online tool ‘Eetscore’ could be used to assess diet quality in bariatric patients. However, some changes have to 
be made before implementation in clinical practice, such as including more unhealthy food products and adapting 
the scoring system.
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HAS THE WEIGHT REDUCTION IMPACT ON THE LIVER FUNCTION OF PATIENTS WITH HEPATIC 
STEATOSIS UNDERGOING SURGERY?
Nutrition after bariatric surgery

C. Narvaez Chavez, E. Ferrero, F. Cruz Vigo, E. Rodriguez Cuellar, P. Gomez, J. Martinez, V. Nieto, L. Gonzalez, 
J.R. Murillo, A. Suarez, A. Vivas.

General Surgery, Hospital 12 de Octubre, Madrid, Spain. 

Background / introduction:
Obesity is the fifth risk factor for death in the world, in addition, the only preventable and reversible. The association 
between obesity and impaired liver function is notorious.

Objectives:
The objective of this study is to evaluated the relationship of obesity and the alteration of liver function evidenced by 
the alteration of liver function test.

Methods:
An observational and retrospective study was performed of patients who underwent gastric bypass or vertical 
gastrectomy during January 2012 to December 2013 at the 12 de Octubre hospital.
We evaluated the relationship between weight and liver function enzyme values at the preoperative period, at one 
year and at 5 years after surgery, in patients diagnosed with hepatic steatosis.

Results:
During the study period, 154 patients underwent surgery, in 98 patients hepatic steatosis was evidenced by presurgical 
ultrasound. 
The mean weight was 125.83 kg +/- 22.08 and for BMI it was 45.65 (+/- 6.23). The mean of the liver enzymes upon 
admission were ALT 37.21 +/- 31.35 U/L, AST 30.8 +/- 27.85 U/L, GGT 38.58 +/- 27.33 U/L and ALP 78.69 +/- 32.25 
U/L. The same data was taken at year and at 5 years. 
Through the Pearson correlation, a statistically significant relationship was found between the weight per year and 
GGT and FA, in the rest of the studied variables the relationship was not found.

Conclusion:
Weightloss per year did not improve liver function tests when hepatic steatosis is established.
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INTENSIVE DIETITIAN INPUT OPTIMISES OUTCOME AFTER BARIATRIC SURGERY
Nutrition after bariatric surgery

F. Mahmood, K. Brandrick, E. Turner, E. Cooper, A. Ahmad, C. Shen, H. Al-Saadi, V. Rao.

North Midlands Institute of Metabolic and Bariatric Surgery, University Hospital of North Midlands, Stoke-on-Trent, 
United Kingdom.

Introduction:
Recommendations of UK’s ‘eat well plate’ are: Fruit/Vegetables (F/V): 33%, Carbohydrates : 33%, Dairy : 15%, 
Protein : 12%, Sugar/Fat (S/F): 8%.

Objectives:
To assess patient’s diet and impact of dietian intervention pre and post surgery.

Methods:
Dietary compositon of four cohorts ( first appointment, pre-operatively, 6 months and 1 year post surgery) was 
analysed using Stata V11.

Results:
At first appointment (n=155, mean body weight and BMI: 131 Kg, 48); F/V - 15%, Carbohydrates - 25%, dairy - 10% 
were low while protein - 20% and S/F - 15% were high (Wilcoxon signed rank p<0.001).
Pre surgery (n=88; 121 Kg; 45), F/V (30% vs 15%) and protein intake (25% vs 20%) (p<0.001) increased ; carbohydrate 
(15% vs 27.5%) and S/F intake (5% vs 15%) decreased (p<0.001) with no change in dairy intake. Mean weight 
declined by 6 Kg (p<0.001; paired t test).
6 months post surgery (n=39. 94 Kg, 34), F/V (15% vs 30%; p=0.05), dairy (10% vs 15%; p<0.02) and protein intake 
(20% vs 30%; p<0.001) increased; S/F (14% vs 5%) and carbohydrate intake (30% vs 10%) decreased (p<0.001). 
Mean weight declined by 35 Kg (p<0.001).
1 year post surgery (n=27, 87 Kg, 31), F/V (15% vs 30%, p=0.05), dairy (10% vs 15%, p=0.01) and protein (20% 
vs 35%, p<0.001) intake increased ; S/F (10% vs 5%, p=0.01) and carbohydrate (30% vs 15%, p<0.001) intake 
decreased. Mean weight declined by 43 Kg (p<0.001).

Conclusion:
Intensive dietitian input changes dietary habits and optimises bariatric surgery outcomes.
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A RARE NEUROLOGIC MANIFESTATION RELATED IRON DEFICIENCY ANEMIA AFTER 
LAPAROSCOPIC SLEEVE GASTRECTOMY: CASE REPORT AND LITERATURE REVIEW
Nutrition after bariatric surgery

K.C. Ho, T.P. Liu, C.L. Liu, W.C. Ko, P.C. Wang.

General surgery, MacKay Memorial Hospital, Taipei, Taiwan. 

Introduction:
Bariatric surgery has been recognized as the most effective long-term treatment modality for morbid obesity. In 
recent years, Laparoscopic Sleeve Gastrectomy (LSG) has become one of the most commonly performed options. 
It is considered to have less long-term complications than the other Malabsorptive surgery, such as Roux-en-Y 
gastric bypass. This article present a patient suffered from a rare neurological complication after LSG, restless leg 
syndrome, due to iron deficiency anemia.

Objectives:
A 37-year-old lady received laparoscopic sleeve gastrectomy due to morbid obesity (105 kgw; BMI 40) one year 
ago. Postoperatively one year later, her body weight has reduced to 75 kgw yet complained numbness to pain in 
the muscles of bilateral thigh, especially relaxing or trying to sleep. We did not find obvious abnormalities under 
neurologic examination. However, we noticed iron deficiency anemia because of low level of serum Ferritin. Restless 
leg syndrome was suspected. We gave her oral Foliromin and the symptoms were improved. 

Conclusion: 
LSG has been recognized as an effective and safe procedure for the treatment of morbid obesity. So an underestimated 
adverse effect of LSG is nutritional deficiency. The median incidence of iron deficiency after LSG was around 9%, 
respectively. In our center between 2014 and 2018, more than 6 months after LSG, 17 out of 176 patients have 
significant low level of serum Ferritin and Only one patient has neurological complication of restless leg symptoms, 
related iron deficiency anemia. Regular following and prevention of unexpected nutritional deficiency are impotent in 
patient with LSG.
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THE IMPACT OF BARIATRIC SURGERY IN VITAMIN D AND OBESITY – LITERATURE REVIEW
Nutrition after bariatric surgery

A.C. Fontinelle1, T. Monclaro1, C.E. Pizani1, M.F. Carneiro1, E. Sticca1, S. De Brito1, C.A. De Souza Filho1, C. 
Gonçalves1, D. Miziara1, L.F. Martins1, P. Sallet2, A. Sallet3.
1Bariatric Surgery, Instituto de Medicina Sallet, São Paulo, Brazil; 2Psychiatry, Instituto de Medicina Sallet, São Paulo, 
Brazil; 3Medical Director, Instituto de Medicina Sallet, São Paulo, Brazil.

Introduction:
It is known that the vitamin D deficiency in the obese population is very prevalent and has a multifactorial origin. 
Several studies showed that this deficiency may be aggravated by the surgical procedure.

Objectives:
To evaluate the relationship between vitamin D and obesity in the preoperative and postoperative periods, observing 
the risk of deficiency after surgery.

Methods:
Literature review based on studies published from 2003-2018 in Pubmed / Scielo.

Results:
The causes of Vitamin D deficiency among obesity patients are low exposure to solar radiation, low content in tissue, 
low food intake, lack of supplementation and decreased liver production due to steatosis.
For each 1 kg/m² increase in BMI, there is a decrease of 1.3 nmol/L of vitamin D. Around 50-80% of the cases, it is 
the most common deficiency after surgery, . This deficiency associated with rapid and excessive weight loss, may 
lead to the appearance of osteoporosis and consequently bone fracture. Although, new studies are pointing that this 
relationship is proportional to the time of surgery associated with the risk of falling and not to the degree of weight loss 
or supplementation after the procedure. Nevertheless, due to uncertainties, vitamin D replacement is recommended 
both preoperatively and postoperatively, but the ideal dose for these patients is not known.

Conclusion:
Further studies are needed to show the relationship of vitamin D with its replacement in obese and post-surgery 
patients to reduce the risk of osteoporosis and fractures in addition to the optimal dose of treatment.
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ROBUSTLY INDIVIDUALIZED AND HOLISTIC APPROACH IS MANDATORY TO ACHIEVE DESIRED 
CLINICAL OUTCOMES FOLLOWING DUODENAL SWITCH SURGERY!!
Nutrition after bariatric surgery

V. Salignova1, T. Puplampu1, R. Rylinskyte1, V. Wilinski1, G. Ejang1, A. Bricknell1, M. Adebibi1, L. Freeman2, K. Devalia2, 
K. Mannur1, A. Goralcyzk1, M. Sharma3.
1Bariatric Surgery, Homerton University Hospital, London, United Kingdom; 2Department of Bariatic Surgery, Homerton 
University Hospital, London, United Kingdom; 3Bariatric Surgery & Chemical Pathology, Homerton University Hospital, 
London, United Kingdom.

Introduction:
Nutritional deficiencies (ND) including hypoalbuminaemia, vitamin and mineral deficiencies(VAMD) post duodenal 
switch surgery(DSS) can be due to poor intake of nutritional supplements, coexisting comorbidities, length of the 
common channel etc. Here we share our experience of two complex DSS patients requiring individualized approach 
to improve clinical outcomes.

Objectives:
To highlight different response pattern to treatment of ND in DSS patients.

Methods:
Direct clinical care and follow up of the patients.

Results:
Patient1-had DSS post RYGB in 2017 and developed hypoalbuminaemia (14g/L) along with other VAMD including 
hypozincaemia, hypophosphataemia and hypocalcaemia. Total parenteral nutritiona(TPN), NJ feeding(NJF), oral 
protein supplementation(OPS) along with correction of VAMD in the hospital allowed patient to be discharged on NJF, 
to prepare her for elective lengthening of common channel(LOCC), which was successful in a few weeks time (Feb 
2019) with significantly improved clinical outcomes.

Patient2- had sleeve gastrectomy(2002),DSS (2007) had worsened nutritional status during follow up period due 
to several teeth loss, DVT, suppressed appetite due to strong pain killers for back pain due to lumbar disc fracture. 
Patient had TPN, NJF and OPS prior to LOCC, however could not tolerate OPS and was readmitted for repeat NJF 
due to low protein oral intake. Patient is being considered for parenteral bisphosphates and alternative treatment 
regimen to decrease appetite suppresing oral pain killers, which might help with oral protein intake, otherwise further 
LOCC might be indicated.

Conclusion:
A variable, individualized approach taking into consideration other coexisting comorbidities in complex DSS patients 
is highly recommended.
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THE EFFECTIVENESS OF BARIATRIC-RECOMMENDED NUTRIENT SUPPLEMENTATION IN 
PREVENTION OF VITAMIN/MINERAL DEFICIENCIES FOLLOWING BARIATRIC SURGERIES
Nutrition after bariatric surgery

C. Lopez, D. Smith, L. Lapp, C. Buffington.

Bariatrics, Advent Health, Celebration, United States.

Background/Introduction:
Adherence to bariatric recommendations for multivitamin/mineral (MVM) supplementation are believed to help 
prevent nutrient deficiencies.

Objective:
To determine the effectiveness of a program encouraging compliance to bariatric MVM guidelines for prevention 
of nutrient deficiencies following the duodenal switch (DS), laparoscopic sleeve gastrectomy (LSG) or Roux-en-Y 
gastric bypass (RYGB).

Methods:
The study included 40 DS, 40 LSG, 40 RYGB patients similar in age, gender, and ASA scoring. Patients were 
advised to take MVM supplements at intakes ≥ those recommended for each procedure by ASMBS Guidelines 
(2016). Vitamin and minerals were monitored at 0, 3, 6, 12, 24 months postoperatively and supplement intakes were 
adjusted to treat low and deficient nutrients.

Results:
The data show that patient adherence to the recommended MVM regimen following LSG and RYGB resulted over 
time in significant (p<0.05) increases in levels of Vitamins D, B12, and iron with stabilization of normal levels for 
thiamine, folate, ferritin, calcium, albumin and PTH. Following the DS, patient compliance to the MVM regimen 
significantly improved early (3-6 mo) postoperative declines in folate, iron, and albumin and maintained normal levels 
of ferritin and thiamine. However, calcium progressively declined over time; vitamin D worsened (40% insufficiency/
deficiency), and PTH progressively increased (35% >65 pg/ml by 24 months). 

Conclusions:
Adherence to MVM supplement guidelines, coupled with postoperative replacement of low or deficient micronutrients, 
improves or prevents deficiency of vitamin and mineral levels following LSG and RYGB and for most, but not all 
nutrients, following the DS. 
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IS WEIGHT LOSS SECONDARY TO RESTRICTIVE BARIATRIC SURGERY PHYSIOLOGIC? 
Nutrition after bariatric surgery

M. Talebpour, H. Vahidi.

Laparoscopic department, Sina Hospital, Tehran University of Medical Science, Tehran, Iran

Aim:
The aim of this study is to show: is weight loss secondary to restrictive bariatric surgery although completely different 
to just diet, physiologic and can body composition after 6 months of operation, be accepted as a normal physiologic 
condition or not?

Method:
The protein mapping of 30 morbid obese patients calculated by high performance liquid chromatography before and 
after 6 months of operation. Body composition of patients checked as well. The rate of weight loss and the changes 
of body composition and protein mapping analyzed.

Result:
The mean weight before and after 6 months of operation was 116 and 79. The mean BMI was 44 to 30. Fat percentage 
46.1 to 28.3 and predicted muscle mass was 33.3 to 30.1. The body composition after 6 months of gastric plication 
was highly suggestive to normal, very superior to pre operation condition. About 10% of protein was lost due to 
protein catabolism secondary to aggressive calorie restriction.

Conclusion:
Although the rate of weight loss is too much faster in compare to diet and exercise, it is physiologic and is the result 
of hormonal changes based on change of protein mapping due to accelerated lipolysis. It is with 10% protein lose 
which can be controlled by at least 100 gr protein intake daily. Exercise has shown increase the muscle mass and 
decrease the risk of protein catabolism during rapid weight loss. 
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VEGETARIANISM AND VEGANISM IN BARIATRIC SURGERY. CAN WE OPERATE WITHOUT RISKS?
Nutrition after bariatric surgery

L. Paolino1, J. Bernardon2, F. Bertrand2, B. Courbebaisse3, A. Lazzati1.
1Service de Chirurgie Générale et Digestive, Centre Hospitalier Intercommunal de Créteil, Créteil, France; 2Service 
de Diététique, Centre Hospitalier Intercommunal de Créteil, Créteil, France; 3Service de Médecine Ambulatoire, 
Centre Hospitalier Intercommunal de Créteil, Créteil, France.

Introduction:
Vegetarian and vegan diet have widely spread in Western countries. Nevertheless, these alimentary styles can 
promote protein, iron and vitamin B12 deficiency. In case of bariatric surgery, vegetarian and vegan patients are 
exposed to a very high risk of nutritional deficiencies. In this study, we present a review on this topic.

Methods:
Literature review considered scientific papers, case report and reviews via the PubMed and Web of Science databases 
was conducted in February 2019. The key words used were: “vegan”, “vegetarian”, “bariatric” “obesity” and “surgery”. 
We only included English written articles.

Objectives:
Main outcome was collecting evidence of bariatric surgery and vegetarian and vagan diet.

Results:
Six articles and a case report were retained. We found one article concerning postoperative nutritional recommendations 
targeted for Indian population (with a high vegetarian prevalence). The total prevalence of vitamin B12 deficiency in 
non-operated vegan and vegetarian patients seems to be comparable to that of patients undergoing bariatric surgery. 
In addition, the reduction of post-surgical gastric volume could represent an obstacle to an adequate assumption of 
proteins and iron.

Conclusions:
Vegan and vegetarian patients have a nutritional status that is particularly sensitive to nutritional deficiencies and 
bariatric surgery risk to worsen it. Nutritional monitoring post bariatric surgery in this population requires specific 
attention in order to avoid serious complications. We propose to favor restrictive bariatric procedures to malabsorptive 
procedures and to follow nutritional recommendations for obese vegan or vegetarian patients.
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PREVALENT BARIATRIC DIETARY PRACTICES IN INDIA
Nutrition after bariatric surgery

I. Bhatia1, A. Nasta2, M. Goel3, R. Goel2.
1Nutrition, Centre for Metabolic Surgery, Mumbai, India; 2Surgery, Centre for Metabolic Surgery, Mumbai, India; 
3Medicine, Centre for Metabolic Surgery, Mumbai, India.

Background:
In the past decade, there has been an increase in the number and types of bariatric procedures in India. It is thus 
important to monitor prevalent bariatric dietary practices.

Objectives:
The objective of the study is to identify prevalent pre- and post-operative dietary practices by bariatric professionals 
across India.

Methods:
Data regarding various pre- and post-surgery dietary practices was collected using an internet-based survey. 33 
Bariatric professionals including dietitians (n=25) and surgeons (n=8) across the country participated in the survey. 
The data was analyzed and prevalent dietary practices were identified. 

Results:
20% (n=5) dietitians are not involved in the pre-surgery consultation. 70% (n=19) of the professionals put all patients 
on a low calorie pre-surgery diet- regardless of their BMI, with a preference (77.7%; n=21) for liquid diet. 70% (n= 23) 
bariatricians put patients on a post-surgery liquid diet for 1-2 weeks. Thereafter 84.8% (n=28) recommend soft diet for 
2-4 weeks. 81% (n=27) suggest protein shakes (as opposed to dietary sources) as their primary source of protein for 
the first 3 months post-surgery. However, 36% (n=14) professionals stop protein shake supplements within 6 months 
post-surgery. 30% (n=10) report whey protein aversions in >25% of the patients. 71% (n=23) advocate a meal with 
<30% of carbohydrates for up to 1 year. 84% (n=28) use portion control method for meals.

Conclusion:
It is important to identify current prevalent dietary practices in order to pave a path for national dietary guidelines in 
future studies. 
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OPTIMAL CUT-OFF OF TONGUE THICKNESS TO PREDICT DIFFICULT AIRWAYS MANAGEMENT IN 
OBESE PATIENTS
Perioperative management

P. Aceto1, C. Modesti1, R. De Cicco1, C. Calabrese1, F. D’angelo2, T. Sacco1, M. Raffaelli3, V. Perilli1, L. Sollazzi1.
1Anesthesiology and Intensive Care, Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy; 
2Anesthesiology and Intensive Care, Dr., Rome, Italy; 3U.O.C. Chirurgia Endocrina e Metabolica, Fondazione 
Policlinico Universitario A. Gemelli IRCCS, Rome, Italy.

Background:
There are conflicting data on the reliability of predictive indices of difficult airways management in obese patients. 
Recently, the ultrasound assessment of the tongue thickness was introduced as an appropriate parameter of 
evaluation of difficult airways in normal weight patients. 

Objective:
The objective of this study was to evaluate whether the tongue thickness measured by ultrasound can be a useful 
predictor of difficulty in airway management in obese patients undergoing bariatric surgery.

Methods:
After local Ethical Committee approval, 206 patients were enrolled. During a complete preoperative airway 
assessment, tongue thickness was also assessed using submental ultrasonography in the median sagittal plane. 
Outcomes were difficult tracheal intubation (TI) graded by the intubation difficulty scale ranging from 2 (easy) to 12 
(very difficult); and difficult mask ventilation (MV) graded on Han’s scale ranging from 1 (normal) to 4 (impossible).

Results:
Difficult TI was faced in twenty-seven (13%) patients and difficult MV was handled in 13 (6%) patients. A cut-off of 
6.5 cm was calculated for the tongue thickness both for difficult TI and MV with a sensitivity of 90%, and a specificity 
of 55%. The area under the curve of 0.81 reveals that tongue thickness predicts difficult airways management with 
moderate accuracy.

Conclusions:
A tongue thickness evaluated by ultrasonography can be used in clinical practice as a predictive index of difficult 
airways management in obese patients. 
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VALUE OF PERI-OPERATIVE HISTOPATHOLOGY IN SLEEVE GASTRECTOMY AT A MAJOR CENTRE 
IN OMAN; ADDING EVIDENCE SUPPORTING PRE AND POST-OPERATIVE GASTROSCOPY? 
Perioperative management

R. Almehdi, A. Dawoud, A. Alzadjali.

Surgery, The Muscat Hospital, Muscat, Oman

Introduction:
Obesity is a major Health challenge in Oman. The country also has one of the highest prevalences of Gastric cancer 
in the Middle East. Bariatric services at the Royal Hospital of Muscat started in 2012.

Objectives:
To consolidate evidence for pre-operative endoscopy in light of endemic Gastric cancer and prevalence of H.Pylori 
and to check if any of the pre-op and operative histology findings would warrant subsequent follow up endoscopy.

Methods:
Retrospective analysis from a prospective database, of Bariatric patients undergoing Sleeve gastrectomy, between 
Jan 2012 and Jan 2017.

Results:
Of 237 patients operated in this period, pre-op OGD was done in 220(92%). In the latter, 130(59%) biopsies were 
done. Abnormalities were in 166 episodes. Including Esophagitis in 35(27%), Gastritis in 115 (88.4%),Intestinal 
Metaplasia (IM) in 7(5%) and Helicobacter pylori (H.P) in 95(73%) (compared to 94% by CLO test). Post operative 
histopathology done in all 237(100%) specimens, showed Gastritis in 199(84%), IM in a different 8(3.4%) patients 
and H.Pylori in 11(4.6%). Incidental GIST was noted in 3(1.2%).

Conclusion:
Preoperative endoscopy showed significant H.pylori infection and Chronic gastritis. This obliged a management 
“pause” and prior course of medical treatment, leading to significant positive effect on the HP infection yet not so for 
Gastritis. Having IM in a total of 15 cases is by itself an indicator for endoscopic Gastric surveillance postoperatively. 
Similarly Esophagitis in a third of pre-op cases set a low threshold for operative Hiatal repair as well as suggesting 
selective follow up-endoscopy protocol in these cases.
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IMPLEMENTATION OF CLINICAL MANAGEMENT IN BARIATRIC SURGERY THROUGH THE 
APPLICATION OF MULTIMODAL PERIOPERATIVE CARE PATHWAYS
Perioperative management

M. Lopez Otero, I. Otero Martinez, M.H. Pardellas Rivera, I. Maruri Chimeno, P. Jove Albores, L. Garrido Lopez, S. 
Gonzalez Fernandez, R. Sanchez Santos.

General and Digestive Surgery, SERGAS, Vigo, Spain.

Background:
Morbid obesity is an increasingly prevalent pathology, associates numerous comorbidities and deteriorates patient’s 
quality of life. Bariatric surgery (BS) continues to be the most effective treatment.

Objectives:
Assess if applying multimodal prehabilitation protocols to perioperative practice implies an improvement in clinical 
outcomes and, ultimately, has impact on patient’s well-being.

Methods:
Retrospective study on laparoscopic BS interventions between 2004-2018. 
Two groups under analysis: Patients undergoing BS before multimodal perioperative care pathways 2004-2015 (A, 
n=251) and patients operated after protocol implemantation 2016-2018 (B, n=142).
Both are comparable in terms of descriptive characteristics (age, sex, BMI) and will contrast postoperative outcomes 
(complications, reinterventions and lenght of stay (ALS)).

Results:
Average age in the series is 47.7 ±10.5, with female predominance. Most patients studied had at least one comorbidity.
Preoperative BMI was similar in A and B (48.5 SD 7.1 vs 47 SD 6.9).
There is a decrease in the number of GBP: 85.7% (A) vs 78.9% (B) while Sleeve has increased (6% vs 19.7%).
Group A had 4.8% reinterventions compared to 2.1% in group B.
ALS was 11 days in group A, while 6.1 in B. This difference is related to the ratio of postoperative complications, 
mostly mild: 24.3% (A) versus 21.1% (B).

Conclusion:
Perioperative management in BS must be carried by multidisciplinary cohesive teams, specialized and updated in 
order to guarantee an optimal management.
Applying multimodal rehabilitation protocols significantly improves the quality of care towards the bariatric patient 
(less postoperative complications, reinterventions and ALS) leading into a more efficient clinical management.
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PULMONARY RECRUITMENT REDUCES POSTOPERATIVE PAIN AFTER LAPAROSCOPIC UPPER 
ABDOMINAL SURGERY – A RANDOMISED CONTROLLED TRIAL
Perioperative management

E. Kihlstedt Pasquier, E. Andersson.

Department of Surgery and Department of Clinical and Experimental Medicine, -, Linköping University, Norrköping, 
Sweden.

Background:
Laparoscopic surgery is the procedure of choice for many intraabdominal procedures. Though advantageous 
compared to open surgery, pain is a common postoperative issue. In a previous study we have shown that pulmonary 
recruitment maneuver (PRM) reduces postoperative pain in bariatric surgery. Gallstones and biliary colic are common 
in the obese patient population; hence cholecystectomy is a frequent procedure.
 
Objectives:
This prospective, randomized, controlled trial aimed to investigate postoperative pain, when performing a ventilator-
piloted PRM at the end of laparoscopic cholecystectomy.
 
Method:
Patients undergoing elective laparoscopic cholecystectomy were after written consent randomized to receive routine 
exsufflation (control group), or ventilator-piloted PRM, to remove residual carbon dioxide from the abdomen at the 
end of surgery. Pain was evaluated at five occasions within 48 hours after surgery, using a questionnaire including 
numeric rating scales (NRS). Postoperative consumption of analgesics was evaluated.
 
Results:
152 patients were recruited, 78 to intervention with PRM and 74 to the control group. Shoulder pain was generally 
lower in the intervention group, statistically significant at 12 and 36 hours postoperatively (p=0.013). There was a 
trend towards lower overall pain intensity in the intervention group. Postoperative opioid consumption did not differ 
between the groups.
 
Conclusion:
The incidence of shoulder pain after laparoscopic cholecystectomy is lower when performing a ventilator-piloted 
PRM at the end of surgery. Possibly the procedure also reduces overall pain intensity. The heterogeneity of both 
participants and involved hospital staff suggests good generalizability of the results.
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VALUE OF PREOPERATIVE DIET BEFORE SLEEVE GASTRECTOMY: A PROSPECTIVE RANDOMIZED 
STUDY
Perioperative management

M. Elrefai.

Surgery, Mansoura University, Mansoura, Egypt.

Background:
Bariatric surgery represents the best long-term treatment modality for morbid obesity and its comorbidities. Some 
published data concluded increased morbidity and mortality with high body mass index. Therefore, many bariatric 
surgeons recommend a preoperative weight loss through a 2 week low caloric diet (LCD).It has been suggested that 
the use of this regimen could be beneficial in terms of weight loss, operative times, and complication rates.

Aim of work:
To evaluate the impact of the use of a 2 week preoperative LCD compared with no dietary regimen in patients 
scheduled for laparoscopic sleeve gastrectomy in a randomized trial.

Patients and methods:
Forty patients (BMI 50.5±2.4 kg/m2) scheduled for sleeve gastrectomy were prospectively enrolled in the study. 
Patients were randomly allocated to a 2-week preoperative LCD regimen (20 patients) or no preoperative dietary 
restriction (20 patients).Both groups were compared in terms of operating time, intraoperative bleeding and 
complications, 30- (T1) and 60-day (T2) weight loss.

Results:
Operative time was significantly shorter in group of patients who underwent preoperative LCD than other patients 
with no dietary restriction (80 min vs 95 min respectively, P 0.03). Intraoperative bleeding and morbidity were similar 
among both groups .Body weights, BMI, waist circumference, were significantly lower at T1 and T2 in the 20
patients who completed the preoperative LCD regimen.

Conclusion:
Low calorie diet before sleeve gastrectomy is beneficial in reduction of operative time and improving early postoperative 
weight loss during first 2 months after surgery. A longer follow up is recommended.
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THE LIPIDIC METABOLISM IS MODIFIED BY THE BARIATRIC SURGEY?
Perioperative management

D. Timofte1, V. Mocanu2, I. Hristov3.
1Surgery 1, Grigore T. Popa University of Medicine and Pharmacy, IASI, Romania; 2Pathophysiology, Grigore T. Popa 
University of Medicine and Pharmacy, IASI, Romania; 3Endocrinology, Grigore T. Popa University of Medicine and 
Pharmacy, IASI, Romania.

Introduction and Objectives:
The goals of bariatric surgery are to improve the quality of life by lowering BMI but also to treat its comordidities 
consequently prolonging the life expectancy. One of the mechanisms of improving comorbidities is metabolic 
response after surgery. The aim of our study is to evaluate the impact of bariatric surgery on main components of 
lipidic metabolism 

Methods: 
120 obese patients from a prospectively collected database, operated between June 2012 and December 2015 were 
included. Basal and 1, 3, 6 and 9 months after surgery serum levels of triglycerides and cholesterol with its fraction 
LDL, VLDL and HDL were recorded. 

Results: 
Mean age was 43,26 (range 28 – 65 years), mean BMI was 47,9 kg/m2 (range 35 – 63). Main intervention was gastric 
sleeve 115 out of 120 (95,83 %). CTCAE 3-4 morbidity rate was 4,1%. Mean follow-up was 12 months (range 1 – 20). 
Despite the decreasing trend of cholesterol we could not find a statistically significant correlation between the basal 
and follow-up levels. Triglyceride levels have decreased between the 3 and 6 months of follow-up and the difference 
has got statistical relevance. 

Conclusions: 
The impact of bariatric surgery was mainly on triglyceride levels. The main drawback of the study was the small lot of 
patients. A larger study is warranted.
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INTRAGASTRIC BALLOON AS A BRIDGE THERAPY TO PREOPERATIVE WEIGHT OPTIMIZATION 
IN EXTREME OBESITY: IS IT WORTH IT? PRELIMINARY RESULTS
Perioperative management

J. Triguero Cabrera, M. Mogollón González, M.J. Álvarez Martín, B. Espadas Padial, J.M. Villar Del Moral.

Digestive and General Surgery, Servicio Andaluz de Salud, Granada, Spain.

Introduction:
Bariatric surgery (BS) in super-obese patients is often related to a higher number of intra- and postoperative 
complications. The use of intensive measures to optimize the preoperative weight is essential to minimize the risk 
leading to a safer surgery and better results.

Objective:
To assess the implementation in our center of intragastric balloon (IGB) as bridge therapy prior to definitive BS in 
super-obese patients.

Methods:
Descriptive study including patients with BMI>60kg/m2 who underwent IGB placement prior to surgery between 
September 2016 and October 2018. 
Patients were followed for a minimum period of 6 months. Data are expressed as median and interquartile range(IR) 
for continuous variables and as percentages for categorical variables.

Results:
The study included 17 patients with a median age of 44 years(35.50-46.50) and BMI of 61.5kg/m2(60.98-62.95)). 
Post-balloon removal at 6 months; median weight loss and BMI prior to surgery were 20kg(13.50-28.80) and 54,7kg/
m2(51-56.5), respectively. Early balloon removal occurred in 2 patients due to vomiting and in 1 patient due to 
rupture. Time from balloon insertion to surgical therapy was 5 months(4-6.50).
Preoperative and postoperative data of patients are shown in table below.
 

COMORBIDITIES N=17

Obstructive Sleep Apnea Syndrome -Preoperative:14(82%)
-Resolution:10(66.7%)

Arterial Hypertension -Preoperative:5(29.4%)
-Resolution:2(40%)

Diabetes -Preoperative:2(11.8%)
-Resolution:2(100%)

 

% TOTAL OVERWEIGHT LOSS N=17

1-month 10.21(9.18-11.69)

6-month 26.69(19.77-30.58)

1-year 31.7(18-31.70)

2-years 34.7(19.50-34.75)

Conclusions:
IGB therapy can offer effective short-term weight loss with limited serious complications. Further prospective studies 
with a larger number of patients are needed to establish the IGB as bridging therapy for extreme obese patients 
awaiting BS.
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LAPAROSCOPIC SLEEVE GASTRECTOMY IN OBESE PATIENTS-MIDDLE TERM FOLLOW-UP OF 
VITAMIN D DEFICIENCY
Perioperative management

D. Timofte1, V. Mocanu2, I. Hristov3.
1Surgery 1, Grigore T. Popa University of Medicine and Pharmacy, IASI, Romania; 2Pathophysiology, Grigore T. Popa 
University of Medicine and Pharmacy, IASI, Romania; 3Endocrinology, Grigore T. Popa University of Medicine and 
Pharmacy, IASI, Romania.

Introduction:
Morbid obesity is associated with vitamin D deficiency with numerous implications.

Ojectives:
Before bariatric surgery (BS) clinicians must be aware of pre-existing nutritional deficiencies that need correction 
after surgery.

Methods:
Our retrospective study was run between June 2012 and June 2014. The study group included 42 morbidly obese 
patients undergoing LSG, with a mean age of 39.1 years (range between 22 and 63) and mean BMI: 43.5 kg/m2 
(range between 35 and 61 kg/m2).

Results:
At baseline, the average plasma concentrations of 25-hydroxy vitamin D (25OHD) was 18.03 ng/ml. Vitamin D 
insufficiency (<30 ng/mL) was found in 15/19 patients (79%) and vitamin D deficiency (<20 ng/mL) was present in 
13/19 patients (68.4%). Vitamin D supplementation started after the surgery. At 3 months post-surgery, the mean 
plasma concentrations of 25OHD was 23.04 ng/ml (increased by 27.7%). Vitamin D insufficiency (< 30ng/ml) was 
found in 14/19 patients (73.6%) and vitamin D deficiency (<20ng/ml) was objectified only in 5/19 patients (26%).

Conclusions:
Vitamin D deficiency is a common issue in bariatric patients, studies reported rates between 40% and 93% and our study 
confirms this high incidence (79%) and the significant improvement with supplementation after BS. The persistence 
of vitamin D insufficiency at the 6 months follow-up suggests the need for long term vitamin D supplementation after 
LSG. The significant improvement of the 25OHD levels with supplementation after BS, (↑ 40,2 % of mean Vitamin D 
level) proves the metabolic advantage for the LSG as compared to the malabsorptive techniques.
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IT IS POSSIBLE TO BY-PASS THE LEARNING CURVE IN BARIATRIC SURGERY?
Perioperative management

D. Timofte.

Surgery 1, Grigore T. Popa University of Medicine and Pharmacy, IASI, Romania.

Introduction and Objectives:
The Learning Curve (LC) represents a concept which refers to the acquisition of a new technique in any domain 
supposing to guide training and implementation at institutions not currently using the new procedure, in bariatric 
surgery being a complex process starting with selection of cases, perioperatively management and treatment of 
complications.

Materials and methods used:
There were included 160 patients operated in the 3rd Surgical Unit between June 2012 and April 2016 divided in 4 
groups of 40 patients and the main parameters were analyzed.

Results:
Univariate analysis revealed a significant decrease of the operative time in the 3rd lot (70 +/- 20 minutes) comparing 
with lot 1 (90 +/- 15 minutes) and a significant decrease of incidents and complications following the learning curve: 
lot 1 - 10% (4 /40), lot 2 – 2,50% (1/40), lot 3 with 0 complications and lot 4 with 1 complication 2,50% (1/40).

Conclusions:
On our cohort (160) the estimation of the breaking point for fulfilling the LC is to be after 80 patients in accordance 
with literature data. One of the most important methods to shorten the LC is to initiate and maintain a mentored 
communication with an experienced bariatric surgeon from a specialized centre to proper recognize and manage the 
incidents and complications. The concept “once seen, once done, once teach” is not available in surgery, the LC in 
bariatric surgery being reported to be 100 cases.
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CONCOMITANT SURGICAL TREATMENT OF OBESITY AND SURGICAL COMORBIDITIES
Perioperative management

D. Timofte.

Surgery 1, Grigore T. Popa University of Medicine and Pharmacy, IASI, Romania.

Introduction:
Metabolic surgery is performed now in many centers with convincing results. The bariatric patients could present both 
medical and surgical comorbidities.

Objectives:
Concomitant surgical treatment of these should take into account the higher risk associated with two simultaneous 
procedures.

Methods:
There were included patients operated at the 3rd Surgical Unit between June 2012 and August 2018 using at least 
one type of laparoscopic bariatric procedure

Results:
582 patients were operated. In 502 patients (LSG) Laparoscopic sleeve gastrectomy was performed, in 8 laparoscopic 
gastric plications, in 72 laparoscopic gastric by-pass (LGP). Out of 502 patients with LSG, in 21 patients another 
surgical procedure was performed: 11 hiatal hernia repair, 5 cholecystectomies, 3 adhesiolisis, 2 umbilical hernias, 1 
postoperative hernia. Mean operation time for concomitant LSG was 80 min significantly longer the 45 min for only 
LSG. Length of stay was identical. To one patient with LGP also the resection of the remnant stomach has been 
performed. One patient developed a biliary drainage from gallbladder bed of the liver and was treated conservatively. 
There was no difference between complications rate, and length of stay between the two groups.

Conclusions:
During learning curve, the successful procedure represents a motivation for next cases. Every complication represents 
a drawback. In the studied cohort, there was a small number of concomitant interventions with no complications. So, 
the concomitant intervention is justified and feasible as long as it is performed safe and it doesn’t prolong too much 
the total operation time jeopardizing the postoperative outcome.
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THROMBOPROPHYLAXIS AFTER BARIATRIC SURGERY - OUR EXPERIENCE 
Perioperative management

R. Nassar Bechara1, J.D. Hernández1, L. Rodriguez Moreno1, J. Turizo2, A. Ricaurte1.
1Minimally Invasive Surgery, Hospital Universitario Fundación Santa Fe de Bogotá, Bogota, Colombia; 2Minimally 
Invasive Surgery, Universidad del Rosario, Bogota, Colombia.

Background:
Prophylaxis for venous thromboembolism (VTE) is routinely administered for all patients undergoing bariatric 
surgery. All bariatric surgical patients have at least a moderate risk of VTE, and many are at high risk. Recommended 
protocols of prophylaxis range from mechanical compression devices with early ambulation alone to the addition of 
chemoprophylaxis and the use of inferior vena cava (IVC) filters. 

Objectives:
Evaluate safety and efficiency of Enoxaparin use in postoperative Bariatric Surgery at Hospital Universitario Fundación 
Santa Fe de Bogotá. 

Methods:
A retrospective study of a database of all post Bariatric Surgery patients was conducted from January 2002 to 
December 2017 at Hospital Universitario Fundación Santa Fe de Bogotá. 

Results:
A total of 2978 patients underwent Bariatric Surgery during this period, 1292 underwent Laparoscopic Sleeve 
Gastrectomy (LSG), 770 Gastric Banding, 749 Gastric Bypass and 167 Conversion from LSG to Gastric Bypass. 
Three (0.1%) patients were diagnosed with thromboembolic events, and one (0.03%) with bleeding that required 
reintervention. There were no deaths. The median age was 39.3 years and there was 3 women and 1 man. Median 
preoperative body mass index (BMI) was 37,2 kg/m2, and median operative time was 82.4 min. The median post-
operative anticoagulation duration was 12,5 days. The median onset of diagnosis after the surgery was 18 hours, and 
three of the patients had a positive thrombophilia study. All patients were discharged.

Conclusion:
According to our experience it’s safe to say that Enoxaparin is secure and effective against thromboembolic events 
in patients who have undergone bariatric surgery.
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PREOPERATIVE WEIGHT LOSS AS A PREDICTIVE FACTOR OF RESPONSE TO BARIATRIC 
SURGERY
Perioperative management

I. Balciscueta Coltell, F.J. Del Pino Porres, E. Castillo García, B. Ballester Sapiña, S. Martínez Ramos, J. Pérez 
Guillen, H. Zaldivar Escudero, J. Lorenzo Pérez.

General & Digestive Surgery, University Hospital La Ribera, Alzira, Valencia, Spain..

Background:
Preoperative weight loss is an extended practice before bariatric surgery to improve it and decrease complications. 
However, the effect of preoperative weight loss on postoperative weight loss remains unclear.

Objectives:
The present study aimed to investigate if preoperative weight loss is a well predictor of postoperative weight loss, 
measured one year after surgery. 

Methods:
The data of 106 patients, 75 females and 31 males, who received surgery between March 2013 and January 2018 
with an average age of 45.7 ± 9.7 years, were retrospectively analyzed. All patients were advised to follow a 8-week 
(1000 cal) restrictive diet substituting a meal by enteral nutrition. Our bariatric program proposes a Total weight loss 
(TWL) of 10% before surgery.
Laparoscopic sleeve gastrectomy was performed in 81 patients and 25 patients underwent a Roux-en-Y-Gastric 
Bypass. We divided the patients in two groups according to preoperative weight: TWL³10% (group 1) and TWL<10% 
(group 2).

Results:
Group 1 included 27 patients and Group 2, 79 
patients. There were no significant differences in 
age, gender, surgical technique or anthropometric 
measurements.
One year after surgery, in group 1, Body Weight 
(p=0.02), and Body Mass Index (BMI) (p=0.03) 
were lower vs group 2. Furthermore, group 1 
experimented a higher Mean Excess Weight loss 
(p=0.001), BMI loss (p=0.0001) and Excess BMI 
loss (p=0.002) vs group 2.

Conclusion:
The effect of preoperative weight loss statistically 
affected to postoperative weight loss.
Further studies with more sample and follow-up are 
necessary to show clinically meaningful difference 
in weight loss after bariatric surgery.
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ROUTINE INTRA-OPERATIVE PRE-BARIATRIC PROCEDURE ENDOSCOPY: A REPORT FROM A 
SINGLE CENTRE
Perioperative management

M. Bhandari, M. Khurana, M. Bhandari, M. Reddy, P. Salvi, R. Gusani, W. Mathur, S. Kosta, T. Humes, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, indore, India.

Introduction:
Routine upper gastrointestinal endoscopy in patients undergoing bariatric surgery is controversial. It is recommended 
routinely by some authors but others recommend selective use.

Objectives:
The aim of this study was to evaluate routine intraoperative pre-bariatric procedure endoscopy on diagnostic yield 
and impact on surgical management.

Methods:
This was prospective cohort studMarche from march 2018 to February 2019.Intraoperative pre-bariatric procedure 
endoscopy was done. Endoscopic findings and any change in planned surgical management was recorded.

Results:
Intraoperative endoscopy was done in 1277 out of 1323 patients. Mean age was 43.78 years with 57%female to 
43% male ratio with average BMI 43.17kg/cm2. 456 (35.7%) patients were symptomatic and 821(66%) patients were 
asymptomatic. 280(34%) of asymptomatic patient had positive findings on endoscopy. Out of 1277 screened patients 
76(6%) had esophagitis, 144(11.27%) patients had gastritis, 206(16.13%) patients had bile in stomach, 53(4.15%) 
had duodenitis, 45(3.5%) patients had hiatal hernia, 9 (.7%) had polyps.
38(3%) patients had change in planned surgery due to significant endoscopic findings.

Conclusion:
Intraoperative pre-bariatric procedure endoscopy is cost effective, safe and convenient for patient and surgeon. It 
provides findings that may not only influence the choice of procedure but also serve as a baseline for future follow up 
after surgery. It may be the solution to the controversy on pre bariatric procedures endoscopy.
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INCIDENCE OF GERD IN PATIENTS PRESENTING FOR BMS
Perioperative management

M. Bhandari, R. Gusani, M. Bhandari, P. Salvi, M. Reddy, M. Khurana, W. Mathur, S. Kosta, S. Jain, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, indore, India.

Background:
Epidemiological data has suggested obesity is a significant risk factor for GERD, at times patients being asymptomatic. 
This may affect the choice of bariatric procedure being performed with significant improvement in QOL of the patient

Objectives:
To evaluate the incidence & patient profile of gastro-oesophageal reflux disease in patients in a single bariatric centre 
in India in comparison to the reported incidence of GERD (8-19%) in the Indian population.

Methods:
A review of a prospectively maintained database of patients who had bariatric metabolic surgery between March 
2018 & February 2019, at our institution was done. Patients with GERD presenting with a clinical history or symptoms 
or asymptomatic patients diagnosed in the routine intraoperative pre-bariatric surgery endoscopy were included.

Results:
One thousand two hundred & seventy-seven patients were identified. The mean BMI of patients was 43.17 kg/m2, 
728 (57.1%) were female, 151 (11.83%) were smokers and 248 (19.45%) were alcoholics. 194 (15.2%) patients were 
identified as having symptomatic GERD. Routine preoperative endoscopy revealed erosive esophagitis in 76 (6%) 
patients. Erosive esophagitis was seen in 64/1083 (5.6%) of asymptomatic patients and 12/194 (6.1%) symptomatic 
patients. 38 (3%) patients had a change in planned surgery based on the finding of GERD in the pre-bariatric surgery 
endoscopy.

Conclusion:
The incidence of GERD in this study was similar in symptomatic and asymptomatic patients. It also goes to show that 
routine pre-operative endoscopy can influence the choice of procedure. Larger studies with different ethnic groups & 
standardized evaluation techniques are required to validate the study.
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EFFICACY OF INTRAPERITONEAL INSTILLATION OF BUPIVACAINE AFTER BARIATRIC SURGERY: 
RANDOMIZED CONTROLLED TRIAL
Perioperative management

A. Abualsel Yahya.

Bariatric Surgery, King Hamad University Hospital, Muharrq, Bahrain.

Introduction:
Obesity is one of the greatest health problems. Bariatric surgery is more effective than non-surgical options; however, 
postoperative pain is bound to a greater morbidity. Control of postoperative pain is important in facilitating patient 
convalescence. I

Methods:
A hundred patients who underwent bariatric procedures including sleeve gastrectomy, gastric bypass, and one 
anastomosis gastric bypass were included in the study. Patients were divided into two groups randomly, 50 patients 
for each; group I had intraperitoneal instillation of 40 ml bupivacaine 0.25% at the end of the procedure, while group 
II had normal saline instillation. Monitoring of pain using the visual analogue scale (VAS) to assess the efficacy of 
intraperitoneal bupivacaine instillation and its effect on the overall opioid usage, postoperative nausea and vomiting 
(PONV).

Results:
Pain scores were significantly lower in group I at recovery, 2, 4 and 6 h after surgery. However, there were no 
significant differences between 12 and 24 h postoperatively. Additionally, there was a significant difference regarding 
the need for rescue analgesia at recovery P = < 0.001*. Further analysis revealed lower morphine consumption via 
PCA in group I compared to group II P = 0.013*. There were no significant differences with the use of intraperitoneal 
bupivacaine as regards nausea, vomiting, or shoulder tip pain, P = 0.688, 0.249, and 0.487, respectively.

Conclusions:
Intraperitoneal instillation of bupivacaine provides a good analgesia in the early postoperative period, reduces the 
overall consumption of opioid, and decreases the rescue analgesia requirement in the first 24 h after surgery.



www.ifso2019.com www.ifso2019.com 871

Poster Abstracts

PO-472
POST-OPERATIVE C-REACTIVE PROTEIN MAY BE AN EARLY PREDICTOR OF COMPLICATIONS 
AFTER BARIATRIC SURGERY
Perioperative management

A. Ilczyszyn, S. Batting, N. Slim, N. Fakih-Gomez, M. Elkalaawy, A. Jenkinson, M. Adamo.

UCLH Bariatric Centre for Weight Management and Metabolic Surgery, University College Hospital, London, United 
Kingdom.

Background:
Patients undergoing bariatric surgery are discharged routinely in our unit on post-operative day-1. Standard blood 
tests including C-Reactive Protein (CRP) are taken on the morning of discharge to assist in identifying patients that 
may be developing a complication. However there is a paucity of data on the role of CRP as an early biochemical 
indicator of post-operative complications in bariatric surgery.

Objectives:
To help establish the role of CRP in early recognition of complications in bariatric surgery.

Methods:
A single-centre retrospective case analysis from January 2018 to January 2019 was conducted. Patients with 30-day 
complications were identified and mean day-1 CRP values were compared between these and complication-free 
groups. 

Results:
A total of 194 patients were studied (M:F, 37:157, mean age 45.0∓11.8, mean BMI 45.8∓7.1). Baseline characteristics 
between groups were found to be non-significant. The overall complication rate of 4.1% (n=8) was low.
 

 n Complication
(n/%)

CRP complication-free
(Mean/SD)

CRP Complication
(Mean/SD) p

All 194 8 22.0(25.2) 56.6(58.3) 0.001

LSG 151 2(1.3) 17.3(18.7) 12.6(2.6) 0.73

RYGB 31 4(12.9) 45.7(41.0) 68.0(75.0) 0.37

OAGB 12 2(16.7) 27.9(20.0) 77.6(41.0) 0.019

There was a significant difference in mean CRP values between the ‘complication-free’ and ‘complication’ groups 
across all operations and specifically OAGB.

Conclusion:
To our knowledge this is the first study that has determined that the day-1 CRP may be increased in complications 
post-bariatric surgery. This implies that an elevated day-1 CRP may be a useful early marker of potential complications. 
Further research will be directed to elucidate this further. 
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A CLOSE LOOK ON THE ROLE OF ROUTINE ENDOSCOPY BEFORE BARIATRIC SURGERY IN 
MIDDLE EAST POPULATION: REVIEW OF 1278 PATIENTS
Perioperative management

B. Abou Hussein, M. Sandal, O. Al Marzouqi, M. Majid, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
Routine use of preoperative upper endoscopy for patients undergoing bariatric surgery is controversial. Many 
surgeons find it not needed; others still consider it a mandatory tool in preoperative assessment.

Objectives:
To determine whether endoscopy should be routinely implemented before bariatric surgery or not.

Methods:
We reviewed the medical records of all patients who had a preoperative endoscopy before bariatric surgery in Rashid 
Hospital between January 2013 and June 2016. Patients were divided into 3 groups: Group 0 included patients with 
normal endoscopy, Group 1 included abnormalities that did not affect the timing or type of procedure (simple gastritis, 
duodenitis and small hiatal hernia), Group 2 included abnormalities that had direct impact on procedure (Esophagitis 
and Barett Esophagous, large hiatal hernia, erosive gastritis or duodenitis, peptic ulcer and mass lesions or cancer).

Results:
1278 files were included. Mean age was 41.3+/-12.7 years, mean BMI was 43.7 +/-8 kg/m2. Endoscopy was normal 
in 10.5% of patients and abnormal in 89.4%. The most common abnormalities were gastritis, positive Campylobacter-
like organism test (CLO test), Gastro-Esophageal Reflux Disease (GERD) with esophagitis and hiatal hernia. Group 
0 included 10.5% of patients (n=135), Group 1 included 25.6% of patients (n=327) while Group 2 included 63.8% of 
patients (n=816).

Conclusion:
Routine upper endoscopy seems an important part in the preoperative preparation of patients planned for bariatric 
surgery in the Middle East population. Further studies or meta-analysis could help in building up clear solid evidence 
and guidelines regarding the indication of preoperative upper endoscopy for bariatric patients.
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STANDARDISATION WITHOUT STAPLE LINE REINFORCEMENT LEADS TO EXCELLENT RESULTS 
IN LAPAROSCOPIC SLEEVE GASTRECTOMY (LSG)- RESULTS OF 400 CONSECUTIVE CASES
Perioperative management

W. Lynn, A. Ilczyszyn, S. Majiid, T. Wiggins, R. Aguilo, S. Agrawal.

UGI and Bariatric Surgery, Homerton University Hospital, London, United Kingdom.

Introduction:
LSG as a stand-alone bariatric operation is increasing. Meta-analyses have suggested Staple line reinforcement 
(SLR) to decrease complications at the expense of increased operative costs. There is little in the literature regarding 
the effects of preoperative standardisation.

Objectives:
The aim of this study was to assess the outcomes of patients undergoing sleeve gastrectomy under a totally 
standardised operative and post-operative protocol.
 
Methods:
A prospectively maintained database was analysed to identify all patients undergoing sleeve gastrectomy between 
2010 and February 2019 under a single surgeon. A Perioperative complication was considered to have occurred if 
identified within 30 days of surgery.The standardized protocol was universally adopted. Enhanced recovery principles 
were followed and discharge planned at day 2 post operatively. 

Results:
403 LSG procedures were carried out during the study period. Mean age was 43.5(10.8) and BMI 47.5(7.6). The 
majority of the cases were female (M:F = 80:323). 15 complications were identified in total (3.72%). 10 complications 
seen were minor (Clavien-Dindo ≤ 3a) (2.48%). 5 severe complications requiring return to theatre were identified 
(1.24%) (Clavien-Dindo >3b). The rate of haemorrhage was 0.49%. No open conversions, staple line leaks or in 
hospital deaths occurred during the study.

Conclusion:
The use of a standardized operative and postoperative protocols leads to excellent early outcomes in LSG. 
Standardization may act to obviate the need for routine SLR techniques, which are associated with a significant 
financial cost to both patient and hospital.
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ASSOCIATION OF BARIATRIC SURGERY SUCCESS WITH REPORTED POSTOPERATIVE WEIGHT 
LOSS GOALS AND HISTORY OF SUCCESSFUL DIETS
Perioperative management

J. Samaan1, O. Toubat1, N. Hart1, N. Lee1, K. Samakar2.
1Keck Medical School, University of Southern California, Los Angeles, United States; 2Department of Surgery, 
University of Southern California, Los Angeles, United States.

Background/Introduction:
Bariatric surgery is a proven treatment option for obesity. Patients have typically attempted multiple commercial and/
or medical diets prior to surgery but with varying results. In order to achieve their ideal postoperative surgical weight 
loss, patients require lifelong behavioral changes including diet and exercise. Therefore, exploring the potential 
association between postoperative weight loss success (PWLS) with preoperative maximum weight lost on diet 
(MWLOD) and reported postoperative weight loss goals (PWLG) may be helpful in identifying patients at high risk for 
sub-optimal PWLS.

Objectives:
Determine the association of PWLS with MWLOD and reported PWLG in patients who underwent Sleeve Gastrectomy 
or Reux-en-Y Gastric Bypass.

Methods:
MWLOD: (Most weight lost on diet)/(Excess weight at evaluation).
PWLG: ((Weight at evaluation) – (patient-reported postoperative desired weight))/Excess weight at evaluation.
PWLS: Achieving >50% excess weight loss at greater than 1 year follow up.
A Binomial logistical regression was performed to determine the association of PWLS with MWLOD, PWLG and 
patient characteristics. The model was statistically significant, X2 (7)= 23.373, p=0.001, (20.1%, Negelkerke R2). 

Results:

Characteristic P-Value Odds Ratio 

Female Sex 0.669 1.219 

Underwent RYGB 0.602 1.293 

Increasing Age 0.070 0.971 

Increasing Postoperative Follow Up 0.694 1.050 

Higher Preoperative BMI 0.535 0.984 

Higher MWLOD 0.005 1.027 

Higher PWLG 0.107 1.022 

Conclusion:
History of higher preoperative MWLOD was significantly association with higher likelihood of PWLS. Higher PWLG 
on the other hand was not associated with higher likelihood of PWLS. 
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REOPERATIVE WEIGHT LOSS AS A PREDICTIVE FACTOR FOR BARIATRIC SURGERY SUCCESS 
AND PATIENT SATISFACTION 
Perioperative management

J. Samaan1, A. Hernandez2, L. Pham1, K. Samakar2.
1Keck Medical School, University of Southern California, Los Angeles, United States; 2Department of Surgery, 
University of Southern California, Los Angeles, United States.

Background/Introduction:
Bariatric surgery is an effective option for patients suffering from obesity. Preoperative weight loss success (PWLS), 
defined as greater than 10% excess weight loss (EWL) prior to surgery, may be a useful tool in identifying patients at 
highest risk for sub-optimal postoperative weight loss or self-reported satisfaction.

Objectives:
Determine the association between PWLS with 1) Postoperative surgical weight loss success (>50% EWL) and 2) 
Self-reported satisfaction, in patients undergoing Sleeve Gastrectomy (SG) or Reux-en-Y Gastric Bypass (RYGB).

Methods:
A Binomial logistical regression was performed to determine the association between PWLS and postoperative 
surgery success, patient characteristics and postoperative agreement on a Likert scale to statements in table 1. The 
model was statistically significant, X2 (11)= 22.346, p=0.022, (10.5%, Negelkerke R2). 
 
Results:

Characteristic P-Value Odds Ratio 

I am Satisfied With the Results of my Surgery 0.510 0.688 

I Would Undergo This Surgery Again 0.128 2.358 

The Surgery Has Improved my Quality of Life 0.846 0.876 

I am Overall Satisfied With Myself 0.300 0.699 

 

Surgery Success (>50% EWL) 0.463 1.252 

Underwent RYGB 0.675 0.848 

Female Sex 0.218 0.700 

Increasing Age 0.992 1.000 

Increasing Postoperative Follow Up 0.012 0.899 

Higher Preoperative BMI 0.154 1.025 

Conclusion:
Preoperative weight loss success was not associated with surgical success or self-reported postoperative satisfaction 
in our patient population. 
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IS IT NECESSARY FOR PATIENTS TO GO ON A DIET BEFORE BARIATRIC SURGERY?
Perioperative management

K.R. Mannur1, C. Price1, G. Pinnock1, P. Mannur2.
1Bariatric surgery, Spire Hartswood Hospital, Brentwood, United Kingdom; 2general surgery, Charing Cross Hospital, 
london, United Kingdom.

Background / introduction:
Most bariatric surgeons advise to go on a diet before they undergo weight loss surgery. It is common to many bariatric 
surgeons where the patients presented with no weight loss before hand.

Objectives:
We wanted to find whether it would make any difference if the patients did not do the diets or lose weight before 
surgery.

Methods:
We looked at all the patients of about 1152 in our prospectively collected database from 2010 in and at the dietary 
instructions given to lose weight. We looked at the difficulty in surgery, anaesthesia and recovery and any immediate 
complications. We excluded any super obese patients, or with a very large abdomen of more than 130cm or immobile 
patients. we haven’t put any patients on a diet apart from saying that they could be sensible with their diet.

Results:
There was no difference in the outcomes – difficulty in operation, anaesthetic problem, recovery and complications.

Conclusion:
We feel that there is no indication for a preoperative diet for bariatric surgery patients unless they have severe 
problems of mobility, large abdominal girth or mobility problems.
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FEASIBILITY OF POSTOPERATIVE LIVE VIDEO CONSULTATION AND REMOTE MONITORING OF 
BARIATRIC PATIENTS
Perioperative management

L. Nijland1, A. Ruys2, T. Geerdink1, C. Van Veldhuisen1, B. Van Wagensveld3, C. De Raaff4, R. Van Veen1, S. De 
Castro1.
1Surgery, OLVG, Amsterdam, Netherlands; 2Surgery, AMC, Amsterdam, Netherlands; 3Surgery, NMC Royal Hospital, 
Abu Dhabi, United Arab Emirates; 4Surgery, Albert Schweitzer Ziekenhuis, Dordrecht, Netherlands.

Introduction:
The length of hospital stay after bariatric surgery has decreased rapidly in the last decennia, to a median of one 
overnight stay for most bariatric centres. Although, shortening of the hospital stay has been proven to be save, the 
transition from the controlled hospital environment to the patients’ homes may be a large step. For these patients 
remote care and monitoring may be a beneficial.

Objective:
In this pilot study we investigated the feasibility of a remote monitoring for three days after discharge.

Methods:
We performed a study of 84 patients undergoing either a laparoscopic Roux-Y gastric bypass or sleeve gastrectomy 
who received remote monitoring. Patients measured vital signs at home with a wearable device, which were, 
evaluated by a doctor remotely, and discussed by videoconferencing. Secondary outcomes were complications and 
patient satisfaction.

Results:
Overall, 80 out of 84 (95.2%) patients were able to use the home-monitoring device at home. In 44 out of 54 (81.5%) 
patients the doctor was able to contact the patient at least 2 out of 3 days. Results show a gradually decrease in 
amount of measurements for each consecutive day. Only 47 out of 84 patients (56.0%) measured the instructed 
amount of times during the three following days after discharge. High satisfaction rates were reported in the patients 
receiving remote monitoring. 

Conclusion:
This study supports the intervention’s feasibility for prolonged remote care in the first three days after discharge in 
patients who received bariatric surgery. 
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ROLE OF ROUTINE ABDOMINAL ULTRASOUND BEFORE BARIATRIC SURGERY: REVIEW OF 937 
PATIENTS
Perioperative management

B. Abou Hussein, O. Al Marzouqi, M. Makki, M. Makki, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
Routine use of preoperative abdominal ultrasound for patients undergoing bariatric surgery is controversial. Some 
physicians routinely implement it; others still consider it neither necessary nor cost-effective because it does not have 
a clear clinical significance in the preoperative workup.

Objective:
To determine if there is a role and it’s significance of routine abdominal ultrasound before bariatric surgery.

Methods:
We reviewed the medical records of all patients who had a preoperative abdominal ultrasound before bariatric surgery 
in Rashid Hospital between June 2014 and December 2016. Patients were divided into 4 groups: Group 0 included 
patients with normal abdominal ultrasound, Group 1 included abnormalities that did not affect the timing or type of 
procedure, Group 2 included findings that did not affect the surgical plan but needed postoperative follow up and 
Group 3 included abnormalities that had a direct impact on the procedure.

Results:
937 files were included. The mean age of patients was 37+/-12 years, 589 (63%) were females and 348 (37%) were 
males. The mean BMI was 45.1 +/- 9.8 kg/m2. Ultrasound was normal in 354 (37.7%) of patients and abnormal in 
583 (62.3%) of patients. 

Conclusion:
Routine abdominal ultrasound does not seem to have an important part in the preoperative preparation of patients 
planned for bariatric surgery. Further studies could be helpful in further discussing this role and building up clear solid 
evidence and guidelines that could be approved by international bariatric associations regarding the indication of 
preoperative abdominal ultrasound before bariatric surgery.
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IS ROUTINE PULMONARY FUNCTION TEST NECESSARY IN BARIATRIC SURGERY CANDIDATES?
Perioperative management

W. Yang1, M. Fan2, S. Hu1, L. Zhou3, S. Tang2, J. Zhang2, P.N. Cheung4, W. Chen2, C. Wang1.
1Metabolic and Bariatric Surgery, The First Affiliated Hospital of Jinan University, Guangzhou, China; 2Nursing, 
The First Affiliated Hospital of Jinan University, Guangzhou, China; 3Medicine, The First Affiliated Hospital of Jinan 
University, Guangzhou, China; 4Plastic Surgery, The First Affiliated Hospital of Jinan University, Guangzhou, China.

Background:
Bariatric surgery becomes major treatment for morbidly obesity gradually. But pulmonary function in patients with 
obesity is often underestimated.

Objectives:
To study preoperative pulmonary function, and its relationship with obesity related parameters, and help in preoperative 
assessment before bariatric surgery.

Methods:
Retrospective analysis of a prospectively collected clinical data in patients undergoing bariatric surgery from July 
2016 to December 2017.

Results:
248 patients were enrolled in this study (90 males, 158 females). The BMI was 38.95 ±8.12kg/m2. 211 patients (85.1%) 
were in normal pulmonary function and 189 (76.2%) patients of MVV% predicted greater than 80%. There were 26 
(10.5%), 9 (3.6%) and 2 (0.8%) patients with restrictive ventilatory dysfunction, restrictive ventilatory dysfunction 
and mixed ventilatory dysfunction respectively. Smoking (p=0.006), OSAS (p<0.001) and menstruation (p=0.029) 
were statistically significant and were positively correlated with MVV% predicted. There was a negative correlation 
between MVV% predicted and age (r=-0.210, p=0.001), BMI (r=-0.214, p=0.001), neck circumference (r=-0.181, 
p=0.004), chest circumference (r=-0.172, p=0.007), waist circumference (r=-0.190, p=0.003), hip circumference (r=-
0.166, p=0.009), waist to height ratio (r=-0.211, p=0.001).

Conclusions:
Certain portion of patients with obesity in our cohort had poor lung function, especially in patients with BMI≥50 kg/m2, 
serious OSAS and history of smoking. Restrictive ventilation dysfunction which may decrease the maximal voluntary 
ventilatory is common in obesity patients. Pulmonary function assessment and intervention in perioperative period is 
important in selected patients.
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PREOPERATIVE WEIGHT LOSS AND SLEEVE GASTRECTOMY OUTCOMES
Perioperative management

J. Samaan1, A. Hernandez2, C. Subramanyam1, E. Qian1, K. Sandhu2, K. Sandhu2, K. Samakar2.
1Keck School of Medicine, USC, Los Angeles, United States; 2Department of Surgery, USC, Los Angeles, United 
States.

Background/Introduction:
Laparoscopic Sleeve Gastrectomy (LSG) is an effective surgical option for patients suffering from obesity. Although 
the evidence is not strong, weight loss prior to bariatric surgery is currently recommended in order to reduce rates of 
surgical complications.

Objectives:
1) Determine the association of successful weight loss (>10%EWL) prior to LSG and risk of intraoperative and 
postoperative complications. 
2) Identify patient characteristics associated with successful weight loss prior to LSG.

Methods:
305 patients were included in this retrospective chart review. A Binomial logistical regression was performed to 
determine the association of weight loss success prior to LSG with the characteristics shown in table 1. The model 
was statistically significant,X2 (11)= 33.762, p<0.0005 and explained 14.2% (Negelkerke R2) of the variance. Model 
fit was analyzed using Hosmer and Lemeshow Test.

Results:

Characteristic P-Value Odds Ratio

Increasing Age 0.005 1.030

Female Sex 0.005 0.448

Length of Preoperative Bariatric Program 0.623 1.000

Higher Preoperative BMI 0.687 1.006

Higher Intraoperative EBL 0.546 0.997

Increased Operative Time 0.753 0.927

Increased Length of Stay 0.178 0.722

Hospitalization Transfusion Requirement 0.999 >1000

Inpatient Postoperative Complications 0.792 0.796

Postoperative ICU Stay Requirement 0.999 0.000

Intraoperative Complications 1.000 0.000

Conclusion:
Preoperative weight loss success was not associated with higher intraoperative or postoperative complications in 
patient who underwent LSG. Interestingly, female patients were less likely to lose weight and older patients were 
more likely to lose weight prior to surgery.
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HOW RELEVANT IS PRE-OPERATIVE OBSTRUCTIVE SLEEP APNEA IN THE ASYMPTOMATIC 
BARIATRIC SURGICAL PATIENT?
Perioperative management

E. O’reilly1, H. Shabana2, C. O’boyle2, L. Doherty3.
1Medicine/ Surgery, Bon Secours Cork, University College Cork, Ireland; 2Surgery, Bon Secours Cork, Bon Secours 
Cork, Ireland; 3Medicine, Bon Secours Cork, Bon Secours Cork, Ireland.

Background/ Introduction:
The American Academy of Sleep Medicine recommends that all bariatric surgical patients have pre-operative 
evaluation for Obstructive Sleep Apnoea (OSA). 

Objectives:
The purpose of this study was to establish whether both screened and unscreened bariatric surgical patients are at 
increased risk of post-operative complications.

Methods:
We performed a retrospective review of morbidly obese patients undergoing bariatric surgery at a single centre 
between June 2008 and May 2017. We reviewed demographic data, sleep study outcomes, post-operative 
complications, length of stay (LOS), intensive care unit (ICU) admission and readmission rates. Logistic regression 
was utilized to identify predictors of post-operative complications.

Results:
A total of 510 patients underwent bariatric surgery during the study period. 75% (385) were female. The mean 
age(sd) was 46(11) years. The mean BMI was 49(11) kg/m2. OSA was diagnosed in 59%(300) patients, normal 
sleep in 11%(57) and 30%(153) were not screened. 17.6%(90) patients had AHI recorded pre-operatively and at 6 
months post-operatively. Mean AHI improved from 45.7 to 14.1, p < 0.01. The presence of OSA was not associated 
with post-operative complications. There was no significant difference between screened and unscreened patients 
for the development of post-operative pulmonary or cardiac complications, (p=0.607, p=0.827 respectively). The only 
predictor for both pulmonary (p=0.011) and cardiac (p=0.018) complications was increasing age.

Conclusion:
The bariatric phenotype is a milder form of OSA with fewer patients reporting symptoms. The lack of association 
between both patients diagnosed with OSA and unscreened patients, and post-operative complications suggests that 
not all patients require pre-operative sleep studies.



www.ifso2019.com882 www.ifso2019.com

Poster Abstracts

PO-483
EFFICACY AND SAFETY OF FONDAPARINUX FOR VENOUS THROMBOEMBOLISM PROPHYLAXIS 
(VTE) IN BARIATRIC PATIENTS WITH DIFFERENT BODY MASS INDEX (BMI)
Perioperative management

B. Abou Hussein, O. Al Marzouqi, N. Aldajani, A. Khammas.

General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
American and European guidelines recommend VTE chemoprophylaxis post bariatric surgery. Nonetheless, there is 
no consensus on the agent to be used for these cases. Fondparinux, an inhibitor of factor Xa, has been used, but no 
clear data about its role in bariatric patients.

Aim of the study:
Study the efficacy and safety of Fondaparinux in VTE prophylaxis following bariatric surgery.

Methods:
We reviewed the medical records of patients who underwent bariatric surgery in Rashid hospital between January 
2015 and May 2019 and who had Fondaparinox for VTE prophylaxis. We use pneumatic compression devices 
intraoperatively and Fondaparinox 2.5mg S.C. once daily for five days starting six hours post-surgery regardless of 
BMI. We neither put any hemostatic agents nor suture the staple line. We use abdominal drain in some, but not all 
cases.

Results:
560 patients were included following different bariatric procedures.
179 patients had no drain (22.7%), while 360 had a drain for one day (71.55%), 14 had the drain for two days (2.87%), 
and three had drain for seven days (0.57%). Mean preoperative and postoperative hemogblin was 12.56 and 12.26 
respectively. Four patients (0.86%) had increased bloody drainage in the drain that stopped spontaneously without 
any need for blood transfusion or surgical intervention. There were no cases of VTE, other morbidity or mortality.

Conclusion: 
Fondaparinux, single daily dose for five days, is effective and safe in patients with different BMI after bariatric surgery. 
Prospective studies can determine the exact role of Fondaparinox and help to set clear guidelines.
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BARIATRIC SURGERY PATIENT’S WEIGHT REDUCING EXPERIENCE PRIOR SURGERY IN CLINICS 
IN LATVIA
Perioperative management

G. Bilande1, M. Mukans2, E. Liepins3, O. Kozlovskis4, J. Zarinovs5, I. Troickis6.
1Surgery departmert, Jurmala hospital, Jurmala, Latvia; 2Surgery, Aiwa clinic, Riga, Latvia; 3surgery, Jurmala hospital, 
Jurmala, Latvia; 4Surgery, Sigulda hospital, Sigulda, Latvia; 5Surgery, Riga 1st hospital, Riga, Latvia; 6surgery, Aiwa 
clinic, Riga, Latvia.

Background / introduction:
The modern industrialization brings along not only a string of benefits, but also a variety of health problems, obesity 
being one of them. It is recommended to lose 5% -10% of excess weight prior surgery.

Objectives:
The objective of the current study was to evaluate lifestyle habits and weight loss experience of obese patients prior 
to bariatric surgery. 

Methods:
This is 1 year quantitative cross-sectional study that was carried in four clinics in Latvia. The subjects of the study 
were bariatric surgery patients and their participation was voluntary and random.

Results:
There were 72 individuals (63 woman, 9 man; age 30-49 years). Maximum lifetime weight range was 132-96 kg with 
average patient BMI 37.6 kg/m2. At least 1 co-morbity was admitted by 27% of patients. Most of subjects became 
obese in adolescence (26%) or in adulthood (37%). Only 14 patients succeeded to (19.2%) reduce weight prior 
surgery; 20 subjects (27.4%) weight was relatively stable, but rest patient’s (53.3%) weight increased prior surgery. 
98% of patients had tried different weight loss methods before. Only 30.1% of patients are active more than 40 
minutes a day. Over 70% of patients spend at least 4 hours per day in sitting position.

Conclusion:
The results highlight that most of patients unsuccessfully had tried to reduce weight by other methods before bariatric 
surgery. Additional research and data are needed to explore how regular meals, adequate physical activity, combined 
with other weight reducing methods could give better results to prepare for bariatric surgery.
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THE EFFECTS OF PERIOPERATIVE ANTIBIOTIC ON PREVENTING OF ANASTOMOTIC LEAKS AND 
SURGICAL SITE INFECTION IN LAPAROSCOPIC GASTRIC BYPASS
Perioperative management

M. Sayadi Shahraki, R. Aghsaei, S. Omid Malayeri, S. Shahabi Shahmiri.

Isfahan minimally invasive surgery and obesity center, Isfahan university of medical sciences, Isfahan, Iran 

Background:
The role of pre-operative antibiotic therapy in preventing surgical site infection (SSI) after bariatric surgeryhas been 
well documented. However, there is no clear evidence about the role of routine continues antibiotic administration 
after surgery in preventing SSI and leak of anastomosis, and the purpose of this study is to examine this hypothesis.

Methods:
We studied180 obese patients in 2 groups underwent laparoscopic one anastomosis gastric bypass (OAGB). Both 
groups receive 2 gram cefazolin and 750 mg metronidazole 30 minute before surgery. In first group antibiotics 
discontinue after surgery (single dose) and in second group continue for 2 days intravenously and the patients 
discharged from the hospital with cefexim suspension .Patients were followed for 30 days for evaluation SSI and 
anastomosis leakage.

Results:
116 (64.4%) were women and 64 (35.6%) men; average age was 34.6±8.04 years, mean BMI was 46.13±3.95 kg/
m2. No deaths or major complications in either group were seen. Wound infection was seen in 1 patient in 2nd group 
(1.1%) and Chi-Square tests was done and no significant difference between 2 groups was seen (p=0.315). There 
was no leak in both groups. There were no statistically significant differences in demographics or values contributing 
to study outcomes between the groups (p>0.05). No significant relation was seen between operation time and wound 
infection and leak (p>0.05). 

Conclusion:
It seems that prolong antibiotic therapy after laparoscopic mini gastric bypass do not play a significant role in 
preventing leak and wound infection.



www.ifso2019.com www.ifso2019.com 885

Poster Abstracts

PO-486
IS IT NECESSARY OF ROUTINE UPPER GASTROINTESTINAL SERIES (UGIS) AFTER BARIATRIC 
SURGERY IN CHINESE POPULATIONS?
Perioperative management

W. Yang1, S. Wu2, P.N. Cheung3, C. Wang1.
1Metabolic and Bariatric Surgery, The First Affiliated Hospital of Jinan University, Guangzhou, China; 2General 
Surgery, Rui Kang Hospital, Guangxi Traditonal Chinese Medical University, Guangxi, China; 3Plastic Surgery, The 
First Affiliated Hospital of Jinan University, Guangzhou, China.

Background:
Routine upper gastrointestinal series (UGIS) after bariatric surgery is controversial based on its prolonged hospital 
stay and uncomfortable feeling. 

Objectives:
We aim to evaluate the role of routine UGIS after bariatric surgery in Chinese populations.

Methods:
Retrospective analysis of a prospectively collected database in patients underwent LSG and LRYGB at our institution 
from January 2016 to August 2018.

Results:
247 patients in UGIS group and 178 patients in non-UGIS group were enrolled. Mean hospital stay were 9.26±3.23 
and 10.39±3.76 days (p<0.001), respectively. More adverse events such as nausea, vomiting and abdominal pain 
occurred in UGIS group. No leak and other severe complications occurred in both groups. Significant difference in 
reflux (p=0.003) and contrast retardation (p=0.045) between different procedures (LSG vs LRYGB). Multivariate 
analysis showed that types of surgeries and gender were significant risk factors to reflux. Age and abdominal surgical 
history were risk factors of the contrast retardation during UGIS. In LSG group, T2DM was a significant risk factor of 
reflux. BMI, age and hyperuricemia were risk factors of the contrast retardation during UGIS.

Conclusions:
Types of surgeries, gender, age and abdominal surgery history were risk factors affecting the outcomes of UGIS. 
Though with shorter hospital stay, postoperative UGIS need not to be a routine due to its low significant outcomes 
and the discomfort it brings to the patients.
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TYPE 1 NEUROENDOCRINE TUMOR DIAGNOSED DURING PREOPERATIVE BARIATRIC SURGERY: 
A CASE STUDY
Perioperative management

N. Vieira Barreto1, J. Júnior Gonçalves2, G. Delmondes De Araújo3, L. Bottcher Belmudes1, R. Almeida Lopes De1, P. 
Bandeira Felipe Ribeiro4, V. Zaia1.
1Programa de Pós-graduação em Ciências da Saúde, Centro Universitário Saúde ABC, Santo André, São Paulo, 
Brazil; 2Medical Residency Program in Internal Medicine, Santa Casa de Misericordia de Fortaleza, Fortaleza, 
Ceará, Brazil; 3Biological Chemistry, Regional University of Cariri, Crato, Ceará, Brazil; 4Physical education, Regional 
University of Cariri, Crato, Ceará, Brazil.

Background:
The incidence of gastric neuroendocrine tumors (NET) has increased in recent decades. Because of its rarity, the 
number of NET clinical studies, pathological and prognostic features have been limited.

Objectives:
The objective of this study is to report a type 1 NET case diagnosed at random in the preoperative period of a bariatric 
patient.

Methods:
This is a case study performed with the patient M.R.K.M., a 49-year-old female. The patient was diagnosed type 1 
NET during preoperative bariatric surgery.

Results: 
Physical examination observed BMI = 36 kg/m² associated the type 2 diabetes mellitus and hypertriglyceridemia. 
The endoscopy showed erosive mucositis with multicentric micro-polipoide reparative hyperplasia in great curvature 
suggesting type 1 NET, which was confirmed by immunohistochemistry. Vertical gastrectomy was performed for 
resection of the lesions and the surgical specimen was sent to histopathology, which reported a multifocal carcinoid 
tumor. After 4 months postoperative, laboratory tests revealed high levels of gastrin, and endoscopy confirmed the 
recidivation of type 1 NET. Total gastrectomy was performed for resection of the new tumors. During the perioperative 
for total gastrectomy, it was observed that the patient had better physical and metabolic conditions that favored the 
surgical procedure and helped in the postoperative prognosis. The patient progressed to the postoperative period 
without intercurrences.

Conclusion:
This case demonstrates that after the vertical gastrectomy the presence of the antrum is possibly associated with 
recidivism of tumors. In this way, it is recommended, in case of type 1 NET, gastric bypass with gastrectomy of the 
exclusion stomach. 
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PROSPECTIVE HEALTH-RELATED QUALITY OF LIFE ANALYSIS IN POSTBARIATRIC PATIENT 
AFTER A THIGH LIFT
Plastic surgery after weight loss

L. Van Den Berg1, R. Bianchi1, D. Geerards1, T.B.Q. Network2, A.L. Pusic3, M. Hoogbergen1.
1Plastic Surgery, Catharina Hospital, Eindhoven, Netherlands; 2Plastic Surgery, All contributing plastic surgeons, 
European, Netherlands; 3Plastic Surgery, Brigham and Women’s Hospital, Boston, United States.

Introduction:
Massive weight loss after bariatric surgery leads (in many cases) to excess skin. Body contouring surgery poses to 
reconstruct the contour and aims to improve physical functioning, quality of life and satisfaction with appearance. The 
BODY-Q is a Patient Reported Outcome Measure designed for the (post)bariatric patient. This study assessed the 
difference in QoL and satisfaction with appearance after a thigh lift.

Methods:
Prospective follow-up study conducted in the Netherlands. Postbariatric patients after massive weight loss who 
underwent a thigh lift are included. The BODY-Q was used preoperatively and 3 months postoperatively. Differences 
in BODY-Q scores were analyzed using a T-test in SPSS. 

Results:
43 patients were included, loss-to follow-up was 20. Mean BMI was 27.7. Difference (postoperative scores – 
preoperative scores) in BODY-Q scores for the domain HRQoL were: self-image (absolute difference 13.3, 95%CI 
[3.8-22.7], p=0.008, physical activities (14.2 [4.6-23.8], p=.006), psychological wellbeing (7.6 [0.3-14.9], p=.043), 
sexual wellbeing (7.7 [-1.9-17.3], p=.112) and social wellbeing (4.4 [-2.2-11.1], p=.181). The domain satisfaction with 
appearance, showed significant differences in body (7.3 [0.0-14.7], p=.050), inner thighs (51.6 [38.2-64.9], p=<.001) 
and excess skin (p<.001).

Conclusion:
A thigh lift significantly improves the HRQoL and satisfaction with appearance in a massive weight loss population 
and thus should be an important part in the treatment of morbid obesity. 
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SOME ASPECTS OF THE OCCURRENCE OF COMPLICATIONS AFTER ABDOMINOPLASTY OF 
PATIENTS UNDERGOING BARIATRIC INTERVENTIONS 
Plastic surgery after weight loss

A. Okhunov, D. Okhunova.

General surgery, Tashkent Medical Academy, Tashkent, Uzbekistan.

Background and Aims:
It is known that after performing bariatric operations in the treatment of type 2 diabetes, contour imbalance becomes 
a problem, primarily concerning the abdominal area in the form of abdominoptosis.

Methods: 
After classical abdominoplasty, 61 complications were stated (72.6%). In total lateral abdominoplasty, a total of 21 
complications were recorded (25%). In mini-abdominoplasty, the development of 2 postoperative complications of the 
immediate postoperative period was noted.

Results 
To analyze the frequency of post-operative complications per patient, we resorted to another assessment method, 
which is based on the percentage correlation coefficient. At the same time, postoperative complications in classical 
abdominoplasty were of a multipolar nature and were represented in the maximum quantity in the category I level. 
This in turn once again confirms the high morbidity of this surgical intervention and the close relationship of the 
developing postoperative complications with their chronology.

Conclusions: 
Thus, the analysis of the proportional correlation of the correlation coefficients of postoperative complications in various 
abdominoplasty options allowed us to identify the categories of regularities of their chronological development between 
the types of abdominoptosis. In particular, the likelihood of postoperative complications after classical abdominoplasty 
is high in patients with postpartum and postoperative abdominoptosis. In the case of alimentary abdominoptosis, the 
identified changes are not regular between classical and lateral abdominoplasty. This circumstance deserves special 
attention in connection with the possible features of changes in the tissue structures of the anterior abdominal wall 
during postpartum and postoperative abdominoptosis.
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SUCCESSFUL TREATMENT OF POST- BARIATRIC SURGERY FOOT DROP WITH HIGH DOSE ORAL 
VITAMIN B SUPPLEMENTATION 
Post-operative complications

D. Ng, L. Kong, B.C. Tan, C.H. Tan, A. Cheng.

General Surgery, Khoo Teck Puat Hospital, Singapore, Singapore.

Background:
In a study by Weyns et al., 11.5% of foot drop requiring surgery were due to Bariatric Surgery (BS). Current treatment 
is anecdotal and range from conservative management to nutritional repletion (with intravenous Vitamin B) or surgical 
treatment.

Objectives:
We demonstrate successful treatment of foot drop post Gastric Bypass with 10 weeks of high dose of Oral Vitamin B.

Methods:
A 27 year old Male, 132.4kg BMI 42.7 underwent Gastric Bypass, with remission of Diabetes Mellitus II at 4 months. 
At 9 months, he was 90.2kg, excess weight loss 72.6%, but developed right foot drop. He reported compliance to his 
vitamin supplementations and had no vomiting problems.
Power at the right ankle and big toe dorsiflexion and plantarflexion was of Grade 0. Left 2nd and 3rd finger nails were 
noted to have a new onset diffuse brownish discolouration (See Figure 1). Laboratory investigations revealed Iron- 
deficiency Anaemia and normal Vitamin B12, Copper and Thiamine levels. (Copper and Thiamine levels were taken 
2-4 weeks after treatment was started due to logistical reasons).
He was started on a high dose oral supplementation of Vitamin B (Vitamin B1 Thiamine 1500mg, Vitamin B6 Pyridoxine 
3000mg, Vitamin B12 Cyanocobalamin 3000mcg per day). 

Results:
By 6 weeks, he had experienced improvement in foot/ big toe drop (power 3), and full improvement (power 5) by 10 
weeks. No side effects were experienced.

Conclusion:
Foot drop post successful weight loss after BS is occasionally encountered. This can potentially be treated with high 
dose oral Vitamin B supplementation.
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ASYMPTOMATIC BARRETT’S ESOPHAGUS IN A PATIENT STATUS POST-SLEEVE GASTRECTOMY
Post-operative complications

M. Leiva-Juarez, J. Andrade.

Surgery, Brookdale University Hospital and Medical Center, Brooklyn, United States.

Introduction:
The incidence and prevalence of Barrett’s esophagus in asymptomatic patients with a history of a sleeve gastrectomy 
(LSG) is currently unknown. Prior studies have shown that gastroesophageal reflux disease (GERD) may be 
subclinical and have pathologic lesions prior to onset of symptoms. 

Methods:
A 25-year-old female without a known past medical history underwent a laparoscopic sleeve gastrectomy for morbid 
obesity (BMI of 40.7 kg/m2). Preoperative esophagogastroduodenoscopy (EGD) was significant for reflux esophagitis 
and Barrett’s metaplasia. She underwent a LSG, cholecystectomy and hiatal hernia repair without complications. She 
was discharged on vitamin B12, calcium, proton pump inhibitors (PPI) and iron supplements. Postoperatively, the 
patient had an appropriate weight loss and remained asymptomatic.

Results:
Postoperative EGD at 1 year showed a 2-3cms sliding hiatal hernia and mild reflux esophagitis without signs of 
Barrett’s. The patient remained asymptomatic without symptoms of heartburn, cough, wheezing, regurgitation 
or hoarseness and was started on PPI. At 2 years, routine EGD showed an unchanged hiatal hernia with reflux 
esophagitis. Biopsies from the site were significant for Barrett’s metaplasia of the gastroesophageal junction without 
dysplasia.

Conclusion:
Barrett’s esophagus may present early in patients with a history of a LSG despite absence of symptoms and treatment 
with PPIs. Further prospective studies may elucidate the real incidence of metaplasia and association with other in 
this population to optimize postoperative endoscopic surveillance.
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ROUX EN Y GASTRIC BYPASS AND POSTOPERATIVE ABDOMINAL PAIN. VALUE OF 
HEPATOBILIARY IMINODIACETIC ACID SCAN IN THE DIAGNOSIS 
Post-operative complications

C.J. Ferrigni1, A. Garcia1, C. Castellon1, J. Ruiz-Tovar1, L. Zarain1, P. Artuñedo2, E. Martin3, D. Alias2, G. Diaz2, M. 
Duran2.
1Obesity Surgery, Hospital Universitario Rey Juan Carlos, Madrid, Spain;  2Surgery, Hospital Universitario Rey Juan 
Carlos, Madrid, Spain; 3Obesity Surgery, Hospital Universitario Clinico San Carlos, Madrid, Spain.

Introduction:
Roux-en-Y gastric bypass (RYGB) is a common bariatric procedure. Abdominal pain (AP) after RYGB is a difficult 
entity to diagnose and treat, and up to about 30% of the patients may perceive it in the mid and long term. There 
have been reports of bile reflux (BR) to the gastric remnant (GR) as a cause of AP. We present two patients treated 
with GR gastrectomy.

Objectives: 
To determine the diagnostic value of Hepatobiliary iminodiacetic acids (HIDA) scan in patients with RYGB and AP.

Methods:
CASE 1: 40-year-old 
woman, RYGB in 2014, 
continuous AP from 3rd 
postoperative year in left 
upper quadrant (LUQ), not 
related to food intake. Upper 
gastrointestinal endoscopy 
(UGE) and computed 
tomography (CT) was 
normal. HIDA scan evidence 
BR to the GR (figure 1).
CASE 2: 25-year-old woman, 
RYGB in 2014. Presented 
AP in the epigastrium and 
LUQ during the last year, 
unrelated to food intake. 
UGE and CT was normal. 
HIDA revealed BR to the GR 
(figure 2).
Both underwent surgery to 
remove the GR.

Results: 
Both patients had a good outcome and resolution of AP. Pathological study of both patients showed gastric mucosa 
with chemical gastropathy, chronic inflammation and intestinal metaplasia. Both negative for Helicobacter Pilori.

Conclusion: 
BR to the GR is a cause of chronic discomfort in some patients that undergo RYGB. We believe that HIDA scan 
should be included in the diagnostic study of patients without another proven cause of AP after RYGB.
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LOWER ESOPHAGEAL PEPTIC STRICTURE AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY: 
INTERESTING CASE REPORT ON MANAGEMENT 
Post-operative complications

S. Misra, S. Bhattacharya, S. Saravanakumar, P. Praveenraj.

Bariatric and metabolic surgery, GEM hospital and research centre, Coimbatore, India

Background:
The incidence of stricture following laparoscopic sleeve gastrectomy (LSG) has been reported at 0.1-3.9%, most 
commonly located at the mid body and incisura. Benign lower esophageal peptic stricture after LSG has not been 
reported to date.

Objective:
The objective of this case report is to highlight this rare complication of gastroesophageal reflux after LSG and to 
outline its management. 

Methods:
The patient was evaluated by a multi-disciplinary team and was managed based on the principles of treatment of 
benign peptic esophageal stricture with dilatation combined with an anti-reflux procedure, in this case, a Roux-en-Y 
gastric bypass. 

Result:
64 years gentleman, presented with features of lower esophageal peptic stricture 8 years after LSG. On endoscopy 
the stricture was located 32 cm from incisors . Biopsy of the site revealed reflux esophagitis with no evidence of 
dysplasia. Decision was made to perform an endoscopic balloon dilatation followed by revisional roux-en-Y gastric 
bypass in the same sitting. The patient required two more sitting of balloon dilatation after surgery. Patient is symptom 
free at present (1 year follow up). 
 
Conclusion
Benign peptic stricture in the lower esophagus due to reflux after sleeve gastrectomy is rare. Endoscopic balloon 
dilatation along with Roux-en-Y gastric bypass, where in RYGB not only plays the role of an anti-reflux procedure but 
also allows for weight maintenance postoperatively.



www.ifso2019.com www.ifso2019.com 893

Poster Abstracts

PO-494
OBSTRUCTION/STRICTURE AFTER SLEEVE GASTRECTOMY: A COHORT STUDY FROM THE 
SCANDINAVIAN OBESITY SURGERY REGISTRY
Post-operative complications

L. Sillén1, E. Andersson1, T. Olbers1, D. Edholm2.
1Department of Surgery and Department of Clinical and Experimental Medicine, Linköping University, Vrinnevi 
Hospital, Norrköping, Sweden; 2Department of Surgery, Linköping University Hospital, Linköping, Sweden.

Background:
Roux-en-Y gastric bypass is still the most common bariatric operation in Sweden, but sleeve gastrectomy (SG) now 
accounts for 45% of all primary procedures. The incidence of strictures/obstruction after SG has in previous studies 
ranged from 0.7% to 4%. 

Objectives:
To assess the incidence of obstruction/strictures after SG, to identify risk factors, and to investigate treatment options. 

Methods:
All 9,726 patients in the Scandinavian Obesity Surgery Registry (SOReg) subjected to SG 2007-2018 and with 
symptoms of obstruction were included in the study. Demographic data, surgical parameters and follow up data up to 
one year postoperatively were analyzed. 

Results:
Obstruction/stricture within one year postoperatively was confirmed in 130 patients; 1.3%. 86% of these were women, 
but there was no significant gender difference in incidence.
Mean preoperative weight and mean BMI were lower in the group suffering from obstruction/stricture; 107 kg and 38 
kg/m² versus 113 kg and 40 kg/m². 75% of patients were diagnosed within 6 weeks postoperatively. Symptomatology 
included nausea, vomiting, dysphagia, malnutrition and abdominal pain. 67% of the strictures were treated with 
endoscopic dilations. The mean number of dilations was 2.3 (range 1-5). Risk factors of obstruction/stricture were 
smoking, smaller bougie size, prolonged operative time and postoperative complications. No correlation was observed 
regarding comorbidity, staple height or over sewing of the staple line. 

Conclusion:
Obstruction/stricture after sleeve gastrectomy is uncommon and is typically diagnosed within 6 weeks postoperatively. 
Smoking and small bougie size are risk factors, however a review of medical records are needed for deeper 
understanding. 
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GASTRIC PERFORATION CAUSED BY GASTRIC TUBE IN PATIENT WITH GASTRIC BYPASS. THE 
SERIOUSNESS OF DETAILS
Post-operative complications

M.E. Tamayo Rodríguez, C. Gimenez, P. Lopez, E. Medina Manuel, M. Gonzalez Valverde, S. Del Valle, A.J. 
Fernandez Lopez, A. Albarracin Marin-Blazquez.

General and Digestive Surgery, Hospital Universitario Reina Sofía, Murcia, Spain.

Background:
Complications related to the placement of nasogastric tube are well known, but in patients with gastric bypass may 
be unsuspected for inexperienced staff. 

Objetives:
A patient who developed a gastric pouch perforation after gastric bypass caused by orogastric tube is reported.

Methods:
A 56-years-old man, with high blood pressure, poorly controlled Type II diabetes mellitus, severe central and peripheral 
arteriopathy, severe SAHS treated with home Continuous Positive Airway Pressure (CPAP) and hypertensive heart 
disease underwent bariatric surgery. He had a weight of 116 kg and Body Mass Index 39, gastric bypass was 
performed and was discharged on the third postoperative day. After seven days he was readmited with abdominal 
pain. The patient was operated on emergencies due to gastroyeyunoanastomosis dehiscence, and new anastomosis 
was performed and the patient was transferred to Postoperative Care Unit. Early evolution was favorable, with 
CPAP continued avoiding respiratory problems and due to this, nasogastric tube placement was decided. From 
that moment, the patient presented progressive general deterioration, a CT scan showed pneumoperitoneum and 
free nasogastric tube in the peritoneal cavity. In the reoperation the nasogastric tube was seen perforating the 
pouch gastric in the stapling line. The patient developed respiratory distress and septic shock refractory to medical 
treatment and died in 6 days.

Conclusion:
The use of nasogastric tube after gastric bypass should be very justified and the placement of the probe must 
always be done from the exhaustive knowledge of the new anatomy of the patient. Its ignorance can unravel in fatal 
consequences.
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EXAMINING THE RELATIONSHIP BETWEEN SELF-REPORTED IMPAIRED MEMORY AND 
OBJECTIVE COGNITIVE TESTS AFTER BARIATRIC SURGERY
Post-operative complications

H.T. Bjøru1, B. Kulseng1, S.B. Sando2.
1Surgical department, St. Olavs hospital, Trondheim, Norway; 2Department of neurology, St.Olavs hospital, Trondheim, 
Norway.

Introduction:
Many patients at St. Olav`s hospital report reduced memory after bariatric surgery. Little is known about the subjective 
experience of cognitive function after bariatric surgery. The main purpose of this study was to explore how patients 
who have undergone bariatric surgery assess their memory, compared to obese patients who have not been treated 
with bariatric surgery. A secondary aim was to investigate whether objective tests could confirm a possible difference 
between the two groups.

Objectives:
The study sample consisted of 292 patients who had undergone bariatric surgery and 91 obese patients who had not 
undergone surgery.

Methods:
All patients completed «The everyday memory questionnaire» (EMQ). Next, a subgroup of patients recruited from 
both groups (n=77) underwent objective cognitive testing.The assosiation between EMQ and the objective cognitive 
tests was assessed.

Results:
The surgery group reported lower score in memory, measured with EMQ, compared to patients in the control group 
(EMQ-score 1,13 vs 0,81, p=0,001). The results from the objective cognitive tests did not show statistical difference 
between the groups.

Conclusion:
Patients who had undergone bariatric surgery reported significant more difficulties with memory than the control 
group. Based upon our results, we can not conclude that bariatric surgery is associated with reduced memory. To 
better understand the relationship between subjective memory and bariatric surgery, both prospective longitudinal 
studies and qualitative studies are required.
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BILIARY ASCITES AFTER GALLBLADDER PUNCTURE DURING ENDOSCOPIC SLEEVE 
GASTROPLASTY: A CASE REPORT
Post-operative complications
S. Barrichello Junior1, J. Siqueira Neto2, A.C. Hoff3, G. Peixoto Soares Miguel4, G. Lopes Nava5, R. Shankar5, M. 
Galvão Dos Passos Neto6.
1Bariatric endoscopy, Healthme weight management Clinic, São Paulo, Brazil;2Surgery, Federal university of 
Espirito Santo, Federal university of Espirito Santo, Brazil; 3Bariatric endoscopy, Angioskope Clinic, São Paulo, 
Brazil; 4Bariatric surgery, Federal university of Espirito Santo, Espirito Santo, Brazil; 5Bariatric endoscopy, Hospital 
Universitario Sanchinarro Madrid, Madrid, Spain; 6Bariatric endoscopy, ABC medical school, São Paulo, Brazil.

Background:
Endoscopic sleeve gastroplasty ( ESG) is a widely used scarless bariatric treatment. The rapid increase in the 
number of ESG procedures worldwide has resulted in an increase in the number of known adverse events, as well 
as the appearance of new ones that must be analyzed in order to reduce their occurrence and minimize the morbidity 
associated with the procedure.

Objectives:
To report a case of an unusual adverse effect during the endoscopic gastroplasty.

Case report:
A 48-year-old female with obesity refractory to lifestyle changes and clinical treatment, including gastric balloon 
placement, underwent endoscopic sleeve gastroplasty with no complications, being discharged on the following day. 
On postoperative day 3, she developed abdominal pain, which led to an emergency department visit on postoperative 
day 4. She was readmitted to the hospital, with poor general health status and signs of peritoneal irritation. Computed 
tomography showed fluid in the abdominal cavity. Laparoscopy revealed biliary ascites and showed that the 
gallbladder was sutured to the gastric wall. The patient underwent cholecystectomy, together with review and lavage 
of the abdominal cavity, and was admitted to the intensive care unit. After 7 days of antibiotic therapy and 20 days of 
hospitalization, she was discharged; 6 months later, she presented excellent general condition and a 20.2% weight 
loss.

Conclusion:
We can conclude that endoscopic sleeve gastroplasty is a safe procedure. Although rare, the perforation of organs 
adjacent to the stomach can occur and is considered an extremely severe condition. 
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BARIATRIC SURGERY COMPLICATIONS AND THEIR MANAGEMENT
Post-operative complications

S. Krivan, S. Halai, A. Ghosh, D. Whitelaw, P. Jambulingam, F. Rashid, O. Al-Taan, V. Jain, A. Munasinghe, M. Al-
Rashedy.

Upper Gastrointestinal and Bariatric Unit, General Surgery, Luton and Dunstable University Hospital, United Kingdom.

Background/Introduction:
Laparoscopic bariatric surgery(BS) is becoming the treatment of choice for morbid obesity. Re-laparoscopy for the 
management of early complications is sometimes unavoidable and requires advanced laparoscopic skills.

Objectives:
To retrospectively analyse a 2year database of BS and their early complications as well as their management.

Methods:
The database of all the patients who underwent BS at our institute was retrospectively reviewed.Between 2017 and 
2018, 934patients underwent BS including 544Laparoscopic Roux-n-Y Gastric Bypass(LRYGB), 345Laparoscopic 
Sleeve Gastrectomy(LSG), 37 conversion, 4 duodenal switch and 4 Single Loop Gastric Bypass. 

Results:
Sixteen patients(1.71%) developed early postoperative complications(6 during same admission and 10 within 30days 
of surgery) but without operative or postoperative mortality. The majority of returns to theatre were diagnosed with 
an oral contrast computer tomography(n=15) and underwent re-laparoscopy(n=14), whereas one was converted 
to open(small bowel leak) and one was conducted open(incisional hernia). Findings at re-operation included 
intraabdominal collection(n=1), gastric/enteric/gastrojejunal or jejunojejunal anastomotic leak(n=6), jejunojejunal 
obstruction secondary to haematoma or oedema(n=6) and port site hernia(n=3). Seven patients underwent venting 
gastrostomy and jejunojejunal revision, 4 underwent gastrojejunal revision and one staple line leak post LSG was 
treated with a T-tube. The postoperative length of hospital stay(LOS) was 5-27 days with no further complications 
apart from one patient who underwent two more procedures for jejunojejunal obstruction and enterocutaneous fistula. 

Conclusion:
Re-laparoscopy is an acceptable approach for the management of suspected early complications after BS, avoids 
laparotomy with its associated morbidity in most cases and is associated with a relatively short postoperative LOS.
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MYOGLOBIN DETERMINATION AFTER BARIATRIC SURGERY HAS NO ADDITIONAL BENEFIT
Post-operative complications

G. Vassilev, M. Otto.

Surgery, University Hospital Mannheim, University Hospital Mannheim, Germany.

Purposes:
To analyze the value of serum myoglobin as an indicator of early acute kidney injury after bariatric surgery.

Objectives/ Methods:
The medical records of 365 patients who underwent surgical bariatric procedures at our institution between December 
2003 and December 2014 were analyzed. Preoperative creatinine, postoperative creatinine, and myoglobin levels 
were evaluated with regard to the occurrence of acute kidney injury (AKI) following bariatric procedures. AKI is 
defined according to the KDIGO guideline. 

Results:
Thirty patients (8.2%) developed AKI. Two of those patients developed AKI stage II, one patient AKI Stage III and 
27 patients AKI stage I. AKI correlated with an elevated myoglobin levels in 28 of 30 cases on the same day of the 
procedure, but only correlated with 24 of the 30 patients on the first postoperative day. Myoglobin levels were false-
positive in 79.8% of patients with measurements on the day of intervention, and were also false-positive elevated in 
65% of cases on the first post-interventional day. Hence, the determination of myoglobin levels is not superior to the 
determination of serum creatinine elevation for the detection of AKI after bariatric intervention.

Conclusions:
Measurement of serum myoglobin has no additional value for the detection of AKI after bariatric procedures compared 
to routine perioperative measurement of serum creatinine levels. 
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INTRA- AND PERIOPERATIVE COMPLICATIONS AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY 
IN SINGLE SURGEON EXPERIENCE
Post-operative complications

H. Razak Hady, M. Czerniawski, P. Woźniewska, I. Diemieszczyk, P. Pawłuszewicz, P. Wojciak, M. Łuba, J. Dadan.

1st Department of General and Endocrine Surgery, University Hospital of Bialystok, Bialystok, Poland.

Introduction:
Laparoscopic sleeve gastrectomy (LSG) is widely performed in obese population as convincing data continue to 
count its undeniable effect on weight loss and improvement of comorbidities. Due to this fact, surgeons should be 
aware of complications that may occur after LSG and an approach for dealing with them.

Objectives:
To estimate the risk of intra- and peri-operative complications after LSG.

Methods:
The retrospective medical history analysis of 878 patients who underwent LSG.
 
Results:
The analysis included 523 women (60%) and 355 men (40%). The total complication rate was 6.95%. Intraoperative 
problems appeared in 21 cases (2.39%) and postoperative in 40 patients (4.56%). The most frequent intraoperative 
complication was liver and spleen bleeding that occurred in 16 patients (1.83%). In all cases it was caused by Veress 
needle or instrument injury. The most commonly encountered perioperative difficulty was fistula in the line of stapler 
that appeared in 8 patients (0.91%). In all cases it was formed near the angle of His. The management included 
re-laparoscopy, drainage and implantation of stomach prothesis. Two patients were treated conservatively and two 
died. Other perioperative issues included: bleeding in stapler line, gastric stenosis, acute pancreatitis, acute renal 
failure, peritoneum abscess, dissection of abdominal aneurysm and thromboembolic complications that referred only 
to women. 

Conclusion:
LSG is considered to be a safe method of surgical treatment of obesity with low complication rate. Awareness of 
possible difficulties after LSG and rapid recognition of problem are essential for proper management and prevention 
of serious consequences. 
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ACUTE OBSTRUCTIVE ABDOMEN IN THE LATE POSTOPERATIVE PERIOD OF BARIATRIC 
SURGERY: A CASE REPORT
Post-operative complications

R. Martins E Quinino1, N.M. De Sousa Figueiredo2, R. De Lima França2, A.L. Costa Barbosa3, M. De Araujo Barros 
Xavier4, L.K. Holanda Vidal2, A. Alves Sobrinho2, J. Medeiros Santos2, S. Alves De Oliveira Junior2, R. Gomes Ferraz2, 
L.F. Medeiros Rocha2.
1Gastroesophageal surgery, Hospital Universitário Onofre Lopes, Natal, Brazil;2General Surgery, Hospital Universitário 
Onofre Lopes, Natal, Brazil; 3Digestive surgery, Hospital Universitário Onofre Lopes, Natal, Brazil; 4General Surgery, 
clinica Neoformas, Natal, Brazil.

Introduction:
Globally, Roux-en-Y gastric bypass is the second most commonly used surgical procedure for effective treatment 
of refractory obesity. However, it is not a complication-free procedure and can result in some small bowel disorders, 
resulting in any type of malfunction of the intestinal transit.

Objectives:
To report a clinical case resulting from bariatric surgery performed in October 2002 that evolved after many years with 
a difficult diagnosis of acute obstructive abdomen.

Methods:
The methodology used was a medical record review, associated with a pacient interview, and an literature review.

Results:
The patient were submitted to gastric by-pass, followed in the late postoperative period by frequent náusea, that 
recurred over the years, and intensified about 10 years late.
When acute obstructive abdomen was diagnosed due to stenosis of the biliopancreatic loop, causing the symptoms 
of exocrine pancreatic insufficiency.

Conclusions:
The closure of the orifice was gradual and it is not possible to assure the results that led to narrowing of the mesentery. 
Only 12 years after its completion did the obstruction pass from the initial stages to full closure. An nutrologist opinion 
raised the possibility that the clinical condicion could be due to oxidative stress, since it was observed after the 
aerobic exercise intensification by the patient in 2013.
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RELATIONSHIP OF PAIN POST R-Y GASTRIC BYPASS AND THE INCIDENCE OF TRUE INTERNAL 
HERNIATION
Post-operative complications

H. Malallah1, H. Al-Saadi2.
1General Suregry, Al Adan Hospital, Kuwait, Kuwait; 2Upper GI and Bariatric Surgery, University Hospital Of North 
Midlands, Stoke, United Kingdom.

Introduction:
The RYGB has well documented long-term results in weight reduction and improvement in quality of life. It is the 
second most commonly performed bariatric surgery. Persistent or recurrent abdominal pain post Roux Y gastric 
bypass presents a diagnostic and therapeutic challenges. Objectives To explore true incidence of Internal hernia

Methods:
We conducted a retrospective review of all patients who underwent diagnostic laparoscopy for abdominal pain 
post laparoscopic RYGB. Patients’ demographic, symptoms and outcomes were collected from patients’ electronic 
records. Intraoperative finding and surgical related issues were obtained from operative notes.

Results:
Within 2 years, 28 patients underwent diagnostic laparoscopy for abdominal pain post R-Y gastric bypass. Average 
age was 43.5 years, and average interval between primary surgery and diagnostic laparoscopy was 30.36 months. 
Internal hernia was diagnosed in 8 cases of which 3 cases had true herniation of jejunum (10.7%) whereas the other 
5 cases have patent defects. Of the true herniation: 1 was through J-J and the other 2 were through Peterson’s defect. 
One case had both Internal hernia and candy cane. Closure of defect with non-absorbable suture was performed 
intraoperatively. One case required conversion to laparotomy due to extensive adhesions. Resolution of symptoms 
was found in 87.5%.

Conclusion:
Early detection of internal hernia is important to prevent complications. Treatment includes reduction of the hernia 
and closure of mesenterial defects. Patients should be aware of the risk of re-herniation despite mesenterial defect 
closure.
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DISPHAGIA AND ODINOPHAGIA AFTER SLEEVE GASTRECTOMY. RELEVANCE OF PREOPERATIVE 
HIGH-RESOLUTION MANOMETRY FINDINGS IN SURGICAL TECHIQUE ELECTION
Post-operative complications

J. Martínez Caballero1, A. Suárez Ramos1, L. González González1, C. Narváez1, J. Murillo1, K. Shirai1, C. Ciriza 
De Los Rios2, F. Canga Rodrígez-Valcarcel2, D. Hernández García-Gallardo1, P. Gomez Rodríguez1, E. Rodríguez 
Cuéllar1, E. Ferrero Herrero1, F. De La Cruz Vigo1.
1General surgery, Doce de octubre hospital, MADRID, Spain; 2Gastroenterology, Doce de octubre hospital, Madrid, 
Spain.

Introduction:
Esophago-gastric reflux, disphagia and odinophagia are common problems after sleeve gastrectomy (SG) and his 
relationship with motility disorder remain unclear.

Objective:
Showing that preoperatory high-resolution manometry (HRM) findings in asymptomatic candidates to SG might 
change surgical technique avoiding postoperative complications.

Results:
42-years old women, type III obesity (BMI 45,09 kg/
m2) since 15 years ago with no previous medical 
or surgical history. Preoperatory gastroscopy was 
normal. HRM showed no peristalsis disorders, 
type 1 (normal) esophagogastric junction (EGJ) 
with normal resting pressure but increased 
median and maximum residual pressure (IRP-4s), 
17mmHg and 19 mmHg respectively. This findings 
were according to EGJ outflow obstruction. Patient 
underwent to laparoscopic gastric bypass (LBP), 
but finally, SG was performed due to intraoperative 
finding of congenital peritoneal abnormality that 
doesn’t allow to find Treitz’s angle . Patient was 
discharged in 24hours.
During postoperatory, PPI once-a-day was 
required and patient’s was readmitted because 
of epigastric pain, disphagia, odinophagia and 
impossibility for oral intake. Physical examination, 
blood samples and abdominal CT were normal. 
EGD study showed esophagogastric reflux and 
grade B/D Los Ángeles esophagitis in gastroscopy 
because of food stasis. HRM findings were a very 
high pressured zone distal to EGJ, spontaneous 
and after swallowing, coincident with symptoms.
Patient underwent LGB due to refractory 
symptoms to dietary fragmentation, PPI and 
prokinetics. After recovery, epigastric pain, 
disphagia and odinopaghia were resolved and 
PPI was discontinued.

Conclusion:
Preoperative HRM findings might identify esophageal disorders in asymptomatic patients that lead to avoid restrictive 
tecniques.
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PHYTOBEZOAR CAUSING GASTRIC OUTLET OBSTRUCTION AS A LATE COMPLICATION AFTER 
BILIPANCREATIC DIVERSION WITH DUODENAL SWITCH
Post-operative complications

S. Zwicky1, U. Pfefferkorn1, W. Inauen2.
1Surgery, Solothurner Spitäler AG, Solothurn, Switzerland; 2Gastroenterology, Solothurner Spitäler AG, Solothurn, 
Switzerland.

Background / introduction:
Bezoars are a known cause for mechanical intestinal obstruction and is more common after previous gastric surgery. 
The most likely cause of bezoar formation after bariatric surgery is impaired gastric motility. Bezoar formation is 
recognized as a rare, late complication of gastric bypass surgery. There are only few reports of bezoar formation after 
sleeve gastrectomies and so far no after biliopancreatic diversion.

Objectives:
To present a case of a phytobezoar causing gastric outlet obstruction as a late complication after bilipancreatic 
diversion with duodenal switch.

Methods:
We present a case of a phytobezoar causing gastric outlet obstruction as a late complication after biliopancreatic 
diversion with duodenal switch.

Results: 
A 50-year old patient presented with acute inability to eat and drink, vomiting and epigastric pain. She had undergone 
a biliopancreatic diversion with duodenal switch type Marceaux 12 years earlier and no symptoms previously. CT 
scans showed a massive dilatation of the gastric sleeve with no other abnormalities (picture 1). Gastroscopy revealed 
a large phytobezoar (picture 2), which was subsequently removed endoscopically. 

Conclusion:
With the increasing number of sleeve gastrectomies being performed, more patients will have to be expected to 
present with Bezoars in the gastric sleeve. The preferred treatment consists ofendoscopical removal.
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MESENTERIC VEIN THROMBOSIS FOLLOWING LAPAROSCOPIC SLEEVE GASTRECTOMY: A 
RARE COMPLICATION
Post-operative complications

S.M. Han.

Surgery, LHK Bariatric & Metabolic Surgery Hospital, Seoul, Korea (South, Republic Of).

A 35-year-old woman with a medical history of hypertension and dyslipidemia presented to the emergency department 
7 days after laparoscopic sleeve gastrectomy (LSG) complaining of vague abdominal pain and nausea. Preoperative 
body mass index (BMI) was 42.3 kg/m2. A CT scan and upper gastrointestinal series were performed with no evidence 
of leak or abscess, and revealed a segmental partially occlusive thrombus in the superior mesenteric vein near the 
porto-splenic confluence. The patient was subsequently started on therapeutic anticoagulation with resolution of her 
abdominal pain. The remainder of the hospitalization was uncomplicated, and she was discharged home on oral 
anticoagulation, with recommendations to continue to no evidence of thrombosis on CT scan during follow up period. 
A CT scan was repeated every three months, finally there is no thrombosis revealed on CT scan at postoperative 15 
months. At that time, her BMI was 29.4 kg/m2. Percentage of excess body mass index loss was 66.9%. She did not 
take hypertension and dyslipidemia medications any more.
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A TAILORED MANAGEMENT FOR SLEEVE GASTRECTOMY LEAKS: INDICATIONS AND RESULTS
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L. Pérez-Santiago, L. Baró-Atienza, M. Lapeña-Rodriguez, R. Alfonso-Ballester, N. Cassinello-Fernandez, J. Ortega-
Serrano.

Cirugía General y del Ap. Digestivo, Hospital Clínico Universitario de Valencia, Valencia, Spain. 

Introduction:
Staple line leaks are considered one of the major complications of laparoscopic sleeve gastrectomy (LSG) with a 
reported rate up to7%. A definitive treatment regimen has not been established so a multidisciplinary management 
by surgical, medical and radiological methods are involve. 

Objective:
The aim of our study is to report our experience in the management of leaks following LSG with a view to define a 
standardized protocol. 

Methods:
A retrospective review of a prospectively database was performed between January2007 and January2019. 

Results:
A total of 116 patients underwent LSG, 68(58.6%) women and 48(41.4%) men with a mean BMI of 54(range37-82). 
Ten(8.6%) patients presented with a leak. The diagnosis was made at a mean of 17 days(range 2-58) after LSG. 
Seven patients underwent laparoscopic intervention, four by closing the leak and three by washing the abdominal 
cavity and placing a drain, we decided this action in the patients with unstable clinical state and sepsis. One patient 
was treated conservatively with percutaneous drainage and two with pigtail drain. Conservative treatment is reserved 
for patients with late leaks (35 and 52 days after de intervention in our case) and abscess. A reintervention was 
required in two (28,5%) patients and five of these patients required a stenting as secondary treatment. In patients 
with a pigtail drain, another management was no necessary. 

Conclusion:
This study presents our strategy for leak resolution in LSG patients. Although the cohort is short, the treatment of 
leaks depends on the time of diagnosis and on patient’s clinical situation. 
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CAUSES OF SMALL BOWEL OBSTRUCTION AFTER LAPAROSCOPIC GASTRIC BYPASS - SINGLE 
CENTER STUDY IN CENTRAL MEXICO
Post-operative complications

A.A. Rodriguez Gonzalez1, E.I. Barragan Veloz1, J. Rojas Peñaloza2, L.O. Suarez Carreon1, J.R. Santamaria Aguirre1.
1Bariatric Surgery, Instituto Mexicano Del Seguro Social, Mexico City, Mexico;2Anesthesiology, Instituto Mexicano Del 
Seguro Social, Ciudad De Mexico, Mexico.

Background: 
Small bowel obstruction (SBO) is a recognized complication occurring in approximately 0.9 - 5% of patients, This 
paper reviews our experience with small bowel obstruction after laparoscopic Roux-en-Y gastric bypass.

Objectives:
The goal of this study was to review the causes and timing of small bowel obstruction as an aid to diagnosis, 
treatment, and prevention.

Methods:
Between January 2011 and October 2015, 106 patients underwent a laparoscopic proximal divided Roux-en-Y gastric 
bypass, antecolic technique, whitout Petersen´s space closure. 6 patients (5.6 %) developed SBO requiring surgical 
intervention. There were 4 females and 2 males, ages 25-60 (mean 47), BMI 42- 48.5 (mean 45.2). Mean follow-up 
of all patients was 15 months.

Results:
Etiology of obstruction was internal hernia - 3, incarcerated laparoscopic port hernia - 2 and adhesive bands - 1 . The 
incidence of SBO was 5.6% (6/106). The incidence of internal hernia was 2.8% (3/106), 2 cases from the J-J space 
closed (1.8%) and Only one case from Petersen’s space unclosed (0.94%).1 incarcerated port hernia required an 
open surgery repair. Median time to obstruction was 268.5 days (range 24-510). There was no deaths.

Conclusion:
SBO occurred with a general incidence of 3.3 % in a large series of patients with laparoscopic gastric bypass and 
was associated with a high morbidity. A significant increase in the occurrence was not found in our institution after the 
adoption of not closing the Petersen space. Larger series show the opposite.
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INTERNAL HERNIA AFTER LAPAROSCOPIC GASTRIC BYPASS: EFFECT OF NO CLOSURE OF 
THE PETERSEN DEFECT - SINGLE-CENTER STUDY FROM MEXICO
Post-operative complications

A.A. Rodriguez Gonzalez1, L.O. Suarez Carreon1, J. Rojas Peñaloza2, H. Guzman Esquivel1.
1Bariatric Surgery, Instituto Mexicano Del Seguro Social, Mexico City, Mexico;2Anesthesiology, Instituto Mexicano Del 
Seguro Social, Mexico City, Mexico.

Background: 
Small bowel obstruction (SBO) after laparoscopic Roux-en-Y gastric bypass occurs in approximately 3% of patients. 
Internal hernia is a common and potentially serious complication. It is unknown whether the independent closure of 
the surgically created mesenteric defects affects the reported incidence.

Objectives:
The goal of this study was to review the changes in incidence, timing, reintervention rate, morbility and mortality 
of small bowel obstruction secundary to the omission of closing of Petersen’s space, compared whit the reported 
incidence.

Methods:
Between 2011 and 2015, 106 patients underwent a laparoscopic proximal divided Roux-en-Y gastric bypass, antecolic 
technique, J-J space closing, whitout Petersen´s space closure. 6 patients (5.6 %) developed SBO requiring surgical 
intervention. Median time to obstruction was 268.5 days (range 24-510). Mean follow-up of all patients is 15 months 
(range 3-25).

Results:
Etiology of obstruction was internal hernia - 3, incarcerated laparoscopic port hernia - 2 and adhesive bands - 1 . The 
incidence of internal hernia was 2.8% (3/106), 2 cases from the J-J space closed (1.8%) and Only one case from 
Petersen’s space unclosed (0.94%). There was no deaths.

Conclusion:
A significant decrease in complications in routine mesenteric closure has been found. In this study, the omission of 
the Petersen space closure and the incidence of internal hernia and complications was not significantly different with 
as far as reported (0.9 - 5%).
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ABDOMINAL WALL COLLECTION AFTER LAPAROSCOPIC CHOLECYSTECTOMY: CASE REPORT 
AND LITERATURE REVIEW
Post-operative complications

M. Abu Sneineh.

General Surgery, Asaf Harofeh Medical Center, Zirifin, Israel.

Background:
Split gallstones during laparoscopic cholecystectomy are well known issue when gallbladder containing calculus 
is accidentally perforated during the procedure. Incidence of perforation of gallbladder during laparoscopic 
cholecystectomy is 18.3%. Whether unretrieved gallstones cause damage has been studied and remains controversial.

Objectives and methods:
40-year-old female with previous surgical history that includes sleeve gastrectomy for morbid obesity at age of 
35years . 5 years following that procedure the patient underwent uneventful RenY gastric bypass revisional operation 
for obesity including cholecystectomy due to symptomatic cholelithiasis. 5 months following the last surgery the 
patient presented to the emergency department complaining of an abdominal mass and pain at right upper quadrant 
.On physical examination, the patient was afebrile with a soft, non-distended abdomen. Tender mass was present at 
the RUQ. Laboratory tests revealed leukocytosis of 10,600, CRP 23.(CT) (Figure 1). Patient underwent drainage of 
the collection and stone extraction under general anesthesia.

Results:
Some studies report the frequency of retained stones range between 5.7% and 36%.7 however, complications 
caused by retained stones are reported to occur in only 0.08% to 6% of all laparoscopic cholecystectomies.
To prevent spillage careful dissection between the wall of the gallbladder and surrounding structures should be 
strictly adhered to during the removal of the gallbladder from the hepatic fossa. 

Conclusion:
This case report shows the importance of extraction of gallstones during laparoscopic cholecystectomy.
Any patient with foreign body in the subcutaneous tissues following laparoscopic cholecystectomy should be 
considered at risk to have a retained stone until proven otherwise. 



www.ifso2019.com www.ifso2019.com 909

Poster Abstracts

PO-510
STENOSIS AFTER BARIATRIC SURGERY: OUR RESULTS
Post-operative complications

C. Guillén Morales, J.J. Arroyo Martin.

General Surgery, Hospital Marina Salud, Denia, Spain. 

Introduction:
Stenosis has been described as a bariatric surgery complication that could happen after Roux-en-Y gastric bypass 
(LRYGB), duodenal switch procedure (BPD-DS) or sleeve gastrectomy (LSG). 
Stenosis has been described around 6-10% of patients after bariatric surgery. It manifests clinically when the 
anastomosis or gastric tube diameter is less than 10 mm. Endoscopic dilatation is first line treatment, even needed 
several sessions, surgical revision is exceptional.

Objetives:
To analyze stenosis incidence of our bariatric patients, treatment and complications.

Methods:
We have analyzed all the patients operated between 2015 and 2019.

Results:
We have collected 10 patients with postsurgical stenosis ( 8 LRYGB and 2 LSG). All of them were treated by wire-
guided balloon dilation ( 5 patients required 1 session; 4 patients required 2 sessions and 1 patient required 8 
sessions). The average of the balloon size was 16 mm. Only one complication after dilatation happened, a perforation 
that was succesfully treated with surgical repair.

Conclusion:
Stenosis after bariatric surgery is a complication with low incidence. Fortunately it is usually solved with endoscopic 
treatment. 



www.ifso2019.com910 www.ifso2019.com

Poster Abstracts

PO-511
INTRA ABDOMINAL FOREING BODY (ESSURE) IN A MORBID OBESE WOMAN WITH POSE 
PROCEDURE
Post-operative complications

G. Martinez De Aragon Remirez De Esparza1, J.M. Vitores Lopez1, V. Sierra Esteban1, L. Reka Mediabilla1, A. Gaston 
Moreno1, R. Bustamante Mosquera1, I. Herrero Lopez1, V. Echenagusia Serrats1, A. Martinez De Aragon Martinez 
De Pison2.
1Cirugia General, Hospital Universitario De Alava, Vitoria, Spain; 2traumatologia, Hospital Bellvitge, Hospitalet De 
Llobregat, Spain.

Introduction:
Abdominal pain after a bariatric procedure is a common complication that should be studied and treated if posible.

Objetives:
Present a real case that have been treated in our Hospital.

Methods:
A 36-year-old morbidly obese woman with BMI 43 who, 13 months ago, underwent a POSE technique with a 3-point 
decrease in BMI.
The patient was a carrier of an intra fallopian tube device as a contraceptive method for 2 years (Essure).
She begins with nonspecific abdominal pain more and more frequent and more intense.
Diagnostic test were request in the surgery office.
TAC: Important obesity. Foreign bodies (4) in gastric body in relation to previous POSE.
In the left hypochondrium, a metallic foreign body is visualized near the splenic flexure of the colon.
Oral gastroscopy: Stomach with normal mucosa visualizing 4 erythematous zones. Other findings normal.

Results:
Diagnostic laparoscopy was decided.
Intraoperative Rx is used with different projections to locate the foreing body.
Spring-like metallic wire near the splenic flexure of the colon was found without visualization of perforation. Removal 
of the Essure.
The patient is asymptomatic.

Conclusion:
Every patient who has undergone a bariatric procedure with abdominal pain should be studied to rule out migration 
of foreign bodies.
It is very importan check personal history.
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STAPLER MALFUNCTION DURING LAPAROSCOPIC SLEEVE GASTRECTOMY AND HOW TO 
OVERCOME IT
Post-operative complications

C.H. Tan, B.C. Tan, J. Lim, D. Ng, M. Lim, A. Cheng.

General Surgery, Khoo Teck Puat hospital, Singapore, Singapore.

Introduction/Objectives:
Describing intra-operative stapler malfunction and how to overcome it.

Methods:
A 20-year-old lady with BMI 45, underwent 4-port laparoscopic sleeve gastrectomy(LSG). 38F bougie was placed 
inside the stomach for gastric tube calibration. Stapler firing commenced at 5cm away from pylorus after omentum 
has been taken down from greater curvature of stomach. Stapling was performed using idriveTM Ultra Powered 
Stapling System with Endo GIATM with Tri-StaplerTM Technology, black reload cartridges. Upon the second stapler 
firing, prior to retraction of stapler blade, the blue signal light of the iDriveTM system came on and the stapling device 
was stuck to the stomach.

Results:
With advice from Medtronic vendor, we changed the iDriveTM portable battery system, but that did not help. We 
then detached the cartridge and exchanged a new headset. Upon re-calibration, the stapler reload proceeded to 
complete its cutting motion, afterwhich the jaws opened up. Careful inspection of stapler line did not reveal any stapler 
malformation. Surgery was completed without further incidents. Air leak test at the end of surgery with endoscopy did 
not reveal any leak.
Knowledge of troubleshooting stapler malfunction is an important aspect a surgeon should know of. Backup plans 
for this case included re-stapling the affected stomach, suture reinforcement, change to smaller size bougie and 
reinforce, or last resort in the presence of stenosis, convert to roux-en-y gastric bypass.

Conclusion:
Stapler malfunction or misfiring can be a dreadful, but manageable complication. Surgeons who perform LSG needs 
to know how to troubleshoot and what are his options available.
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CHYLOPERITONEUM ASSOCIATED TO PETERSEN HERNIA AFTER LAPAROSCOPIC ROUX-EN-Y 
GASTRIC BYPASS
Post-operative complications

S.R. Del Valle Ruiz1, M.E. Tamayo Rodríguez1, F.M. González Valverde1, D.M. Luján Martínez2, E. Medina Manuel2, 
C. Giménez Francés2, P. López Morales3, A. Albarracín Marín-Blázquez2.
1Digestive and general surgery service. Bariatric surgery unit, “Reina Sofía” general universitary hospital, Murcia, 
Spain; 2Digestive and general surgery service, “Reina Sofía” general universitary hospital, Murcia, Spain; 3”Reina 
Sofía” general universitary hospital, Murcia, Spain.

Introduction:
Internal hernias after bariatric surgery is relatively frequent. As a result of these hernias, there are intestinal and/or 
vascular obstructions. Lymphatic obstruction, due to these postsurgical hernias are less common.

Objectives-methods-results:
A 38-year-old woman, without medical history of interest. It is operated by grade IV obesity, performing a laparoscopic 
gastric bypass (LRYGBP). The Petersen’s and mesenteric space were closed with non-absorbable sutures. After 
8 months, she begans with postprandial epigastric pain. All tests and image studies done were normal except 
cholelithiasis. She underwent laparoscopic cholecystectomy. After this surgery, the patient continues with the same 
symptomatology. A new computer tomography reported a “swirl sign” of the mesenteric vessels and the biliopancreatic 
limb (BPL). Laparoscopic surgery was scheduled 10 days after the CT scan. An important thickening of the of the 
small bowel meso was observed, with a white coloration areas and other normal meso zones. Chylous fluid was 
observed (Triglycerides: 4995 mg/dl). The cause was a Petersen hernia containing part of the common channel and 
the BPL. It was impossible to solve the hernia by laparoscopy so open surgery was done. The postoperative period 
was favorable. Currently the patient is free of symptoms.

Conclusion:
In patients undergoing LRYGBP, Petersen hernias should always be included in the differential diagnosis if they 
have abdominal pain of unknown origin. Closing the areas of potential herniation during the bariatric procedure 
may decrease the incidence of this complication. In cases of internal hernias, laparoscopy, if it is possible, is the 
recommended approach.
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LAPAROSCOPICAL TREATMENT FOR GASTRIC ISCHEMIA AND PERFORATION AFTER 
INTRAGASTRIC BALLOON INSERTION
Post-operative complications

J. Silvestre-Rodriguez1, M.A. Acosta-Merida1, M. Artiles-Armas2, J.A. Casimiro-Perez1, M.D.M. Callejon-Cara1.
1Unidad Cirugia bariatrica, Hospital Universitario Dr Negrin, Las Palmas de Gran Canaria, Spain; 2Unidad de 
Urgencias, HUGC Dr negrin, Las palmas de GC, Spain.

Introduction:
Intragastric balloon (IGB) insertion is used as an endoscopic treatment for the treatment of morbid obesity, one of the 
reported complications of IGB use is gastric ischemia and perforation.

Objetives:
Show possible complications and treatment after the insertion of the intragastric balloon.

Methods:
We present a 63-year-old woman with an index (BMI) of 38 kg/m2 who was admitted to the hospital with septic shock, 
she reported that4 weeks before it was placed an IGB in her country. In the emergency room she was vomiting with 
tachycardia, and hypotension with tenderness in the upper abdomen. Blood analyses showed elevated C-reactive 
protein, renal failure, and electrolyte disorder. During the tests she was getting worst and precised an orotracheal 
intubation and noradrenaline perfussion, after stabilization an abdominal computed tomography was performed and 
showed the balloon within the stomach, with intraperitoneal free air and signs of gastric necrosis.

Results:
The patient went to the operation room by upper gastrointestinal unit and a laparoscopical approach was made, 
during the surgery a gastroscopy was made, it was evidenced a gastric wall necrosis and a 3 cm perforation close to 
gastroesophageal junction.
The laparoscopy confirmed the ischemia, perforation and acute peritonitis with seeds and meat in the mediastinum 
and perigastric. The balloon was removed after cutting it with laparoscopic scissors, a laparoscopical proximal 
gastrectomy was made using a laparoscopic stapler, a decompressive gastrostosmy using the gastric remnant and 
a cervical esophagostomy was performed.

Conclusions:
The laparoscopic treatment after intragastric balloon perforation is safe and effective.
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CASE REPORT: EARLY SENSORY POLYNEUROPATHY AFTER GASTRIC BYPASS SECONDARY TO 
VITAMIN B12 DEFICIENCY 
Post-operative complications

R. Meneguzzi Alves Ferreira1, H. Azevedo De Vasconcellos Cunha1, C. Cunha Prado2, O. Augusto Pereira Lima2, R. 
Dutra Sugahara1.
1Bariatric Surgery, Clinica Vitali, Campinas, Brazil; 2Faculty of Medicine, PUC-CAMPINAS, Campinas, Brazil.

Introduction:
Vitamin B12 deficiency is one of the most common complication in patients submitted to gastric bypass, verified in 
12% to 70% of patients. It’s often evidenced after one year or more of the procedure, manifestations earlier 6 months 
are rare. This deficiency can cause neurological, hematological and cardiovascular disorders, being neurological 
manifestations the most common peripheral neuropathy.

Objectives:
To report the case and alert to painful neuropathic manifestations which involve sensory and motor consequences 
that require early diagnosis and treatment.

Description:
Patient, female, 29 years, presented sensory polyneuropathy symptoms after 3 month of gastric bypass surgery, 
following in a private service of Campinas, São Paulo - Brazil. She had vitamin B12 replacement due to hypovitaminosis 
during the period of 3 month, without improvement, being referred to the hospital where she was admitted with 
hypoesthesia and paresthesia in inferior members and palmar face of right superior members. The diagnostic 
hypotheses raised were combined subacute spinal cord degeneration and sensory polyneuropathy. The first was 
excluded after cervical and thoracic MRI. It was an intravenous vitamin B12 replacement and gabapentin, after 
evaluation of the neurology team. She was discharged with partial improvement of the symptoms, with referral for 
outpatient follow-up.

Conclusion:
The sensory neuropathy is one of the possible complications at the post operative of bariatric surgery. Nutritional 
deficiencies, specially vitamin B12 are one of the most important factors for this type of complication, alerting to the 
need for multidisciplinary and periodic follow-up, as well as replacement of vitamins.
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MALT LYMPHOMA OF THE GASTRIC REMNANT AFTER SLEEVE GASTRECTOMY
Post-operative complications

S. Alonso Batanero1, J.E. Sánchez Lara1, P.A. Montalbán Valverde1, R. Rodríguez García1, S. Carrero García1, L. 
Hernández Cosido1, Y. Franco García2, O. Abdel-Lah Fernández1, I.J. Jiménez Vaquero1, F.C. Parreño Manchado1, 
L. Muñoz Bellvís1.
1General Surgery, Complejo Asistencial Universitario de Salamanca, Salamanca, Spain; 2Anatomical Pathology, 
Complejo Asistencial Universitario de Salamanca, Salamanca, Spain.

Introduction:
Primary gastric lymphomas are a rare pathology, with MALT lymphomas as the most common histological subtype.
We present the casual finding of a marginal zone B-cell lymphoma (MALT) of the gastric remnant after sleeve 
gastrectomy.

Case report:
A 54-year-old woman non-smoker with AHT, dyslipidemia, DM2, depression, bigeminy and OSA syndrome who 
underwent laparoscopic sleeve gastrectomy (BMI: 36.5; Obese class II; ASAII). And 48h later she showed dyspnea 
and respiratory distress. Abdominal CT and CT angiography ruled out any postoperative complication and pulmonary 
embolism. The patient’s clinical condition worsened with leukopenia which required vasoactive drugs and mechanical 
ventilation. There was suspicion of septic shock and an exploratory laparoscopy was performed with lavage, aspiration 
and drainage of diffuse peritonitis that did not reveal staple line leak. The only pathological finding was a marginal 
zone B-cell lymphoma (MALT) of low grade in the surgical sample.
The patient was discharged on the 30th day after surgery with an improvement of the respiratory insufficiency and 
good oral tolerance. In the follow-up at the third month she was asymptomatic, with a total weight loss of 23.3%.

Conclusions:
Gastric MALT lymphoma is closely related to infection with Helicobacter pylori (which was not found here). The 
treatment is based on its eradication plus chemotherapy in selected cases. Although surgery is not the first line of 
treatment it was curative in our case.
Bariatric surgery is increasingly widespread, and if an anatomopathological analysis of the gastric remnant is not 
performed, vitally important pathological findings may be overlooked.
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GREEN URINE: AN UNUSUAL BARIATRIC COMPLICATION AFTER GASTRO-ILEAL BYPASS
Post-operative complications

S. Alonso Batanero, T. Rubio Sánchez, J.E. Sánchez Lara, E.Á. Diego Alonso, M. Caraballo Angeli, S. Carrero 
García, O. Abdel-Lah Fernández, I.J. Jiménez Vaquero, F.C. Parreño Manchado, L. Hernández Cosido, L. Muñoz 
Bellvís.

General Surgery, Complejo Asistencial Universitario de Salamanca, Salamanca, Spain.

Introduction:
The gastroileal bypass is a horizontal gastric transection with a single gastroileal anastomosis at 300cm of the ileum 
from the ileocecal valve. This technique evolved to perform a two-step biliopancreatic bypass without gastrectomy in 
high-risk surgical patients.

Case report:
A 59-year-old man with AHT, dyslipidemia, OSA and hyperglycemia who underwent laparoscopic gastroileal bypass 
(BMI: 36.7; Obese class II) was admitted with abdominal pain and vomiting. The patient’s condition worsened, and 
he reported voiding green urine. With the suspicion of acute abdomen and enterovesical fistula (Urine analysis: total 
bilirubin 1; amylase 4150), an emergency CT scan was performed. Which revealed a dilated blind ileal loop reaching 
the gastric fundus with a moderate amount of free fluid that did not rule out leakage. An exploratory laparotomy 
was performed revealing biliary peritonitis of 2.5L caused by diastatic gastric perforation secondary to stenosis of 
gastroileal anastomosis with dilation of the afferent loop and partially sectioned gastric remnant. The gastric remnant 
was removed and a new gastroileal anastomosis was completed with Roux-en-Y bypass. He required mechanical 
ventilation and vasoactive drugs. Eventually he had a good recovery and was discharged on the 23rd day after 
surgery. In the follow-up at the ninth month, he was asymptomatic, with a total weight loss of 21.11%.

Conclusions:
Gastroileal bypass is an increasingly popular technique because of its simplicity, reproducibility and good bariatric 
results. It is important to have a strong clinical suspicion that leads to early diagnosis and treatment to reduce the 
morbidity and mortality of its complications.
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A CASE REPORT OF BILIARY HEMATOMA SUSPECTED TO BE DUE TO LIVER NEEDLE BIOPSY 
PERFORMED SIMULTANEOUSLY WITH LAPAROSCOPIC SLEEVE GASTRECTOMY
Post-operative complications

H. Nakazato1, S. Inamine2, M. Kawakami2, T. Tomori2, S. Nagamine2, S. Nagayoshi2, T. Tomiyama2, Y. Ohmine2.
1Department of Surgery, Okinawa Red Cross Hospital, Naha City, Okinawa, Japan; 2Department of Surgery, Okinawa 
Red Cross Hospital, Naha City, Okinawa Perfecture, Japan.

Background:
Morbid obesity is known to be associated with a high incidence of nonalcoholic steatohepatitis (NASH), but a liver 
biopsy is required for a definitive diagnosis. We herein report a rare case of biliary hematoma that developed after a 
percutaneous needle biopsy.

Case report:
A 41-year-old woman (body mass index: 36) underwent a laparoscopic liver needle biopsy simultaneously with 
laparoscopic sleeve gastrectomy. She was discharged on postoperative day 6 without problems. However, she 
complained of abdominal pain on postoperative day 8 and visited the emergency room. Shadows in the gallbladder 
and bile duct were noted on computed tomography, and a blood test showed an increased serum bilirubin level. 
Based on these findings, obstructive cholangitis due to common bile duct stones was suspected. We planned 
choledocholithotomy using endoscopic sphincterotomybut abandoned this approach because only one week 
had passed since gastric surgery. Since there was no improvement in the serum bilirubin levels, laparoscopic 
cholecystectomy and biliary drainage with a C-tube were ultimately performed. Intraoperative cholangiography showed 
a shadow suspected of being debris in the common bile duct. We detect substantial hematoma content rather than 
gallstones. The gallbladder itself showed no evidence of hemorrhaging. The patient’s course suggested that the liver 
biopsy had caused persistent hemorrhaging in the biliary tract, and subsequent hematoma had caused obstructive 
jaundice and acute cholecystitis. Several days after surgery, the shadow in the common bile duct disappeared, 
jaundice improved, and the patient was discharged.
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UNEXPLAINED SYMPTOMS AFTER BARIATRIC SURGERY LEADING TO A RARE COMPLICATION 
OF ADDISONS DISEASE
Post-operative complications

V. Van Brandt1, L. Hendrickx1, C. Brands2.
1General and Bariatric Surgery, ZNA Stuivenberg, Antwerp, Belgium; 2General Internal Medicine, ZNA Stuivenberg, 
Antwerp, Belgium.

Introduction:
Globesity is a major challenge to chronic disease prevention and health concern. Bariatric surgery seems to be 
the most effective therapeutic option for the obese patient. Complications related to the surgical procedure are well 
known as metabolic complications are still under research. We report a case of adrenal insufficiency following gastric 
bypass surgery., of which only a handful have been described in the literature to date. 

Objectives:
We present an 18 year-old teenager who underwent a Roux-en-Y gastric bypass. Over a period of 8 months he 
experienced profound weight loss. Though he complaint of pronounced symptoms of nausea, tardiness and feeling 
lethargic. 

Methods 
The patient was admitted for observation with total parenteral nutrition, vitamin suppletion, intensive physiotherapy, 
dietary and psychological consults. After a few weeks he improved and was discharged. Unfortunately he relapsed 
and the symptoms worsened with additional postural hypotension, muscle cramps and bedwetting. The same therapy 
was rebooted without solace. Guided by his remarkable skin pigmentation, the suspicion arose of Addisons disease. 

Results:
Baseline cortisol and cortisol response following a challenge with synacthen were all suboptimal. The patient was 
commenced on oral hydrocortisone with immediate improvement.

Conclusion:
Adrenal insufficiency following bariatric surgery is a rare complication. The underlying cause remains unclear. 
Malabsorption of cholesterol leading to reduced steroid synthesis is described. An autoimmune factor is conceivable 
as we see an increase in allergic reactions after bariatric surgery. This case emphasizes the importance of follow up 
after bariatric surgery and the need for further research of metabolic complications. 
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ESOPHAGEAL CANDIDIASIS POST SLEEVE GASTRECTOMY. A RARE COMPLICATION OF 
BARIATRIC SURGERY
Post-operative complications

I. Balciscueta Coltell, J. Lorenzo Pérez, E. Castillo García, J.B. Ballester Sapiña, S. Martínez Ramos, H. Zaldívar 
Escudero, J. Pérez Guillen, J. Del Pino Porres.

General & Digestive Surgery, University Hospital La Ribera, Alzira, Valencia, Spain.

Background:
Laparoscopic sleeve gastrectomy (LSG) has recently become the most commonly applied bariatric procedure 
worldwide due to its effectiveness and lower rate of complications. 

Objectives: 
We report a rare case of esophageal candidiasis in early postoperative of a patient who underwent elective LSG, 
without other complications.

Methods:
We present a 59 year old female patient suffering from morbid obesity with BMI of 38.43 kg/m2 and arterial hypertension. 
She also reported recurrent biliary colics and lithiasis diagnosed with abdominal ultrasonography. Upper digestive 
endoscopy was not performed according to our center’s internal bariatric protocol. The patient underwent elective 
LSG with cholecistectomy uneventfully and she was discharged from hospital 48 hours later. 

Results:
Three weeks later, the patient returned to our hospital with nausea, vomiting and dysphagia. Upper gastrointestinal 
endoscopy showed the presence of multiple white patches in the mid and lower esophagus that could not be 
removed with the endoscope and erosions on the esophageal mucosa. The histology of the biopsed tissue revealed 
inflammatory cells into the esophageal mucosa and a large number of candidal hyphae, that confirmed the diagnosis of 
esophageal candidiasis. There was no clinical evidence of immunosuppression (not medical and not pharmacological) 
or obstructive lesion at esophagus. After treatment with fluconazol for two weeks, the patient improved clinically and 
follow-up endoscopy was normal. Currently patient remains asymptomatic one year after surgery.

Conclusion:
Esophageal candidiasis is a rare complication that has not been reported after bariatric surgery. Multidisciplinary 
team management is imperative to establish the diagnosis and initiate treatment.
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ENDOSCOPIC AND SURGICAL MANAGEMENT OF GASTRO-GASTRIC FISTULA AFTER 
LAPAROSCOPIC GASTRIC BYPASS
Post-operative complications

M. Cuadrado Ayuso, P. Priego Jiménez, S. Sánchez Picot, L. Blazquez Hernando, P. Pastor Peinado, J. Ocaña 
Jimenez, J. Galindo Álvarez.

Cirugía General, Hospital Universitario Ramón y Cajal, Madrid, Spain. 

Introduction:
Gastro-gastric fistula is an uncommon complication after laparoscopic gastric bypass (LGBP). Diagnosis and 
management of this unusual complication can be challenging and surgical or endoscopic approachs should be 
considered.

Objective:
Evaluate different treatment options in gastro-gastric fistula after LGBP.

Case Report:
We present the case of a 45 year old man undergoing a LGBP in 2011 with 47.78 BMI. 6 years after the procedure 
because of weight regain an upper endoscopy is performed finding a gastro-gastric fistula and gastrojejunal 
anastomotic stenosis. 
We decided an endoscopic management with pneumatic dilation of the anastomosis and APOLLO suture of the 
gastro-gastric fistula. After the procedure the closure was confirmed by a contrast swallow study but 3 months later 
the gastro-gastric fistula appeared. 
Surgical treatment with resection of the previous anastomosis and closure of the gastro-gastric fistula was 
laparoscopically performed. The patient developed a leak managed succesfully with nasojejunal tube. 6 months after 
surgery his BMI was 33.9. 

Discussion:
Improvement and development of endoscopic techniques can be useful in management of complications after 
bariatric surgery, sometimes preventing the need for reoperation. 
Surgical treatment of gastro-gastric fistulas is technically demanding and not exent of morbidity. Resection of the 
previous gastrojejunal anastomosis should be necessary when an stenosis is associated. 

Conclusion:
Gastro-gastric fistula shall need surgical treatment although endoscopic approach can be considered as a less 
invasive and less morbid procedure. 
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HEPATIC SEPARATOR IN BARIATRIC REVISION SURGERY “A DOUBLE-EDGED SWORD”
Post-operative complications
D. Acín-Gándara1, E. Ruíz Úcar1, M. Medina García1, F. Pereira Pérez2.
1Bariatric Surgery, Fuenlabrada Universitary hospital, Fuenlabrada, Spain; 2Surgery, Fuenlabrada Universitary 
hospital, Fuenlabrada, Spain.

Introduction:
The hepatic separator in bariatric surgery is essential but can cause traumatic or hemorrhagic liver damage.

Objective:
To present the case of a left liver infarct caused by the hepatic separator during a bariatric revision surgery.

Clinical case:
A 55-year-old woman with open gastric bypass type Capella, operated in our Center for dysphagia, gastroesophageal 
reflux(GERD) and pain.
PHYSICAL EXPLORATION: BMI 36. Middle laparotomy scar.
SUPPLEMENTARY TESTS:
Manometry: ineffective esophageal motility(> 50% ineffect waves) hypotensive lower esophageal sphincter.
Phmetry: Demeester 32.74
High endoscopy: cardia´s incompetence. Tubular gastric cavity with passage to 2 loops of small bowel, one blind.
Esophageal transit: Hiatal hernia and GERD.
SURGICAL INTERVENTION: exploratory laparoscopy, subxiphoid hepatic separator (fixed curve bar), adhesiolysis, 
repair of hiatal hernia and closure of pillars. Endoscopy with normal gastric reservoir, retrogastric gastrojejunal 
anastomosis, normal food loop and 15cm dilated blind loop(Candy Cane Syndrome), so it was resected.
POSTOPERATIVE: fever on the second postoperative day, abdominal computer tommography(CT) with damage 
in left liver(Figure1) due to hypoperfusion and pneumonia in left lobe. Discharged after treatment with piperacillin/
tazobactam(10 days). In control CT, left liver infarct without infection data. One month after the surgery, clinical 
improvement and CT with reduction of the area of   infarct without gas or signs of complication inside.

Conclusions:
Liver infarct is a rare complication in bariatric surgery. To prevent this, care must be taken in its placement and try to 
loosen it when the surgery is prolonged. It is important to suspect it if fever or pain appear in postoperative period.
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THE EVALUATION POSTOPERATIVE KETOSIS IN BARIATRIC SURGERY: CLASSIFICATION AND 
SCORING SYSTEM
Post-operative complications

O. Ospanov, F. Bekmurzinova.

UMC, CF “University Medical Center”, Nur-Sultan, Kazakhstan 

Background:
In any form of fasting, in the absence of carbohydrates in the body, the formation of energy from alternative energy 
sources.
In bariatric surgery, ketone bodies are formed depending on the degree of fasting and health. 

Objective:
We proposed classification and grades of postoperative ketosis for evaluation of bariatric patients.

Methods:
Our analysis method based on the evaluation of laboratory and clinical data suggested the following gradation of the 
postoperative bariatric acetonemic syndrome (PBAS).
1 degree of mild physiological bariatric ketosis;
2.degree of severe physiological bariatric ketosis;
3.degree of pathological bariatric ketosis;
4.degree of ketoacidosis.
Results of scoring: points of calculation were postoperative periods: 1 week, 2 weeks, 1 month, 3 months, 6 months. 
At no PBAS – 0 points were calculated, 1 degree - 1 point was calculated, at 2 degree - 2 points, at 3 degrees - 3 
points and at 4 degrees - 4 points were calculated.
The results in the groups evaluated the total score obtained in the group divided by the number of patients.

Results:
The results were regarded with an average value in the group as 1) excellent: less than 2.49 points; 2) good: 2.5 - 2.9 
points; 3) fair result: 3 - 3.49 points; 4) failure: more than 3.5 points.

Conclusion:
Our classification and scoring allow us to evaluate postoperative ketosis in the compared groups, which in turn 
depends on the degree of fasting and the speed of weight loss.
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POST ROUX-EN-Y GASTRIC BYPASS LATERAL PORT SITE HERNIA: EARLY DETECTION 
PREVENTS LETHAL MORBIDITY
Post-operative complications

S.S. Das, Z. Abdelaziz, F.H. Al Khatib, F.A.M.A. Abbas, F.I.B. Juma.

Bariatric Surgery, Dubai Hospital, Dubai, United Arab Emirates.

Introduction:
Laparoscopic bariatric surgery is increasingly worldwide.Trocar site hernias occur more often in obese patients due 
to obesity and the ports are not closed routinely. It is important to close the ports nicely to prevent port site hernia 
and reducing morbidity.

Objective:
Early detection of trocar site incisional hernia and prompt intervention prevent lethal hazard of bowel ischemia and 
reduces morbidity.

Method (case report):
48year female, BMI-45.61, undergone laparoscopic RYGB on 12/3/2018, she returned came back to emergency 
on 11th post op day c/o pain and swelling in left lateral side of abdomen. On examination a fluctuant slightly tender 
swelling of 3x3cm over left lateral port site. USG abdomen suggesting lateral port site seroma. CT scan abdomen 
showing fluid collection of 8.3x5.6cm in left lateral abdominal wall at the port site with no intra-abdominal extension. 
USG guide aspiration of 30ml serous fluid done. The swelling reappeared next day, repeat contrast CT scan abdomen 
suggestied lateral port herniation of small bowel loop. Emergency laparoscopy done, around 15cm of congested 
jejunal loop herniated into left lateral port was reduced and viability checked. The lateral port site closed with proline 
suture. Patient recovered smoothly and discharged after 2 days.

Result:
Clinical suspicion, CT scan findings and early operative intervention prevented bowel ischemia of herniated segment 
of jejunal loop.

Conclusion:
Every attempt should be made to close the trocar entries after bariatric surgeries. Post-operative pain abdomen at 
trocar sites suspicion should be kept for port site hernia and early intervention reduces port operative morbidity.
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HIGH-GRADE MORBIDITY ON A SUPER-OBESE PATIENT: A CASE REPORT
Post-operative complications

A. Pereira1, A. Costa Pinho2, A. Gonçalves1, F. Sousa1, H. Santos Sousa2, E. Lima Da Costa2, E. Barbosa1, J. Preto2.
1General Surgery Department, Centro Hospitalar Universitário de São João, Porto, Portugal; 2Bariatric and Metabolic 
Surgery Center (CRI), Centro Hospitalar Universitário de São João, Porto, Portugal.

Background/Introduction:
Bariatric procedures are performed safely worldwide with few post-operative complications. However, morbidity 
exists and must be taken into account when managing treatment.

Objectives:
Case report of a super-obese patient who underwent for an Intra-Gastric Balloon (IGB) placement with high-grade 
morbidity. Bariatric surgery was planned after IGB removal.

Methods:
A 47-year-old female, with a Body Mass Index (BMI) of 62 Kg/m2, was evaluated at a multidisciplinary meeting and 
proposed for an IGB placement as an intermediate step for a definitive bariatric surgery. At the end of the procedure, 
a severe acute respiratory acidosis leaded to the necessity of a new orotracheal intubation. The patient was admitted 
in an Intensive Care Unit (ICU) and the worsening of the respiratory dysfunction forced the use of an Extracorporeal 
Membrane Oxygenation (ECMO) machine for 16 days, complicated with an internal jugular vein thrombosis and a 
difficult ventilator weaning. After 37 days in the ICU, the patient presented with septic shock (probable abdominal 
cause). Laboratory and radiological exams were run. 

Results:
The patient was diagnosed with Acute Mesenteric Ischemia (AMI), refractory to medical treatment. Due to the septic 
shock status, she went for damage control surgery (DCS) with intestinal resection necessity. Three months later of a 
long post-operative period, she was submitted to elective surgery: sleeve gastrectomy and intestinal reconstruction 
surgery.

Conclusions:
Management of super obese patients can be very challenging. Although the many unquestionable advantages of 
bariatric procedures, post-operative complications are real and they can be life threatening, especially in super obese 
patients.
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POST GASTRIC BYPASS TERMINAL ILEAL BEZOAR CAUSING INTESTINAL OBSTRUCTION -A 
CASE REPORT
Post-operative complications

S.S. Das1, Z. Abdelaziz1, F.H. Al Khatib1, F.A.M. Ali Abbas1, F.I. Bakhit Juma1, S. Mahanta1, T.A. Hamid2.
1Bariatric Surgery, Dubai Hospital, Dubai, United Arab Emirates; 2general surgery, Dubai Hospital, Dubai, United Arab 
Emirates.

Introduction:
Post Roux-En- Y intestinal obstruction can be due to adhesion, internal herniation, intussusception, incarcerated 
ventral hernia. Rarely phytobezoar due to undigested food can present as small bowel obstruction and needs 
immediate intervention.

Objective:
Post Roux-En-Y Gastric Bypass patient with Phytobezoar with terminal ilium obstruction needs early intervention to 
reduces morbidity.

Method (case report):
50year female, BMI-49.88, undergone laparoscopic sleeve gastrectomy in 2014, she undergone redo gastric bypass 
in 2017 due to weight regain. She presented to emergency in October 2018 with abdominal pain, multiple episodes 
of vomiting for 2 days. X-ray showing dilated bowel loops. Ct scan abdomen showing dilated small bowel loops with 
air fluid level with string of beads sign in distal ilium. She was under gone diagnostic laparoscopy which suggested 
intraluminal obstruction in distal ilium around 20 cm from ilio-caecal valve. Initially the mass was tried to propel through 
iliocaecal valve to caecum but failed. Enterotomy done and the food bolus mixed with stool removed laparoscopically 
and extracted using Endobag. Enterotomy closed and thorough abdominal lavage done. patient recovered smoothly 
discharged 3 days post operative period. On retrospective history patient admitted of consuming orange segments 
unchewed followed by developing abdominal symptoms.

Result:
Early suspicion, CT scan and early operative intervention reduces morbidity in patients with bezoar causing small 
bowel obstruction.

Conclusion:
Bezoar induced small bowel obstruction following RYGB is uncommon and remains diagnostic dilemma. But always 
be suspected and early diagnosis and prompt intervention leads to successful outcome. Patients dietary modification 
is important to prevent this rare complication.
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WERNICKE ENCEPHALOPATHY AFTER LAPAROSCOPIC GASTRIC BYPASS
Post-operative complications

F.M. Gonzalez Valverde, S.R. Del Valle Ruis, M.E. Tamayo Rodriguez, A.J. Fernandez López, E. Medina Manuel, C. 
Gimenez Frances, P. López Morales.

Surgery, Servicio Murciano de Salud, Hospital General Universitario Reina Sofía, Spain.

Background:
Wernicke encephalopathy after bariatric surgery is not easy to recognize because of its rarity. Thiamine (vitamin 
B1) deficiency often manifests atypical clinical presentation and disease progression that makes it prone to be 
underestimated.

Objective:
To emphasize the importance of become aware of this medical condition and the necessity of timely diagnosis and 
prevention of low levels of thiamine.

Results:
We report the case of a 36-year old male with medical history of meningitis, type 2 diabetes who presented with 
vomits 2 months after a Laparoscopic Gastric Bypass (LGB). Endoscopy diagnosed a gastrojejunal anastomotic 
stricture. The patient was successfully treated with pneumatic dilatation. Two day later the patient complained of 
acute paresthesia and electromyography diagnosed Guillain-Barré syndrome. The patient was initially treated in 
a wrong way, with serious consequences. We discuss diagnosis, underlying pathology, metabolic mechanism and 
common therapeutic approach.

Conclusion:
The seriousness of the symptoms and the preventable but irreversible long-term implications lead us to emphasize 
the importance of timely and correct diagnosis and treatment of acute deficiency of thiamine.
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LAPAROSCOPIC MANAGEMENT OF THE COMPLICATIONS IN BARIATRIC SURGERY
Post-operative complications

D. Timofte.

Surgery 1, Grigore T. Popa University of Medicine and Pharmacy, IASI, Romania.

Introduction and Objectives:
In early phase of learning curve in bariatric surgery grade 3 to 5 CTCAE complications may occur. The management 
of them includes a wide variety of surgical and non-surgical maneuvers.

Materials and methods:
160 patients operated between June 2012 and April 2016 from which 6 patients developed complications from which 
3 needed relaparoscopy and 1 radiological guided maneuver.

Results:
A 34 years old male patient presented with extensive ecchymosis of the anterior abdominal wall (probably due to one 
trocar site hemorrhage), conservatively treated. Another 24 years old male patient presented nausea and vomiting 
in the first postoperative day and an intraabdominal hematoma due to gastric stump hemorrhage mimicking a gastric 
volvulus successfully managed laparoscopically. A 53 years female patient with comorbidities: sleep apnea, systemic 
lupus erythematosus which developed a first episode of hemorrhage in the first postoperative day and laparoscopic 
hemostasis was provided. One week after discharge the patient was readmitted with signs of hypovolemia and 
intraperitoneal bleeding. A new laparoscopic exploration was needed and it revealed hemoperitoneum without 
evidence of source. The patient developed a left upper quadrant abscess managed by ultrasound guided drainage 
and then pressure wound at one buttock which needed plastic surgery.

Conclusions:
Considering the particularities of these cases all the efforts should be made to manage the postoperative complications 
with minimally-invasive methods and to avoid a laparotomy.
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¿MEETS OUR BARIATRIC UNIT THE ESTABLISHED QUALITY STANDARDS?
Post-operative complications

M. Cuadrado Ayuso1, P. Priego Jimenez1, P. Pastor Peinado1, J. Ocaña Jimenez1, S. Sánchez Picot1, L. Blazquez 
Hernando1, J.I. Botella Carretero2, J. Galindo Álvarez1.
1Cirugía General, H. U. Ramón y Cajal, Madrid, Spain; 2Endocrinología, H. U. Ramón y Cajal, Madrid, Spain.

Introduction:
Bariatric surgery has proven to be effective in controlling obesity and metabolic syndrome. Since the development 
of laparoscopic approach, bariatric surgery has gained popularity among surgeons inside and outside bariatric units. 
The Spanish association of surgeons published in collaboration with the Spanish Society for bariatric Surgery (SECO) 
some indicators and quality criteria that should be met by bariatric surgeons. We then reviewed our last two years 
experience to find out if in our bariatric unt this quality criteria are met.

Objectives:
Find out if our bariatric unit meet the quality criteria defined by the spanish association of surgeons and SECO in 
terms of post-operative morbidity and mortality.

Methods:
Retrospective review of all patients undergoing a bariatric procedure in our bariatric unit from January 2017 until 
December 2018.

Results:
257 patients underwent any bariatric procedure in our unit, the conversion rate was 0.38% (1 patient). The mortality 
rate was 0% and the overall morbidity rate was 7.39% (19 patients). We had only 1 tromboembolic complication 
(0.38%), 5 anastomotic or sleeve leaks (2.33%) and 7 hemorrhagic complications(2.95%). The reoperation rate was 
1.55% (4 patients).

Conclusions:
In terms of post-operative morbidity and mortality, all the quality criteria stablished by the spanish association of 
surgeons and SECO are met in our bariatric unit. 
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MANAGEMENT OF GE JUNCTION LEAK POST REDO –SLEEVE GASTRECTOMY 
Post-operative complications

F. Alkahtib.

General Surgery, Dubai Hospital, Dubai, United Arab Emirates.

Introduction:
In spite of less frequency of post sleeve surgery leak, it is still there and lethal and very challenging, could need 
multiple intervention and different approaches to contain the leak and control infection.

Objective:
Post sleeve gastrectomy leak is serious complications, required early detection and early intervention and different 
approaches to control the situation.

Method(case report):
41 years male BMI 59.3, history of LSG 2011 outside lost 40 kg,regain weight re-do LSG abroad April 2018. post 
operative leak 3 weeks post op.
Diagnostic laparoscopy with intraoperative gastroscopy 15/5/2018 was negative for leak :lavage and feeding 
Jejunostomy.
UGIE 17/05/2018 : leak Just below the GE Junction stent inserted. 
second diagnostic laparoscopy on 28/05/2018: was negative for collection, only adhesions, .Gastrografin study 
01/07/2018 showed leak. 
UGIE 09/07/2018 stent migration, removed and OVESCO clip applied. 
Recovered well, leak controlled.

Result:
Surgery and endoscopic approach with use of Ovesco clips is an excellent choice to control post sleeve gastrectomy 
leak and reducing morbidity . 

Conclusion:
All attempt need to be made to avoid leak complications after sleeve gastrectomy, and if happened, early intervention 
and using all treatment choices should be used to control leak.
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CHALLANGING WITH STENT IN LEAKAGE POST SLEEVE GASTERECTOMY
Post-operative complications

A.E. Kalmosh Morsi Saied Mohammed.

General Surgery, Al-Azharuniversity, Cairo, Egypt.

Background:
Leakage is the commonest and most feared early complication in bariatric procedures. Leakage can occur from 
any site of staple line. Incidence of leakage after sleeve gasterectomy in the range of 1-3%. Risk factors for leaks 
and complications were increasing weight, male gender, multiple comorbidities, previous abdominal procedures, or 
revisional surgery. Tachycardia with a heart rate in excess of 120 beats per minute was a good indicator of leakage. 

Objectives:
To review value and outcome of stent in urgent condition in leakage post sleeve gastrectomy.

Materials and methods:
Study conducted on 25 cases with leakage postsleeve gasterectomy. All cases were diagnosed in acute or early 
stage of leakage. All cases do radiological studies either gastreographin swallow and meal and CT abdomen and 
pelvis with contrast. All cases had mega stent. eight cases needed intervention either under radiological drainage or 
laparoscopic exploration 5 cases or laparotomy 2 cases.

Results:
In this study mortality were three cases. stent success in improvement of leakage in seventeen cases. Three cases 
converted into chronic stage of leakage. Two cases develop gastropleural fistula.

Conclusion:
Management of leakage in bariatric procedures requires early diagnosis and precise decision making tailored 
according to every case. Stent is most important one either to treat the condition or even cnvert it into chronic stage.
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AORTIC INJURIES AFTER STENT USE IN BARIATRIC SURGERY: LITERATURE REVIEW.
Post-operative complications

M. Nedelcu1, P. Noel2, M. Danan1, T. Manos3, S. Carandina1.
1Bariatric and digestive surgery, Clinique Saint Michel, Toulon, France; 2Bariatric and digestive surgery, Clinique 
Bouchard, Marseille, France; 3Endoscopic, Clinique Bouchard, Marseille, France.

Background:
Due to the large number of Laparoscopic Sleeve Gastrectomy (LSG) or Roux en Y Gastric Bypass (RYGBP) 
performed over the last decade, the management of the leak has been increasingly reported. The role of endoscopic 
stents is still controversial for the treatment of the leak due to poor tolerance, but also to the risk of complications.

Objectives:
The aim of this systematic review was to summarize the literature data regarding the aortic injuries after stent use in 
bariatric surgery, a very rare complication but a fatal one.

Methods:
PubMed/MEDLINE search was conducted for articles reporting major complication after stent use in bariatric surgery. 

Results:
A total of 35 studies were identified using our search criteria for screening. After an assessment according to our 
exclusion criteria, 22 were rejected and 13 studies remained for full manuscript analysis. Of the 13 studies, 4 were 
identified with aortic injury after stent deployment in bariatric surgery. These included one retrospective case series 
and 3 retrospective case report. 4 articles encompassing a total of 4 patients were eligible. The stent was deployed 
for leak following RYGBP in 3 cases and LSG in 1 case. The recorded mortality for complicated stents by aorto-
esophageal fistula was 50%.

Conclusion:
The stentsare effective tools for the management of leaks after foregut bariatric surgery. The biggest challenge with 
this approach is stent migration and poor quality of life. Caution is warranted due to the risk of fatal complications 
such as aorto-esophageal fistula formation. 
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INCIDENCE AND TREATMENT OF LEAK AT THE ENTEROANASTOMOSIS IN ROUX-EN-Y GASTRIC 
BYPASS: A COHORT STUDY OF 40 657 PATIENTS
Post-operative complications

B. Vidarsson, M. Sundbom, D. Edholm.

Department of surgical sciences, Uppsala University Hospital, Uppsala, Sweden.

Background:
Leak at the enteroanastomosis (EA) after Roux-en-Y gastric bypass (RYGB) is a rare, but life-threatening complication.

Objectives:
To assess incidence, risk factors, treatment and outcome of leaks at the EA after RYGB in a nationwide cohort.

Methods:
Leaks at EA within 30 days postoperatively in 40 657 patients (age 41 years, females 76% and Body Mass Index 
42.4 kg/m2) between 2007-2014 in the Scandinavian Obesity Surgery Registry (SOReg) were assessed. Register 
data and outcomes were verified by reviewing patient’s charts. Logistic regression was performed to estimate odds 
ratios (OR) for significant risk factors.

Results:
Leak at EA was registered in 75 (0.2%) patients with 45% diagnosed within the first three postoperative days. The 
only risk factor identified was operative time ≥90 min (OR 3.2 [1.5-6.7]). In most patients, the leak resulted in a severe 
complication Clavien Dindo ≥ 3b. Reoperative surgery was done in 97% with the placement of a feeding gastrostomy 
in 43%. Of all patients with leaks, 35% required intensive care, 9% developed multiorgan failure and 1% died. Median 
duration of stay for patients with leaks was 14 days vs. 2 days for others (p<0.001). 

Conclusion:
Enteroanastomotic leaks occurred in 0.2% of patients. Operative time ≥90 min was a risk factor implying technical 
difficulties. Surgical reintervention was common. Duration of stay was increased by 12 days. Mortality was 1%.
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MANAGEMENT OF MALIGNANCY POST BARIATRIC SURGERY
Post-operative complications

M. Magdy, K. Loi.

St George Private Hospital, St George Private Hospital, Sydney, Australia.

Background / Introduction:
The number of Bariatric procedures performed worldwide has increased exponentially. The average age for which 
these procedures are being performed is decreasing worldwide. The incidence of malignancies remains the same, 
however the implications of previous bariatric surgery on the management of GI malignancies has not been well 
studied.

Objectives:
To create awareness about subsequent development of cancers post bariatric surgery. Appropriate management can 
be quite complex and establishing pre and post procedure surveillance is essential. Risk factors for the subsequent 
development of malignancy should always be factored in when planning bariatric surgical procedures.

Methods:
Six patients developed varying GI malignancies post bariatric surgery. Their complex surgical management was 
discussed at a multi-disciplinary team meeting and individualised treatment offered. As no established guidelines 
exist, awareness of potential complications was highlighted on a case-to-case basis. Reversal of the bariatric 
procedure was essential in two patients.

Results:
One patient developed right-sided colonic cancer post RYGB. Following colonic resection, large fluid and nutritional 
deficiencies arose requiring reversal of RYGB. An oesophageal cancer post gastric bypass was treated with an Ivor-
Lewis oespagectomy, utilising the gastric remanent as a conduit. Reversal of the gastric bypass was also essential. 
Two patients with early T1A gastric cancers post sleeve were treated with endoscopic submucosal dissection. Two 
patients post laparoscopic banding developed oesophageal cancer, requiring Ivor-Lewis oesphagectomies.

Conclusion:
Treatment of malignancies post bariatric surgery is complex and may require alteration of standard treatment. 
Appropriate guidelines of surveillance and management do not currently exist. 
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REVISIONAL SURGERY IN 2000 CONSECUTIVE PATIENTS WHO HAD SLEEVE GASTRECTOMY 
FOR MORBID OBESITY IN A SINGLE CENTER
Post-operative complications

E. Chouillard.

General & Minimally Invasive Surgery, Paris Poissy Medical Complex, Poissy Saint Germain, France.

Background:
Laparoscopic sleeve gastrectomy (SG) is the most commonly performed bariatric procedure in France. Despite its 
safety and efficacy, long-term complications of SG are not rare including gastro-esophageal reflux disease (GERD), 
twisting, stenosis, insufficient weight loss, and weight regain. 

Objectives:
The goal of this study was to analyze the pattern and short-term results of surgical revision in patients with SG.

Methods:
Patients who had revisional surgery (RS) after SG were retrospectively identified and subsequently divided in 4 
subgroups according to preoperative body mass index (BMI) (< or > 50 kg/m2) and the presence or not of GERD.

Results:
Between December 2004 and September 2017, 2000 patients had SG; of whom 228 patients were lost to follow-up 
(11.4 %).
Out of 1772 patients, 288 had RS (16.3 %) for inadequate weight loss, GERD, or stenosis, respectively. The performed 
procedures included Roux en Y Gastric Bypass (RYGB) (60 %), re-SG (13 %), Duodenal Switch (DS) (12 %), Single 
Anastomosis Duodeno-Ileal Shunt (SADI-s) (11 %), and miscellaneous (4 %).
Median interval to RS was 29 months (18-81). Overall median operating room time was 170 min (range, 100–290). 
Overall median length of hospital stay was 72 hours (range, 48-120). Mortality rate was nil. Overall complication rate 
was 8 %.

Conclusions:
RS options after SG are safe and lead rarely to complications. Nowadays, SG could be considered as the first step 
of a potentially multi-step bariatric pathway.
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LATE SURGICAL MORBIDITIES IN BARIATRIC SURGERY - 14 YEARS OF EXPERIENCE
Post-operative complications

M. Costa, M. Guimarães, S. Lourenço, A.M. Pereira, J. Reis, R. F. Almeida, A. Trovão, M. Nora.

General Surgery, Centro Hospitalar Entre Douro e Vouga, Santa Maria da Feira, Portugal.

Introduction:
Bariatric surgery is currently one of the fastest growing general surgery areas. This expansion may be associated 
with an increasing number of complications in the long-term follow-up, resulting from the surgically altered anatomy.

Objective:
To understand how many and which late complications of bariatric surgery require surgical treatment.

Methods:
Retrospective evaluation of 2445 patients submitted to bariatric surgery, between 2003 and 2017, through consultation 
of the clinical process. 

Results:
Patients who required surgical treatment were selected; of 2445 patients, 43 needed surgery, median age of 48 years 
(35F;8M). The bariatric surgical technique was: 95% classic gastric bypass and 5% metabolic bypass.
58% of the patients needed urgent treatment, with the computerized tomography being the main diagnostic 
examination. As main complications presented: occluson by adherences(6), invagination(1), phytobezoar(1), internal 
hernia(8). In 37.5% they required an enterectomy.
There were 2 cases of perforated ulcer of the gastro-jejunal anastomosis and 1 case of perforated ulcer of the 
excluded stomach. Incisional hernias, especially supra-umbilical hernias(13) were frequent complications. Chronic 
abdominal pain motivated in two cases exploration of the abdominal cavity.
As routine, the mesenteric gap and the Peterson space are closed. Aponeurosis at the site of trocars is not usually 
closed, however, the incidence of abdominal wall hernias was not significantly higher than in the literature, so routine 
closure is unnecessary.

Conclusion:
We can conclude that the overall incidence of late complications is low(1.8%) and that the benefits associated with 
improved quality of life, resolution of comorbidities and weight loss, exceed the risks inherent in bariatric surgical 
treatment.
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TROCAR SITE HERNIAS IN BARIATRIC SURGERY - AN UNDERESTIMATED ISSUE: A QUALITATIVE 
SYSTEMATIC REVIEW AND META-ANALYSIS
Post-operative complications

G. Vassilev, I. Karampinis, M. Otto.

Surgery, University Hospital Mannheim, University Hospital Mannheim, Germany.

Intruduction:
The reported incidence of trocar site hernias in bariatric surgery ranges between 0.5 and 3%. The best available 
evidence derives from retrospective studies analysing prospective databases, thus including only patients who 
presented with symptoms or received surgical treatment due to trocar site hernias after a laparoscopic bariatric 
procedure.

Objectives/ Methods:
A systematic literature research was conducted up until September 2017. Search strategies included proper 
combinations of the MeSH terms ‹laparoscopy› and ‹bariatric surgery›, ‹trocar/port› and ‹hernia›. Searches were 
not limited by publication type or language. The review was registered in PROSPERO (ID 85102) and performed 
according to the PRISMA guidelines.

Results:
Sixty-eight publications were included. Pooled hernia incidence was 3.22 (range 0-39.3%). Thirteen trials reported 
systematic closure of the fascia; 12 trials reported no closure. Data availability did not allow for pooling to calculate 
relative risk. Higher BMI and specific hernia examination using imaging modalities were associated with a significantly 
higher incidence of trocar site hernias. Studies dedicated to detection of TsH reported a pooled incidence of 24.5%.

Conclusion:
Trocar site hernias are an underestimated complication of minimally invasive multiportal bariatric surgery. While 
high-quality trials are not available allowing for a precise calculation of the incidence, existing data are indicative 
of very high incidence rates. Risk factors for developing a trocar site hernia in bariatric surgery have not yet been 
systematically analysed. Prospective studies in this field are necessary.
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POST GASTRIC BYPASS EMERGENCIES IN PREGNANT PATIENTS - A SPECIALIST CENTRE 
EXPERIENCE 
Post-operative complications

M. Kulendran, M. Reddy, A. Wan, G. Vasilikostas, O. Khan.

General and Upper GI Surgery, St George’s University Hospital, London, United Kingdom.

Introduction:
Although gastric bypass is a well-established as a safe bariatric procedure, this operation is associated with longer 
term acute surgical complications including obstruction. The management of these cases can be challenging and 
can be further complicated in cases where the patient is pregnant. The purpose of our study was to look at fetal and 
maternal outcomes following post gastric bypass related surgical emergencies in a specialist quaternary bariatric 
centre.

Methods:
From a prospectively collated database, we identified all pregnant patients who underwent emergency surgery for 
gastric bypass related emergencies over a 1 year period. 

Results:
There were a total of 5 patients identified, with mean age of 32 years. All presented during their second trimester 
(mean gestation period 24 weeks).
All patients underwent MRI abdomen which demonstrated small bowel obstruction. 
Surgery was attempted laparoscopically in 4 patients (with conversion to open in 1 case) and open in 1 patient. 
Three patients were found to have internal hernias causing small bowel obstruction and 1 patient had intussusception 
of the common channel.
All patients with internal hernias successfully continued with their pregnancy. The patient with intussusception 
suffered from preterm labour two days after laparotomy and stayed as an inpatient for 21 days, whilst her baby was 
managed in neonatal intensive care.

Conclusion:
Post gastric bypass emergencies in pregnant patients present a challenge to surgical, obstetric and neonatal teams. 
MRI of the abdomen is a useful imaging modality in these complex cases in identifying patients requiring surgery. 
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LEAKS AFTER ROUX-EN-Y GASTRIC BYPASS, OUR EXPERIENCE WITH 2122 PATIENTS, RISK 
FACTORS, DIAGNOSIS AND TREATMENT
Post-operative complications

C. Ballesta Ferrer, S. Rodriguez, A. Fernandez Zulueta, C. Ballesta Lopez.

Centro Medico Teknon, Centro Laparoscopico Dr Ballesta, Barcelona, Spain.

Background/ Introduction:
While performing 2122 laparoscopic Roux-en-Y-Gastric Bypass, we had 101 leaks (4,7%) mostly from the 
gastroyeyunoanastomosis.

Objectives:
Study of incidence of anastomotic leak in our center, the efficacy of different exams for diagnosis and the results of 
the treatment.

Methods:
Retrospective study of our center-experience. Statistical analyses using Pearson’s test, Fisher’s exact test and the 
Mann-Whitney U test were done.

Results:
Confirmed that male gender, >55 years old, redo-surgery or BMI > 50 are statistically significant preoperative factors.
We realized perioperative control and drainage to all the patients.
The sensibility of the gastrografin swallow was low, unlike the Methylene blue test, with a 100% sensibility for patients 
with drain. We realized CT with contrast to all the patients with leak suspicion and in our opinion it remains the best 
method of diagnosis and treatment decision.
The 60,4% of the leaks were managed in a conservative way, only 40 patients required surgery. The most common 
surgery indication was drainage associated with primary suture or gastrostomy. From the 61 patients managed 
conservatively, only 1 required posterior surgery.
57,6% of the patients were re-hospitalised for treatment. The length of stay was less for the conservative group, 
average time 13,8 days in comparison to 15,4 days for surgery group.

Conclusion:
Male gender, > 55 years, BMI> 50 and redo-surgery are preoperative factors that favour the emergence of leaks.
The anastomotic leak in laparoscopic Roux-en-Y-Gastric Bypass can be managed in a conservative way without re-
intervention.
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GASTRIC BYPASS TO NORMAL ANATOMY WITH SLEEVE GASTRECTOMY: REVERSAL 
PROCEDURE BY HYPERINSULINEMIC HYPOGLYCEMIA
Post-operative complications

R. Roriz-Silva1, R. Vilallonga2, J.M. Fort2, O. Gonzales2, E. Caubet2, A. Garcia2, M. Armengol3, M. Guerreo4, M. 
Peres3, B. Pares3, R. Blanco3.
1Department of Surgery, Hospital Universitari Vall d’Hebron, Endocrine-Metabolic and Bariatric Surgery Unit. Robotic 
Surgery and Federal University of Rondonia-Brazil, Barcelona, Spain; 2Department of Surgery, Hospital Universitari 
Vall d’Hebron, Endocrine-Metabolic and Bariatric Surgery Unit. Robotic Surgery, Barcelona, Spain; 3Department of 
Surgery, Hospital Universitari Vall d’Hebron, Barcelona, Spain; 4Servicio de Endocrinologia, Unitat de Obesidad, 
Barcelona, Spain.

Background:
Laparoscopic Roux-en-Y gastric bypass (RYGB) is one of the most important bariatric surgical procedures performed 
around the world and it can produce an important loss of weight with reversal of metabolic disorders. Even though it 
has good results, some complications occur after RYGB. Hyperinsulinemic hypoglycemia is a rare complication after 
RYGB and it has been estimated from 0,1 to 30%. Unfortunately, the causes remain unclear.

Methods:
A retrospective analysis of a prospective database.

Results:
Between 2012 and January of 2019, 15 patients underwent a GBP reversal procedure by laparoscopy. BMI 30±4.7 
Kg/m2, age 48±15 (22-72) year and twelve were women (80%). The standard approach was a laparoscopic reversion 
to normal anatomy with concomitantly sleeve gastrectomy (SG). The resection of alimentary RYGB limb was 
performed in 7 cases. Outcomes and postoperative complications are shown in table 1. One patient was reoperated 
for hemoperitoneum on the 30-days period. No mortality. A third of patients presented weight regain and third of them 
also had mild hypoglycemia after the procedure.

Conclusions:
The laparoscopic reversion with SG after an RYGB produced improvement of the hypoglycemic syndrome in all cases 
with low complications rate. There is an important possibility of weight regain and developing GERD. Hiatoplasty 
could be considered in that procedure when patients have a hiatal hernia. More studies will be necessary to confirm 
our preliminary results.
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CRP LEVELS AND POST-OPERATIVE COMPLICATIONS IN BARIATRIC SURGERY: A SINGLE 
INSTITUTION EXPERIENCE
Post-operative complications

G. Damiani1, A. Belluzzi2, L. Prevedello1, A. Albanese1, M. Foletto1.
1Surgical and Oncological Sciences, Azienda Ospedaliera Università di Padova, Padova, Italy; 2Surgical and 
Oncological Sciences, Azienda Ospedaliera Università di Padova, Lonigo, Italy.

Background:
High CRP levels (> 70 mg/L) during the early post-operative course seem to have a strong predictive value for post-
bariatric surgery (BS) complications. The aim of this study was to evaluate whether CRP levels can be used as an 
early predictor of unfavourable outcome. 

Methods:
CRP levels were assessed before operation and on POD1 and POD3 and correlated with post-operative course and 
follow-up after discharge. Sensitivity, specificity and Chi-square test were used to compare high levels of CRP and 
occurrence of complication. 

Results:
From June 2017 to December 2018, 259 patients (206 F and 53 M, 236 laparoscopic sleeve gastrectomy (LSG), 12 
laparoscopic Roux-n-Y gastric bypass (LRYGB) and 12 one-anastomosis gastric bypass (OAGB), respectively) were 
prospectively assessed.
Complications were detected in 12 out of 259 patients (4.6%), in particular 5 leaks, 6 perigastric hematomas, 1 
anastomotic stenosis. Thirty-four patients (13.1%) had CRP levels >70 mg /L on POD3, but only 6 of them had 
complications. Six more patients had complications with CRP levels <70 mg/L. CRP sensitivity and specificity were 
50% and 89%, respectively, while high levels of CRP were associated with greater risk of complications (p=0.0006).

Conclusions:
From our experience, CRP levels < 70 mg/L at discharge seem to bear low probability of post-operative complications. 
Further studies and larger series are needed to confirm these results.
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EXCESSIVE WEIGHT LOSS AFTER BARIATRIC METABOLIC SURGERY IS NOT UNCOMMON 
INCIDENCE AND CONSEQUENCE AT A SINGLE MEDICAL CENTER
Post-operative complications

M. Bhandari, R. Gusani, P. Salvi, M. Khurana, M. Bhandari, M. Reddy, W. Mathur, T. Humes, S. Kosta, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, indore, India.

Background:
Weight loss of 50-75% of excess weight is desirable after bariatric & metabolic surgery. Some patients lose 
>85%(excessive weight loss) of the excess weight, unrelated to complications which may necessitate medical &/or 
surgical intervention.

Objectives:
To evaluate the incidence & determinants of excessive weight loss at our centre.

Method:
A review of a prospectively maintained database of patients who had bariatric & metabolic surgery at our institution 
was done. Patients who lost >85% EBWL at any time after the initial operation were identified. Data were collected 
on these patients and analyzed. Patients losing >85% EBWL due to complications or secondary operations were 
excluded.

Results:
Ten thousand one hundred & eighty eight patients were identified in the database. Three hundred and thirty patients 
had lost >85% EBWL at some stage post operation. 96 (17.17%) had undergone an OAGB, 69 (12.12%) a BGP and 
80 (9.79%) a BSG. 112/330 (33.9%) had a BMI <40 kg/m2 before surgery. Most patients regained weight to <85% 
EBWL but 35 (10.6%) patients had persistent weight loss >85% EBWL. 3(3.19%) OAGB and 21(26.25%) BSG had 
>85% persistent %EBWL. 10 patients with OAGB had revision/reversal due to complications from excessive weight 
loss.

Conclusion:
Excessive weight loss is not uncommon after bariatric metabolic surgery. In most patients, this loss is transient but in 
a few, particularly after OAGB & BSG, it is associated with severe nutrient & protein deficiency.
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KNOTLESS UNIDIRECTIONAL BARBED SUTURES. SAFE TECHNIQUE TO CLOSE INTESTINAL 
OPENINGS IN LAPAROSCOPIC BARIATRIC SURGERY? RETROSPECTIVE REVIEW IN 612 
OPERATIONS
Post-operative complications

C.J. Castellón Pavón, A. Garcia Muñoz-Najar, C. Ferrigni Gonzalez, J. Ruiz-Tovar Polo, P. Artuñedo Pe, L. Zarain 
Obrador, M. Duran Poveda.

General Surgery, Quironsalud, Madrid (Hospital Rey Juan Carlos), Spain.

Introduction:
Roux-en-Y-gastric bypass (RYGB) is the most common laparoscopic bariatric surgery. Closure of intestinal opening is 
required when the linear stapled technique is performed for gastrojejunal (GJA) and jejunojejunal anastomosis (JJA). 
Intracorporeal suturing is one of the most difficult procedures and failure in the anastomosis may result in intestinal 
leakage or bleeding. Barbed sutures (BS) have been employed to make easier laparoscopic suturing technique and 
reduce operative time. Nevertheless bariatric surgeons are concerned about safety of BS.

Objectives:
Analyze early complications related to knotless unidirectional barbed sutures (KUBS) used to close intestinal openings 
in laparoscopic bariatric surgery.

Methods:
From November 2012 to April 2019, 775 laparoscopic surgeries have been performed in our Bariatric Unit: 601 
RYGB, 147 sleeve gastrectomies (SG), 11 degastrogastrectomies, 9 gastric band removals, 1 conversion to SADIS 
from SG and other 6 revisional operations. We have revised retrospectively the early results with KUBS in the 601 
RYGB and 11 degastrogastrectomies.

Results:
612 operations were performed in 558 patients (54 redo operations): 401 females (71,9%) and 157 males (28,1%). 
Mean age 44,8±10,19 and BMI 44,49±7,95. Mortality was 0,32% (2/612). There were 32 surgical complications 
(5,2%) including 11 bleedings (1,7%) and 6 leaks (0,98%) (3 from GJA and 3 from JJA), but none of them were 
related to the KUBS. No anastomotic stenosis were found.

Conclusions:
KUBS are safe to close intestinal openings in stapled anastomosis performed in laparoscopic bariatric surgery.
Mortality and early surgical complications are very low and not related to KUBS in our experience.
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INCIDENCE OF CLINICAL DETERIORATION REQUIRING MEDICAL EMERGENCY TEAM (MET) 
CALLS FOLLOWING BARIATRIC SURGERY IN AN AUSTRALIAN TERTIARY PUBLIC HOSPITAL
Post-operative complications

A. Craven, A. Aly.

Upper GI Surgery, Austin Health, Melbourne, Australia.

Background:
Medical Emergency Team Calls (MET-Calls) are triggered responses to vital sign abnormality and/or staff concern, 
providing a useful metric of patient deterioration. Patients with MET calls face higher risk of adverse outcomes. 

Objectives:
Determine MET-Call incidence after bariatric surgery, examining associations with age, BMI, and procedure.

Methods:
This observational study included all bariatric surgery admissions over 5years (1/1/2014 – 31/12/2018). Bariatric 
surgery and MET call data were prospectively collected and cross-referenced by patient identity and admission dates.

Results:
Of 596 patients, 477(80%) were female and 232(39%) underwent revision operations. Mean age+/-standard deviation 
was 47+/-13 years and mean BMI 44+/-9kg/m2.
MET-Calls occurred in 25 admissions (4%), with higher rates after revision procedures (8%), than primary (2%). 
Rates were similar in highest and lowest quartiles for Age (4% Vs 3%) and BMI (3% Vs 3%).

Procedures and Medical Emergency Team Calls (MET-Calls)

 Primary Revision Total

 N MET-Calls N MET-Calls N MET-Calls

Sleeve Gastrectomy 286 2(1%) 8 2(25%) 294 4(1%)
Gastric Bypass 57 5(9%) 60 15(25%) 117 20(17%)
Gastric Band 18 0 29 0 47 0
Port Revision 0  58 0 58 0
Band Reversal 0  62 1(2%) 62 1(2%)
Stapling Reversal 0  7 0 7 0
Bypass Reversal 0  1 0 1 0
Intragastric Balloon 2 0 0  2 0
Other 1 0 7 0 8 0
Total 364 7(2%) 232 18(8%) 596 25(4%)

Conclusion:
MET-Calls are rare in bariatric surgery, unrelated to age or BMI, and more common after revision surgery. Examining 
common causes may guide prevention.
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INCIDENCE OF ASYMPTOMATIC MARGINAL ULCERS AFTER BARIATRIC SURGERY
Post-operative complications

T. Humes1, M. Bhandari1, M. Bhandari1, P. Salvi1, M. Reddy1, R. Gusani1, M. Khurana1, S. Kosta2, W. Mathur1, M. 
Fobi1.
1Bariatric Surgery, Mohak Bariatric and Robotic Surgery Center, Indore, India; 2Central Research Lab, Sri Aurobindo 
Medical College & PG Institute, Indore, India.

Background:
The incidence of marginal ulcers after bypass procedures are said to be equal in the literature between the Roux- 
en Y Gastric Bypass (RYGB) and the One Anastomosis Gastric Bypass / Mini gastric Bypass (OAGB/MGB). These 
ulcers can have a silent course before symptoms are experienced. At Mohak we offer all our patients Post Bariatric 
Endoscopic Screening to detect such pathology. 

Objective:
This retrospective study will determine the incidence of asymptomatic patients with endoscopic findings of Marginal 
Ulcers.

Method:
Information was collected from identified patients in a prospectively maintained database of patients who had post 
bariatric endoscopy offered at Mohak. An analysis as to the outcome in terms of, type of bypass procedure and follow 
up symptoms and time to endoscopy after initial procedure. Incidence of marginal ulcers will be calculated.

Results:
126 diagnostic endoscopies were done between October 1st 2018 and Feb 28th 2019 in patients with OAGB and 
RYGB (banded or non banded). Range of follow up was 3 months to >1 year post procedure. Marginal ulcers were 
found in 15/91 (16.5%) of OAGB and 5/15 (33.3%) were asymptomatic. 3/47 (6.38%) patients post RYGB had 
asymptomatic marginal ulcers.

Conclusion:
The incidence of asymptomatic marginal ulcers Post Gastric Bypass is significant. The creation of a Post Bariatric 
Endoscopic Surveillance program can benefit bariatric patients post Bypass procedures. There is need for long-term 
follow-up and for multi-centre reports to confirm these findings. 
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ADVANTAGES OF ENDOSCOPIC VACUUM THERAPY FOR STAPLE LINE LEAKS AFTER SLEEVE 
GASTRECTOMY
Post-operative complications

R. Archid1, S.J. Ahmad2, K. Alfred3, W. Doerthe3, L. Jessica3.
1General-, Viszeral- and Transplant Surgery, University hospital of Tübingen, Tübingen, Germany; 2Undergraduate 
Medical School, University of Buckingham, buckingham, United Kingdom; 3Department of General-, Visceral- and 
Transplant Surgery, University hospital of Tübingen, Tübingen, Germany.

Background:
The managament of staple-line leaks (SLL) following sleeve gastrectomy (SG) remains challenging. Current treatment 
options, such as the insertion of self-expanding metal stents (SEMS) and reoperation and advanced Clip systems, 
offer only closure of the defect. Endosopic Vacuum Therapy (EVT) on the other hand, allows for the closure as well 
as the drainage of the defect region. 

Objectives:
The aim of this study was to compare the effectiveness of Endosopic Vacuum Therapy to the effectiveness endosopic 
closure of staple-line leaks, following sleeve gastrectomy.

Materials and methods:
In the Time period January 2009 to December 
2019, 21 Patients were treated for SLL following 
SG. Out of them, eight patients were treated 
with EVT and 13 using metal stents alone, or 
in combination with surgeries and Over-the-
Scope Clip (OTSC) application. The outcome 
measures, including the duration of therapy, 
therapy success and changes in treatment 
strategy, were collected and analyzed.

Results:
Patients form both groups showed no significant 
differences regarding Age, BMI, comorbidities 
and characteristics of the staple-line leaks. 
Patients treated using Endoscopic Vacuum 
Therapy, required fewer endoscopies and 
showed significant reduction in hospital stay, 
complication rates and treatment duration. 
Interestingly, the success-rate of endoscopic 
treatment, in the EVT-group, was significantly 
higher (Surgery needed only in 1/8 Patient 
(12.5%)) compared to the endosopic closure 
of the defect (Surgery needed in 5/13 Patients 
(38.5%)) (p=0.027).

Conclusions:
The Use of EVT is associated with reduced 
complications and treatment duration on one 
hand, and with enhanced outcome on the 
other hand.
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ROLE OF NEUTROPHIL-TO-LYMPHOCYTE RATIO IN THE PREDICTION OF ADVERSE OUTCOMES 
AFTER BARIATRIC SURGERY
Post-operative complications

R. Medina Velázquez, M.A. Acosta Mérida, M.D.M. Callejón Cara, I. Sánchez Guedes, J. Silvestre Rodríguez, N. 
Afonso Luis, D. Ortiz López, O. Benet Muñoz, A.F. Yepes Cano, J. Marchena Gómez.

Cirugía General y del Aparato Digestivo, Hospital Universitario de Gran Canaria Dr. Negín, Las Palmas de Gran 
Canari, Spain.

Introduction:
In the new era of enhanced recovery after surgery and early discharge identification of patients with a higher risk of 
complications after bariatric surgery and the early diagnosis of such adverse events becomes vital for providing a 
better care.

Objectives:
The purpose of this study is to evaluate the prognostic value of NLR on the first postoperative day and its correlation 
with 90-day morbidity and mortality after bariatric surgery

Methods:
We performed a retrospective study selecting patients who underwent bariatric surgery at our center between 2014 
and 2017 and who had an available blood cell count on the first postoperative day. We created two main groups 
with a threshold NLR-value of 10 as suggested by previous investigations and compared the incidence of major 
complications (Clavien-Dindo ≥ 3), comprehensive complication index (CCI) and other adverse outcomes (prolonged 
hospital stay, mortality, readmission, reoperations) between both groups.

Results:
A total of 120 patients underwent bariatric surgery in the study period and 110 of them were eligible for the described 
analysis. The 90-day complication rate was 17.5% with a major complication index of 3.3% and no mortality. There 
were no statistically significant differences between both groups in any of the analyzed adverse outcomes (table 
1). We did not find a correlation between high values of NLR and a higher risk of adverse outcomes after bariatric 
surgery. Further investigations are needed to address the role of this parameter to predict complications and to define 
the most reliable cut-off values for this purpose.
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MANAGEMENT OF STAPLE LINE LEAK AFTER SLEEVE GASTRECTOMY: EXPERIENCE OF A 
REFERRAL CENTER 
Post-operative complications

T. Poghosyan1, C. Le Clec’h1, M. Bruzzi1, C. Baratte1, N. Beaupel1, F. Zinzindohoue2, R. Douard2, J.M. Chevallier2.
1General and bariatric surgery, Hopital européen Georges Pompidou, AP-HP, Paris, France; 2General, oncologic and 
bariatric surgery, Hopital européen Georges Pompidou, AP-HP, Paris, France.

Introduction:
Staple line leak is the main early complication of sleeve gastrectomy (SG), which, although rare, can be daunting 
because of the complexity of its management. 

Objectives:
To evaluate the efficacy and morbidity of combined management (endoscopic and surgical) of leak after SG.

Methods:
Consecutive patients managed in university hospital between 2010 and 2018 were included in this retrospective 
monocentric study. 

Results:
A total of 80 patients were included in the acute stage, treated by surgery, interventional endoscopy or radiological 
drainage. The weight and average BMI were 112±23kg and 40.7±9kg/m², respectively. Leak was at the upper third in 
87.5% (n=70). Emergency surgical revision was required for 68.7% (n=55). 
In acute stage (before 3 months), three patients died (3.7%) and 46 (57.5%) patients were cured using combined 
endoscopic and radiologic drainage. 
In chronic stage (after 3 months), 31 (38.7%) patients developed a chronic fistula, one of which died. Four patients 
(13%) were treated by interventional endoscopy without surgery and 26 (87%) required revisional surgery: total 
gastrectomy (n=16; 57.7%), fistulojejunostomy (n=8; 30.8%) and exeresis of the fistulous path with direct suture of 
the stomach (n=2; 7.7%). After revisional surgery for chronic fistula overall complication rate was 36%. All patients 
were cured.

Conclusion:
In the acute stage, revisional surgery is often necessary for the management of the leak after SG and allows 
endoscopic treatment to take over. In chronic stage, when endoscopic treatment fails, recourse revisional surgery 
gives satisfactory results at the cost of high morbidity.
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RATE AND DETERMINANTS OF FAT-FREE MASS LOSS AFTER BARIATRIC SURGERY 
Post-operative complications

M. Nuijten1, V. Monpellier2, E. Hazebroek3, I. Janssen2, M. Hopman1.
1Physiology, Radboud University Medical Centre, Nijmegen, Netherlands; 2Research, Dutch Obesity Clinic, Huis ter 
Heide, Netherlands; 3Surgery, Rijnstate Hospital, Arnhem, Netherlands.

Background:
Although bariatric surgery is the most effective treatment to induce long-term weight loss in patients with extreme 
obesity, unwanted effects such as excessive fat-free mass loss (FFML) occur. Since fat-free mass (FFM) is essential 
for a healthy metabolism and preservation of functional capacity, it is important to get more insight into fat-free mass 
loss after bariatric surgery.

Objectives:
To identify the rate and determinants of fat-free mass loss after bariatric surgery.

Methods:
A total of 2608 patients, who underwent a primary laparoscopic Roux-en-Y gastric bypass or sleeve gastrectomy 
surgery were included. Weight and body composition were determined by bioelectrical impedance analysis 
preoperatively and 2wk-, 3mo-, 6mo-, 9mo-, 12mo-, 18mo- and 24mo after surgery. Rates of FFML per month were 
calculated between all time points. The effects of sex, age, preoperative BMI and type of surgery on FFML were 
assessed by linear regression.

Results:
FFM significantly decreased between all time points up to 18 months (Figure 1), with FFML/month rates of 7.8, 
0.6, 0.5, 0.4, 0.2, 0.1 and -0.03kg/month for 2wk, 3mo, 6mo, 9mo, 12mo, 18mo and 24mo, respectively. Gastric 
bypass surgery (β=0.73; 95%CI=0.11-1.36; P=0.021), older age (β=0.023; 95%CI=0.003-0.043; P=0.024) and higher 
preoperative BMI (β=0.33; 95%CI=0.29-0.37; P<0.001) were associated with larger FFML up to two years after 
surgery.

Conclusion:
Post-bariatric patients lose a substantial amount of fat-free mass, in particular within the first weeks after surgery. 
However, the amount of FFML varies within the population, which can partly be explained by age, preoperative BMI 
and type of surgery.
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READMISSIONS IN BARIATRIC SURGERY
Post-operative complications

M. Sepúlveda Hales, A. San Martin, X. Prat, S. Muñoz.

Santiago de Chile, Centro de cirugía de la Obesidad, Hospital Dipreca, Chile.

Introduction:
Bariatric surgery is a safe and effective treatment for obesity. Sleeve gastrectomy with jejunal bypass (SGJB) is a 
procedure that does not exclude the duodenum, which supposes less iron deficiencies and other problems related 
to gastric bypass (RYGB).

Objectives:
Report bariatric surgery-related causes of readmission and to compare these causes by procedure (SGJB, RYGB 
and sleeve gastrectomy (SG)). 

Methods:
Retrospective study. Inclusion criteria: Primary bariatric surgery readmitted in a two-year period from 2016-2017 
compared with all patients operated from 2006-2017. Revisional surgeries were excluded. Variables: preoperative 
data and causes of readmission. Chi-square, T-test and logistic regression for multivariate analysis.

Results:
229 out of 1415 patients (16.1%) were readmitted 269 times. The causes of readmission were cholelithiasis 158 
(58.7%); revisional surgery 37 (13.8%); anemia 34 (12.6%); abdominal pain 11 (4.1%); complications 9 (3.3%); 
incisional hernia 6 (2.2%); diarrhea 5 (1.9%); nutritional deficit 5 (1.9%); GERD 3 (1.1%). The readmissions of the 
total of surgeries in the same period are detailed in Table 1. The readmitted showed lower hypertension (22.4% and 
34.5%; p=0.001), operative time (81.2 and 90.9 min; p=0.001) and higher preoperative GERD (13.8% and 7.3%; 
p=0.001). In the multivariate analysis, patient whit preop GERD showed a 2-times higher chance of readmission.

Conclusions:
The most frequent global cause of readmission is cholelithiasis. Anemia in RYGB and revisional surgery in SG or 
SGJB. GERD patients are more likely to be readmitted. 



www.ifso2019.com950 www.ifso2019.com

Poster Abstracts

PO-551
CASE SERIES: PORTOMESENTERIC VENOUS THROMBOSIS COMPLICATING LAPAROSCOPIC 
BARIATRIC PROCEDURES
Post-operative complications

A. Abualsel Yahya.

Bariatric Surgery, King Hamad University Hospital, Muharrq, Bahrain.

Introduction:
Portomesenteric vein thrombosis is a rare but documented complication of laparoscopic surgery. This rare 
complication is currently being encountered more frequently with the increase in the rates of laparoscopic bariatric 
surgery procedures .

Methods:
A retrospective analysis was performed on all bariatric procedures performed in our center between July 2012 & 
September 2017 to identify cases complicated by portomesenteric venous thrombosis. The cases were compared in 
terms of operative details, patient presentation, diagnosis, patient risk factors for developing thrombosis, 

Results:
A total of 957 bariatric procedures were performed between July 2012 & September 2017. Portomesenteric venous 
thrombosis complicated 3 of these cases (0.31%). Two of these cases had undergone a sleeve gastrectomy while the 
third had undergone a gastric band removal and a conversion to a gastric bypass. Amongst these patients, 2 were 
female while 1 was male with an average BMI of 38.9 kg/m2. Only one of these patients was a smoker while none of 
them tested positive for thrombophilias. The diagnosis of portomesenteric venous thrombosis was confirmed with a 
contrast abdomen CT as all patients were re-admitted between 4-20 days postoperatively after being discharged on 
postoperative day 2. All three cases were managed with systemic anticoagulants All were subsequently discharged 
in good condition.

Conclusion:
Portomesenteric venous thrombosis is an uncommon yet potentially fatal complication of bariatric surgery. A high 
index of suspicion, early diagnosis, and subsequent adequate management are required. Based on this case series 
and the potential risk of portomesenteric venous thrombosis.
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DETECTING LEAKAGE IN BARIATRIC PATIENTS: VALUE OF CLINICAL, PARACLINICAL, AND 
RADIOLOGICAL PARAMETERS
Post-operative complications

A. Duprée, S. Wolter, P. Busch, J. Wagner, O. Mann.

General-,Visceral-,and Thoracic Surgery, University Centre Hamburg-Eppendorf, Hamburg, Germany.

Backround:
Major complications in bariatric surgery are rare but in case of occurrence severe. Due to the elevated BMI diagnosis 
of major complications seems to be more challenging than in norm weight patients. We aimed to show the relevance 
of clinical and paraclinical parameters, as well as radiologic findings in diagnosis of major complications after bariatric 
procedure.
 
Method:
All patients operated in a 3 year period were retrospective studied after bariatric surgery with special view on clinical 
parameters (tachycardia, blood pressure,temperature), paraclinical parameters (CRP, Leukocytes), and realized CT 
scans for diagnosis of leakage which required an operative intervention. 
 
Results:
 
In 588 bariatric procedures performed, a major complication rate of 2,9 % occurred, 2,2 % leaks in sleeve gastrectomy 
and 0,7 % in RYGB.
Univariate analysis showed a significant higher risk in development of leakage if CRP (OR 2,47; p<0,01)or leucocytes 
(OR1,26;p<0,005) double to first postoperative value. Multivariate Analysis showed a significant higher risk of leakage 
development for doubling of postoperative CRP (OR 4,836; p<0,001), while leucocytes, as well as clinical parameters 
showed no significance.
CT scans showed 50 % false-negative findings. Sensitivity for detecting leakage remained only 25 %. 
 
Conclusion:
In the detection of major complications after bariatric surgery the CT scan captures a subordinated role. Clinical 
aspects and experience as well as blood parameters, especially CRP doubling in the postoperative course are of 
overriding importance in diagnosis of post bariatric complications, especially if there are no seminal findings in CT 
scan. 
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HOSPITAL RE-ADMISSION AFTER BARIATRIC SURGERY; EXPERIENCE OF A SINGLE TERTIARY 
INSTITUTE
Post-operative complications

M. Foula, M.K. Mirza, A. Alqattan, H. Alshaqqaq, R. Alshamsi, W. Horaib, B. Alotaibi.

Surgery, Imam Abdulrahman Bin Faisal University, Khobar, Saudi Arabia.

Background:
Bariatric surgery is the mainstay of management of morbid obesity with increasing numbers of procedures performed 
worldwide. Despite all prophylactic measures that have been recommended, postoperative complications still occur 
with significant numbers. Postoperative complications differ according to the performed procedure. Moreover, they 
represents a heterogeneous group of diseases with different timing, pathophysiology, severity and management that 
ranging from simple medications or procedures to major revisional surgery. Many patients require hospital readmission 
for management of these complications. This increasing numbers of readmission prompted us to analyze the causes 
of readmission.

Objectives and Method:
This study included all patients who have been admitted in a university tertiary hospital in Saudi Arabia with any post-
bariatric surgery complication for the last five years.

Results:
This retrospective study included 190 patients who were readmitted for any bariatric surgery related complications. 
Presentation of the cases, analysis of causes, reviewing of management were described in details.

Discussion:
Increasing number of postoperative complications and readmission is expected in the upcoming years due to 
increase in number of performed procedures. A proper action should be taken immediately in order to prevent more 
complications in such special patients. The readmission after bariatric surgery has a wide variety of causes ranging 
from simple surgical site infection to devastating complications that may end with mortality. Almost all types of bariatric 
procedures have been encountered in our study. 

Conclusion:
Better recognition and diagnosis of postoperative complications is mandatory. Analysis of the common causes could 
prompt a clinical pathway and preventing programs.
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COMPARISON OF GIQLI SCORE AFTER BANDED SLEEVE, BANDED BYPASS AND BANDED ONE 
ANASTOMOSIS GASTRIC BYPASS
Post-operative complications

W. Mathur, M. Bhandari, S. Kosta, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Background:
Bariatric surgery is the only known procedure that results in sustainable weight-loss but data regarding banded 
procedures the specific GI quality of life is lacking.

Objective:
We aimed to investigate the Gastrointestinal Quality of Life Index (GIQLI) differences between obese patients 
following Banded Sleeve Gastric (BSG), Banded Gastric Bypass (BGB) and Banded One Anastomosis Gastric 
Bypass (BOAGB) in this study.

Materials and Methods:
From January 2017 to March 2018 we enrolled 380 patients who underwent BSG(127); BGB(189) and BOAGB(64). 
The mean age and body mass index (BMI) was 42.3±2.4 years (17-67) and 58.2±2.31kg/m2 (32.0-69.8), respectively. 
Quality of life was measured by the GIQLI, a 36-item questionnaire before and 12 months after surgery.
Results:
All procedures were performed laparoscopically with the band. The three groups were comparable in age, gender, and 
BMI. The preoperative score was 118.3+12 points in BSG group, 104.9+13 points in BGB group and 129.2+15 points 
in BOAGB group, respectively. Despite a significant difference between the three groups regarding preoperative 
GIQLI scores (p=0.001). At 12 months after bariatric surgery, the mean general score of GIQLI improved significantly 
(P=0.001). All patients had improvement in the three domains (social function, physical status, and emotional 
condition), 80% of patients were satisfied with the results at one year. The one-year results show no significant 
difference between groups (P = 0·223 respectively).

Conclusion:
All three procedures significantly resolve obesity-related comorbidities and increase the quality of life. But they failed 
to show any significant difference when compared individually. 
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SURGERY OF GASTRO GASTRIC FISTULA (BETWEEN POUCH AND REMNANT STOMACH) AFTER 
ROUX-Y-BYPASS - A CASE REPORT
Post-operative complications

K. Yamac, J. Mall.

General and Bariatric Surgery, KRH Klinikum Nordstadt, Hannover, Germany.

Introduction:
Female patient underwent RYGB with BMI 51,4 kg/m². In postop. period, she had some hospitalizations because of 
unspecific symptoms without proof of leak or fistula in endoscopy, ultrasound and computed tomography first. 
6-7 months after operation there was again a hospital stay with cholecystitis. Before performing cholecystectomy 
once again gastroscopy was performed with proof of leak and stenting. The following computed tomography 
detected a little abscess like fluid collection, so laparoscopy was indicated also for abscess drainage beside planned 
cholecystectomy. Intraoperative there was no proof of abscess, no proof of leak, so only cholecystectomy was 
performed. 
Postoperatively because of stent discomfort, again a gastroscopy was performed with suspicion of fistula instead of 
leak because of a small orifice in the upper left pouch this time. The diagnosis was completed by upper gastrointestinal 
series (UGI) and proof of a gastro gastric fistula. Because the patient was stable, the operation in the video was 
performed 1 month after the cholecystectomy: After preparation and complete presentation of the fistula, the fistula 
was resected and removed.

Objectives:
The objective was to cut out the fistula between pouch and remnant stomach in laparoscopy.

Methods:
UGI and gastroscopy were performed for detection of fistula. Laparosopy was done to cut fistula out and separate 
remnant from pouch (content of this video). 

Results and conclusion:
The postoperative upper gastrointestinal series was negative to a remaining fistula. The patient discharged and is still 
doing well more than one year after operation within regular follow up.
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GASTRO-INTESTINAL TRACT MALIGNANCIES FOLLOWING BARIATRIC SURGERY: A NARRATIVE 
REVIEW
Post-operative complications

A. Khalaj.

Surgery, Tehran Obesity Treatment Center, Faculty of Medicine, Shahed University, Tehran, Iran.

Background:
Gastro-intestinal (GI) tract cancers following bariatric surgeries are quite rare but because of the anatomic alterations 
and similarity of symptoms to common post operation complaints, they are usually diagnosed at late stages 

Objective:
The aim of this study is to review all reported cases of gastro-intestinal cancers following different bariatric surgeries 
by means of a systematic search. The information of 61 patients, reported from 1984 to 2017, studied in detail.

Results:
4 tumors (1 in anal canal, 1 in cecum, 1 in ascending colon and 1 in transverse colon) were reported after jejuno-ileal 
bypass. The latest occurred 41 years after the surgery. Also 8 distal esophagus and stomach malignancies occurred 
after vertical banded gastroplasty, all were adenocarcinoma except 1 schwanoma and 1 gastro intestinal stromal cell 
tumor. 1 patient needed Whipple’s procedure due to duodenum second part infiltration. Regarding gastric banding, 8 
upper GI cancers were reported. 1 of the cases had a synchronous rectum cancer. All cases were poorly differentiated 
adenocarcinomas. As well, 4 patients presented with esophageal or gastric cancers after sleeve gastrectomy, all 
were female. Most of the cases (29) were reported following Roux en y gastric bypass. Tumor location was the gastric 
remnant in majority of cases and 9 patients had pathology reports rather than adenocarcinoma. Lastly, 2 cancers 
following bilio-pancreatic diversion and 1 adenocarcinoma after one anastomosis gastric bypass were reported.

Conclusion:
Bariatric surgeon should have high index of suspicion to diagnose post-op GI cancers.
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BARIATRIC SURGERY IN SEMI URBAN AND RURAL POPULATION IN INDIA - A 7 YEARS SINGLE 
CENTRE EXPERIENCE
Post-operative complications

M. Mehrotra.

Minimal Access Surgery, Apex Hospital, Moradabad, India.

Introduction:
Morbid obesity is a disease of the upper and lower socioeconomic strata alike. The peculiar problems of the rural/ 
semi urban population due to lower education status are a challenge.

Objectives:
The objectives are to evaluate the feasibility of restrictive/ malabsorptive procedures at half the cost of urban areas 
and rates of immediate and late post operative complications in this set of patients. 

Methods:
Operative and follow up data of all Bariatric surgeries performed at a single centre by a single surgeon over the past 
7 years from October 2011 to October 2018 was retrospectively analysed and observations summarised.

Results:
Total 234 cases were performed including 72 (30.7%) Sleeve gastrectomies and 162 (69.3%) Roux En Y gastric 
bypass surgeries. 102 (43.6%) patients were educated only till secondary school level or less. Their were three re 
operations all were performed laparoscopically and were for done for complications associated with jejunojejunostomy. 
The follow up rates were better for educated population in the first three years and were similar thereafter. Reporting 
of symptoms suggestive of vitamin deficiency such as tingling sensation in fingers and toes, bone pains etc was 
significantly late amongst lower education population.

Conclusion:
The observations and results suggest that the procedures are financially feasible and the rural lower education status 
patients are less likely to come for late follow up visits. The signs and symptoms of vitamin deficiency are more likely 
to be missed in these patients due to lower reporting rates and poor follow up.
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CLOSE ENCOUNTERS IN BARIATRIC SURGERY - OUR EXPERIENCE
Post-operative complications

D. Goel, S. Paul, R. Vats, V. Bhalla.

Department of Surgical Gastroenterology, Bariatric and Minimal Access Surgery, BLK SuperSpeciality Hospital, New 
Delhi, India.

Introduction:
As much as obesity is reaching a global epidemic, bariatric surgery is happening more frequently. Bariatric surgery 
leads to sustained weight loss and resolution of comorbidities. Despite well documented safety of bariatric procedures, 
several complications can occur with varying degree of morbidity and mortality. 

Case series:
We will present a case series of few bariatric patients who had some intra-operative or early post-operative 
complications. All were well managed with few modifications and some had change of plan. The cases were - 1. 
Ischemic discoloration of roux limb during closure of Peterson defect 2. Full thickness trocar injury on re-exploration 
for JJ obstruction 3. Misidentification of loop during GJ 4. Stapler perforating wall of stomach during revision bariatric 
surgery 5.Nasogastric tube entrapment during stapler fire 6. a misidentified injury to lower end of esophagus.

Conclusion:
Complications will happen. When they do, we should stick to basic surgical principles and must have a backup plan 
in mind to deal with ever step. Every surgeon must have knowledge on strategies to reduce risk and complications 
and also to recognize complications early.
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A CASE OF BOUVERET’S SYNDROME AFTER VERTICAL SLEEVE GASTRECTOMY
Post-operative complications

K. Vanderstel1, P. Kemmeter2.
1College of Human Medicine, Michigan State University, Grand Rapids, United States; 2Surgery, Mercy Health Saint 
Mary’s, Grand Rapids, United States.

Introduction:
Gallstone ileus is a rare cause of small bowel obstruction and large stones can become impacted in the digestive 
tract, most commonly at the ileum, as well as the jejunum and stomach. This is known as Bouveret’s syndrome. There 
is high variability in presentation of this rare syndrome and is associated with a high mortality rate. It is important to 
remove the impacting stone and relieve the obstruction. We discuss a patient who presented with intractable nausea 
and vomiting after having bariatric surgery.
A 50-year old female who had a vertical sleeve gastrectomy 4 years prior, presented with acute onset vomiting and 
mid-upper abdominal pain.

Results:
The patient was admitted for intraoperative EGD and was found to have 2 large gallstones just distal to the pylorus. 
Removal endoscopically was unsuccessful except for a third small stone that was removed with fragmentation. A 
choleduodenal fistula was identified. CT scan showed stones in the stomach and additional stone in the mid-jejunum. 
After unsuccessful endoscopic removal of the gallstones, a laparoscopic gastrotomy and jejunotomy were performed 
and three 3cm gallstones were removed.

Conclusion:
Gastric outlet obstruction caused by a gallstone ileus, also known as Bouveret’s syndrome, is a rare diagnosis. It is 
frequently missed in practice and should be considered on the differential of a small bowel obstruction. Diagnosis 
is typically made by CT scan and the most successful treatment has been surgical management. It’s important to 
examine the entire gastrointestinal tract for multiple stones to ensure complete alleviation of obstruction. 
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IS THERE ANY BENEFITS OF RECORDING EVERY BARIATRIC PROCEDURE?
Post-operative complications

M. Nedelcu1, P. Noel2, T. Manos2, M. Danan1, A. Nedelcu3, S. Carandina1.
1Centre Chirurgical de l’Obesite, ELSAN, Clinique Saint Michel, Toulon, France; 2Bouchard Private Hospital, ELSAN, 
Marseille, France; 3Clinique Saint Michel, ELSAN, Toulon, France.

Introduction:
The critical role of the learning curve for different bariatric procedures to diminish the postoperative complication rates 
is very well known. Recording every procedure could reduce every learning curve for different bariatric procedures.

Objectives:
The aim of our study was to evaluate the correlation between recording every bariatric surgery and postoperative 
analysis of early or late postoperative complications. 

Methods:
377 patients underwent a bariatric procedure between January2018-January2019. There were:314 sleeve;54 bypass 
and 9 bands. All procedure were recorded and all patients were enrolled in IFSO registry.

Results:
There were 10 patients with surgical postoperative complications: 3 leaks,6 hemorrhages and one stenosis.All 
complications were recorded following sleeve except one bleeding from jejuno-jejunal anastomosis. In 3 cases a 
site of active bleeding was identified. After reviewing the video, in 2 cases the site was correlated with the initial 
procedure. 2 out 3 cases of leak following sleeve was treated purely endoscopic and no potential mechanism was 
identified. Two other potential benefits were identified: a better evaluation of gastric pouch for the treatment of ulcer 
postbypass and the review of two peroperative incidents with the whole team. Two negative diagnostic laparoscopies 
were performed. All other cases were completed by laparoscopy with no conversion. 

Conclusion:
To record every bariatric procedure could help in understanding the mechanism of certain complications, especilly 
when the analysis is performed within the team. Still recording the procedure did not prevent the negative diagnostic 
laparoscopy, but could play in the future a role from medico-legal aspect.
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BREAKDOWN OF DIFFERENT COSTS OF COMPLICATIONS AFTER BARIATRIC SURGERY AT A 
PRIVATE HOSPITAL IN SAUDI ARABIA
Post-operative complications

Y. Tohme1, A. Bazuhair1, S. Alsufi1, T.E. Yunus1, S. Cheema2.
1Surgery, International Medical Center, jeddah, Saudi Arabia; 2Surgery Department, International Medical Center, 
jeddah, Saudi Arabia.

Background:
Few reports have reviewed the costs of managing complications after bariatric surgery.

Objectives:
To assess the breakdown of different costs of managing Clavien-Dindo Grade-3 complications after primary bariatric 
surgery at a private hospital in Saudi Arabia.

Methods:
Reviewed the medical records and financial claims of 8 patients with Clavien-Dindo Grade 3 complications out of a 
total 823 patients undergoing primary bariatric surgery between December 2012 and December 2018, at a private 
hospital in Saudi Arabia. The actual monetary cost data was converted to value units (VU) using a conversion factor 
for hospital data privacy.

Results:
Of the 8 patients, 1 underwent gastric bypass (GB) and 7 sleeve gastrectomy (SG). 
Number of admissions ranged 1-4, mean length of stay 26 days (4-52 days). 
Mean cost of managing complications was 550,340 VU. 
A breakdown of the mean cost of admissions was as follows: surgical procedures 32200 VU. 
lab investigations 22900 VU, pharmaceutical costs 21700 VU, hospital accommodation and medical care 19120 VU, 
radiological imaging 7170 VU, 

Conclusion:
Bariatric surgery complications are associated with frequent admissions, prolonged hospital stay, and significant 
costs. A breakdown of associated costs management helps to lead our discussion with the patients, as well as third-
party payers to set their coverage plans. 



www.ifso2019.com www.ifso2019.com 961

Poster Abstracts

PO-562
EARLY OBSTRUCTION AFTER SLEEVE GASTRECTOMY: REPORT OF 4 CASES
Post-operative complications

S. Safari.

Firoozgar General Hospital, -, Tehran, Iran.

Introduction:
Sleeve gastrectomy (SG) is the most common bariatric surgery. Complications after SG are rare but may be life-
threatening. Here we report 4 cases of GI obstruction in the early course after SG.

Objectives:
To acknowledge and discuss on the causes of GI obstruction as a rare complication after SG.

Methods:
This is a case series in which we report 4 cases with early GI obstruction and inability to drink after SG. All cases were 
performed over a 37 Fr gastric tube. In the 3 of our cases, we used triple-point fixation of sleeve tube to the edge of 
divided gastrocolic ligament. In the remaining case we didn’t use any technic to cover the staple line (neither over 
sew nor fixation).

Results:
During September 2015 and March 2019, we performed 946 SG in our center. Among these, we had 4 cases 
with early GI obstruction and inability to drink anything after SG. The mean BMI and age for these patients were 
44.5 Kg/m2 and 32.25 years. Case 1 was a 22 y/o female with obstructive symptoms on the day 14 with a diagnosis 
of probable port site hernia. Case 2 was a 34 y/o male who had no liquid tolerance after day 30. This was a true 
stricture at the EGJ. Cases 3 and 4 were two females with sleeve twist who could not tolerate anything immediately 
after surgery. Cases 2-4 underwent revisional surgeries.

Conclusion:
GI obstruction after SG is a rare complication with various causes.
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COMBINED GASTROJEJUNOSTOMY LEAK WITH BLEED: A VIDEO STORY OF A COMPLEX 
SCENARIO
Post-operative complications

M. Baijal.

Institute of Minimal Access, Metabolic & Bariatric Surgery, Max Super Speciality Hospital, Saket, New Delhi - 110 
017, India.

Introduction:
Anastomotic leak and post operative intra luminal bleedaretwo of the most dreaded early post operative complications 
after roux en Y Gastric Bypass (RYGB). Gastrojejunostomy (GJ) is the most common site of leak and intra luminal 
bleed after RYGB. Both are notoriously known to increase morbidity and mortality in patients whose reserves have 
alreadybeen pushed to the extremes.Guidelines are less clear in situation when both these complications occur in 
one patient.

Case report:
A 26 year old lady with body mass index of 46.3 Kg/m2 underwent a standard RYGB. On 3rd post operative day 
(POD) shedeveloped fever and increased drain output. CECT showed leak without any focal collection and patient 
was discharged on 7th PODwith 25ml/day of drainage. On 10th POD patients presented with multiple episodes of 
hemetemesis with hemorrhagic shock. Patient responded to fluids and 2 units PRBC were transfused. Endoscopy 
was not done in view of contained leak. Patient improved and was discharged on 13th POD. On 16th POD patient 
again presented with recurrent episodes of hemetemesis and hemorrhagic shock. Patient was resuscitaed, 2 units 
PRBC was transfused. Upper g.i endoscopy showed bleed from GJ site which was injected with adrenaline and 
clipped. Post operatively patient recovered well with no change in drain output.

Conclusion:
Combined leak with intra-luminal bleed is an uncommon complication after RYGB. Intervention should be done only 
when absolutely indicated. UGIE was safe after 2 weeks of surgery which did not further aggravate the leak.
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EARLY MAJOR COMPLICATIONS AFTER BARIATRIC SURGERY FROM LIAONING AREA OF 
NORTH-EAST CHINA
Post-operative complications

Y. Wang.

General surgery, The Forth Affiliated Hospital Of China Medical University, Shenyang, China.

Bariatric surgery in treating obesity and type2 diabetes is popularizing rapidly in China. Correct prevention and 
recognition of perioperation-related operative complications is the premise of ensuring surgical safety. However, 
complications after bariatric surgery have been understudied. We assesses <30d major complications associated with 
bariatric procedures, including anastomotic leak, bleeding, heart failtue and respiratory failure. This study included 
5 center conducted in the Liaoning area of north-east China between 2015 and 2017 and 229 patients undergoing 
either gastric bypass or sleeve gastrectomy, with mean age of 34 years and pre-surgery body mass index of 42.2 kg/ 
m2 . Less than 30d anastomotic leak rate was 0.87% (2/229); bleeding rate was 3.05% (7/229); heart failure rate was 
0.87% (2/229); respiratory failure rate was 1.31% (3/229). Among all patients, mortality rate following anastomotic 
leak, bleeding rate; heart failure and respiratory failure was 0%(0/229), 0%(0/229), 0.87%(2/229) and 0.87%(2/229), 
respectively. In summary, <30d rates of the Four major complications after either one of the procedures range from 
0.87% (2/229) to 3.05%(7/229). Mortality following these complications ranges from 0%(0/229) to 0.87% (2/229). Fully 
understanding and effectively dealing with the complications of various surgical procedures through multidisciplinary 
cooperation is a guarantee for successful operation. Future studies reporting complications after bariatric surgery 
should improve their reporting quality.
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THREE STEPS OF A LEAKAGE TREATMENT AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY
Post-operative complications

A. Khitaryan, O. Starzhinskaya, A. Mezhunts, A. Orekhov.

Surgery, Rostov State Medical University, Rostov-on-Don, Russian Federation. 

Introduction:
Laparoscopic sleeve gastrectomy (LSG) has become a very popular procedure in bariatric surgery due to its efficacy 
and simplicity. However Gastric staple line leak is a severe complication with a long treatment that not standardized. 
Leaks after LSG is not easy to treat and it is can be challenging to manage. 
Staple line leaks after laparoscopic sleeve gastrectomy are associated with significant morbidity and mortality. Here 
we present a case of a patient who developed a persistent leak (Early, Type I, S), followed by a gastrocutaneous 
fistula after LSG, which was successfully managed by a two-step approach using self-expanding intra-abdominal 
stents and fibrin sealant.

Methods: 
A 33-year-old man with morbid obesity (body mass index [BMI] 49.38kg/m2) underwent laparoscopic sleeve 
gastrectomy in our clinic. The sleeve was created over a 36F bougie. The staple line was buttressed with 2-0 Prolene 
sutures. On Day 6, the patient became febrile and tachycardic. Contrast-enhanced computed tomography (CT) 
of the abdomen and pelvis revealed leak from the gastric sleeve and a fluid collection in the left upper quadrant. 
Re-intervention with laparoscopic lavage and drainage were performed. It was a first step. The next step of the 
treatment was endoscopic stenting. We used the esophageal temporary silicone covered stent. As the final step of 
the treatment we applied fibrin glue. 

Results:
This case illustrates the fact that several endoscopic techniques are often required for successful management. 
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THE USE OF SURGICAL ENDOSCOPY IN THE MANAGEMENT OF ANASTOMOTIC LEAK IN POST-
SLEEVE GASTRECTOMY PATIENT WITH HIGH BMI
Post-operative complications

T. Lalas, M.F. Bueser, R. Sarmiento, M. Mendoza.

Surgery, Asian Hospital and Medical Center, Muntinlupa City, Philippines.

Background:
Laparoscopic sleeve gastrectomy (LSG) is an effective procedure to enhance weight loss with rare complications. 
However, if the complications do occur, they may lead to significant morbidity and mortality. Minimally invasive 
approaches have been recently recognized as viable options in the management of these complications. The Over-
The-Scope-Clip (OVESCO) is a clipping device with a strong adequate tissue grasp and compression used for leak 
management, applied immediately during endoscopy.

Objective:
To be able to manage post-gastrectomy leak and other complications with the least invasive approach possible to 
lessen additional soft tissue injury.

Methods:
A 24 year old male with BMI of 56 kg/m2 underwent LSG using staplers. On post-op day 1, the patient was noted to 
be pale and with decreasing hemoglobin levels. Diagnostic laparoscopy was done and 2.7 liters of blood clots were 
evacuated. On post-op day 5, febrile episodes were noted. CT revealed subhepatic fluid collection and stranding 
densities at the surrounding region. CT-guided percutaneous pigtail catheter insertion and drainage of abscess were 
done. Febrile episodes persisted. An OVESCO clamp was applied on the fistula and a fully-covered megastent was 
inserted endoscopically. Diet was progressed gradually.

Results:
On post-op day 59, follow-up endoscopy was done showing intact staple line with no extravasation of contrast on 
fluoroscopy.

Conclusion:
The minimally invasive approach in the management of post-sleeve gastrectomy complications resulted in a favorable 
outcome. Further studies are needed to determine the general outcome of managing the complications of post-
bariatric surgery patients with laparoscopy and endoscopy.
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INDICATIONS AND PREDICTORS OF POSTOPERATIVE OESOPHAGOGASTRODUODENOSCOPY 
AFTER BARIATRIC SURGERY – SINGLE CENTRE ANALYSIS FROM A TERTIARY REFERRAL 
CENTRE
Post-operative complications

M.T. Adil, A. Francioni, S. Krivan, F. Rashid, A. Munasinghe, V. Jain, D. Whitelaw, P. Jambulingam, O. Al-Taan, M. 
Al-Rashedy.

Upper GI and Bariatric Surgery, Luton and Dunstable University Hospital, Luton, United Kingdom.

Background:
Bariatric surgery is the most effective treatment for morbid obesity and obesity-related comorbidities, however, it can 
cause foregut symptoms that are disabling to the patient. Oesophagogastroduodenoscopy(OGD) is the diagnostic 
modality of choice to evaluate these symptoms.

Objective:
The aim of this study is to analyse the indications and predictors of OGD after bariatric surgery.

Methods:
A single centre analysis of bariatric patients operated between January 1st 2017 and December 31st 2017 and 
followed up for atleast 12 months was conducted. Patients who underwent OGD postoperatively were evaluated 
for indications, findings and treatment offered. Predictors of postoperative OGD were evaluated using a regression 
model to identify patients at a higher risk.

Results:
480 patients[278 gastric bypass(RYGB); 198 sleeve gastrectomy(SG)] who underwent bariatric surgery identified 52 
patients who underwent postoperative OGD(10.8%). 26 patients(9.3%) had RYGB and the other 26(13.1%) had SG. 
Indications for postoperative OGD identified were nausea/vomiting(35%), dysphagia(27%), abdominal pain(15%) 
and reflux(5.8%). 22(43%) OGDs were normal, 10(19%) showed reflux oesophagitis, 7(13.5%) had gastritis, 3(6%) 
showed a small hiatus hernia and 6(5%) developed a stricture. 47(90%) patients were managed conservatively 
with PPI, 3(6%) with balloon dilatation, 1(2%) with endoscopic stenting and 1(2%) needed surgery. Preoperative 
age, gender, type of surgery, BMI, hiatus hernia or acid reflux did not predict the need for postoperative OGD on 
regression analysis.

Conclusion:
Patients who undergo OGD after bariatric surgery have normal findings in a majority of cases. Most of them can be 
managed conservatively with only a minority needing intervention. 
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PORPHYRIA, AN UNCOMMON COMPLICATION AFTER BARIATRIC SURGERY
Post-operative complications

M. Zuluaga Zuluaga1, Y. Arroyave Guerrero2, I. Siljic Bilicic3, J. Rodriguez Perea1.
1Minimally invasive surgery and bariatric, Hospital Universitario del Valle, Santiago de Cali, Universidad del Valle, 
Colombia; 2General Surgery, Universidad del Cauca, Popayán, Cauca. Universidad del Cauca, Colombia; 3Minimally 
invasive surgery and bariatric, Hospital Universitario del Valle, Santiago de Cali, Hospital universitario del Valle, 
Colombia.

Introduction:
Acute intermittent porphyria (AIP) is an unusual pathology, its presentation as a postoperative complication of a 
gastric sleeve (GS) is even more so.
Methodology: collection of information from the clinical history, monitoring of clinical evolution by constructing a case 
report and review of the literature.

Objectives:
To present a case of AIP in the late postoperative period of an GS.

Results:
Patient of 20 years with body mass index (BMI) 49 who underwent SG for obesity management, two months later 
she was admitted to the emergency room for abdominal pain nausea, emesis, dizziness, blurred vision, coluria, 
diplopia, paresthesias, pain and paresis in extremities until prostration; she was hospitalized for 40 days, suspect 
Wernicke’s encephalopathy so they start empirical management with thiamin and dextrose liquids; the infectious 
profile, immunological profile, brain and abdominal tomography are normal, electromyography evidenced peroneal 
nerve mononeuropathy; they also interrogate AIP so they request porphobilinogen and hoesch test that are positive, 
hematology confirms the diagnosis, with first crisis in relation to diet and GS. Last ambulatory control 3 weeks ago, 
with IMC 34, marked improvement of visual symptoms, neuropathic pain and muscular strength, can walk using 
support in another person.

Conclusion:
In addition to surgical stress, the limitation of caloric intake can cause AIP crisis so that before postoperative 
neurological and gastroenterological alterations with all other normal examinations we should consider the diagnosis 
of PIA. 
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CASE REPORT: UNKNOWN TECHNIQUE OF BARIATRIC SURGERY WITH LIFE THREATENING 
COMPLICATIONS
Post-operative complications

I. Elnogoomi.

Surgery, Ministry of Health & Prevention, United Arab Emirates, Sharjah, United Arab Emirates.

Background:
The average leak rate after sleeve gastrectomy is 2.8% however data available and analyzed is by laparoscopic 
technique.

Method:
25 year old morbidly obese female presented in ER in septic condition. She had dermolipectomy and open sleeve 
gastrectomy through lower abdominal incision in other country. She was re admitted in same hospital on 11th post 
op day due to vomiting and purulent discharge from subcutaneous drain. CT revealed pelvi-abdominal collection for 
which US guided pigtail catheter was inserted which brought 500ml pus. On 15th post op day while her drain was 
bringing 1.5L pus, she travelled to our hospital.
After resuscitation CT showed oral contrast leakage along with pneumoperitoneum and abdominopelvic collections, 
and no staple line was visible.
Endoscopy showed 3 perforations.
Patient was taken for diagnostic laparoscopy which was converted to midline laparotomy. There were multiple 
collections and perforated margins were necrotic. Abdomen washed and drains placed along with feeding jejunostomy. 
Patient kept NPO and on 10th post op day endoscopic Niti mega stenting was done. Feeding from jejunostomy 
continued. Follow up scan did not show any significant collections but persistent leakage around the stent was 
present although clinical condition gradually improved and patient came out of sepsis. Mega stent was removed after 
1 month and proceeded for placement of internal drainage system with 2 pigtail catheters. Gradually external drains 
were removed. Follow up scan revealed minimal contained leakage from perforation site along the pigtail without 
intra abdominal contamination. Pigtail were removed on 32nd day after their insertion.
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IMPACT OF SURGICAL TREATMENT ON POSTPRANDIAL HYPERINSULINEMIC HYPOGLYCEMIA 
AFTER GASTRIC BY PASS: CONTRIBUTION OF GLUCOSE CONTINUOUS MONITORING ANALYSIS
Post-operative complications

A. El Bouyousfi1, M. Robert2, E. Disse3, H. Verkindt4, F. Borel1, F. Pattou1, R. Caiazzo1.
1General and Endocrine Surgery, Huriez Hospital, Lille, France; 2Digestive and Bariatric Surgery, Hospices civils 
de Lyon, Hôpital Edouard Herriot, Lyon, France; 3Endocrinology, Diabetology and Nutrition, Specialized Center for 
Obesity Management, Hospices Civils de Lyon, Centre Hospitalier Lyon Sud, Lyon, France; 4General and Endocrine 
Surgery, Huriez Hospital, Lyon, France.

Background:
Post-prandial hyperinsulinemic hypoglycemia (PHH) is a potential late complication of gastric bypass (GBP). 

Objective:
To assess objectively the impact of GBP reversal (GBPr) or restrictive surgery (GBP banding (GBPb) and Gastrojejunal 
anastomosis resizing (GJAr)) on symptoms (SIGSTAD score) and biological characteristics of hypoglycemia.

Methods:
Our retrospective, bicentric, study was conducted between May 2012 and August 2018. We included consecutive 
patients who had pre and post-operative Glucose Continous Monitoring (CGM), a validated tool for PHH diagnosis. 
We analyzed number of hypoglycemia episodes, glycemic variability represented by Standard Deviation (SD) and 
Mean Amplitude Glucose Excursion (MAGE). The risk of occurrence of hypoglycemia was evaluated by the Low 
Blood Glucose Index (LBGI). 

Results:
Seven patients were included (GBPr=3; GBPb=3; GJAr=2). One patient who underwent 2 interventions was included 
in both groups. After surgery, the mean SIGSTAD score decreased from 15± 4 to 6±3 (p=0,007) with a disappearance 
of severe episodes of PHH (glycemia<40mg/L). We observed a significant decrease of LBGI from 4,75 ±1,6 to 2,6 
±1,4 (p=0,001) . Glycemic variability was not modified after surgery (pre vs post : SD, p=0,93; MAGE, p>0,9). 

Conclusion:
Mean duration of hypoglycemia and hypoglycemia risk decreased after surgery but glycemic variability was not 
modified. Larger study population is needed to consolidate our preliminary results. 
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DIAPHRAGMATIC HERNIA AFTER LAPAROSCOPIC GASTRIC BYPASS SURGERY 
Post-operative complications

L.C. Guglielmetti1, R. Wyss1, M. Biraima-Steinemann2, M. Misirlic1, G. Peros1.
1Visceral- and Thoracic Surgery, Cantonal Hospital Winterthur, Winterthur, Switzerland;2General-, Visceral-, 
Endocrine- and Transplant Surgery, Cantonal Hospital St. Gallen, St. Gallen, Switzerland. 

Background/Introduction:
We present the rare case of a diaphragmatic hernia after bariatric surgery. 

Objectives:
A 27-year-old, female patient presented with acute onset epigastric pain radiating to the left shoulder. The patient 
had undergone gastric bypass surgery with a y-Roux reconstruction (GBY) two years earlier at a different institution. 
An abdominal computer tomography at time of presentation at our institution, showed that the gastric remnant was 
visualized above the diaphragm, resulting in the working diagnosis of a transdiaphragmatic herniation of the gastric 
remnant (Figure 1). 

Methods:
Intraoperatively, a 4x5 cm diaphragmatic defect left to the esophageal hiatus was found. It was a de novo diaphragmatic 
herniation of the gastric remnant. At the edge of the opening into the thorax remaining staples from the previous 
bariatric surgery were found (Figure 2). This is why we assume the stapling device at least weakened the adjacent 
diaphragmatic tissue and caused the rupture. The diaphragmatic defect was laparoscopically closed with interrupted 
nonabsorbable sutures and a mesh was applied for reinforcement. 

Results:
Three years postoperatively, the patient remains asymptomatic and without evidence of recurrence on laparoscopy. 

Conclusion:
This is to the best of our knowledge the first published case of a de novo diaphragmatic hernia after laparoscopic 
GBY and we are able to report a documented three-year follow-up. The intraoperative situs was highly suggestive of 
a postoperative complication caused by the stapler, used for the construction of the gastric pouch during the initial 
bypass surgery. 
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ENDOSCOPIC TREATMENT OF LATE TYPE 1 SLEEVE LEAK WITH GASTROBRONCHIAL FISTULA. 
CASE REPORT
Post-operative complications

M.J. Dominguez Fernandez, A. Nasurdi, G. Yocco, J.P. Haurie.

General Surgery, Hospital Provincial Del Centenario, Rosario, Argentina.

Background:
Laparoscopic sleeve gastrectomy (LSG) is the most popular obesity surgery procedure. Late gastro-bronchial 
fistula (GBF) is a rare and severe complication and most of the patients require surgical treatment to get resolution. 
OBJECTIVE: To describe a case of GBF managed with endoscopic treatment.

Methods:
We present the case of a 49-year-old man, with initial body mass index of 44.3 Kg/m2, undergoing LSG. He presented 
late GBF fistula 2 years later and a self-expandable metal stent (SEMS) was placed. Fistula resolution was defined 
as the absence of contrast extravasation images after stent removal.

Results:
LSG was performed without early complications. The patient presents abdominal pain, fever and cough 2 years after 
initial surgery. GBF was evidenced by CT scan. A SEMS was placed and suffered migration to antrum 48 hours later. 
A second partially covered stent was placed over the first one with good evolution. After 45 days, gastric leak was not 
longer present, but mucosal in-growth made stent removal impossible. Finally, it required laparoscopic gastrotomy. 
Discharged 7 days later with no evidence of fistula after 6 months.

Conclusions:
Late LSG leaks with GBF is a rare condition. Literature suggest surgery as the best procedure when other less 
invasive treatments fail. SEMS is a good option which enables early oral nutrition. However, migration and mucosa 
overgrow are frequent complications and require accurate diagnose and treatment.
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ABSTRACT TITLE: PORT SITE HERNIA IN BARIATRIC SURGERY
Post-operative complications

A. Alwahedi.

General surgery, Al Qassimi hospital, sharjah / al qassimi hospital, United Arab Emirates.

Background:
The spreading of laparoscopic surgery has increased the occurrence of trocar site hernias, along with their related 
complications. Bariatric surgery combines two important risk factors in hernia formation one is obesity itself and the 
associated metabolic syndrome such as diabetic mellitus.

Objective:
In bariatric surgery the use of two to three large port trocars (12mm) is routinely and some of the surgeon will not 
close the port at the end of surgery,which raise the question if the incidence of port site hernia increase after such 
procedures .

Methods:
Retrospective analyses of 430 cases of bariatric procedures with three years follow up regarding the incidence of port 
site hernia in case of non-closure of 12mm port 

Results:
In our study of 430 cases of bariatric procedure no port site hernia was reported despite of the risk factors which could 
lead to hernia formation such as obesity and the present of metabolic syndrome such as diabetic mellitus.

Conclusion:
The outcome of this retrospective study supporting the low incidence of port site hernia post bariatric surgery, despite 
the large port size (12mm) and the non-closure of the port site.
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RECURRENT SMALL BOWEL OBSTRUCTION IN A PATIENT AFTER LAPAROSCOPIC GASTRIC 
BYPASS
Post-operative complications

C. Sinha, P. Chowbey, R. Khullar, A. Sharma, V. Soni, M. Baijal.

Department of Minimal Access, Metabolic & Bariatric Surgery, Max Super Speciality Hospital, New Delhi, India.

Introduction: 
With an increasing number of bariatric surgeries being performed every year around the world, surgeons have to 
deal with several post-operative sequelae and complications related to these surgeries. One of the most dreaded 
complication of Roux-en-Y gastric bypass (RYGB) is small bowel obstruction (SBO), which can present early or even 
years after the procedure. The consequences of missing the diagnosis are catastrophic and early diagnosis with 
prompt intervention is essential to decrease the morbidity and mortality associated with this condition.
 
Case:
We present a case of 54 year old female presenting with acute abdominal pain five years after laparoscopic RYGB. 
Clinical examination and computed tomography of abdomen were suggestive of internal hernia and patient was 
taken up for emergency diagnostic laparoscopy. The internal hernia was reduced and the mesenteric defect closed 
after ensuring bowel viability. The patient however developed acute small bowel obstruction again four days after 
surgery. Diagnostic laparoscopy was performed again and an omental band was found to be cause for obstruction. 
The band was excised and the patient had an uneventful and satisfactory course after the second surgery.
 
Conclusion:
Laparoscopic exploration, even re-explorations, should be considered in the face of strong clinical suspicion, even 
with negative imaging studies, as most of the cases of SBO after gastric bypass can be managed laparoscopically, 
with the advantage of minimal morbidity of laparoscopy in case of negative explorations.
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PORTO-MESENTERIC VENOUS THROMBOSIS (PMVT) AFTER SLEEVE GASTRECTOMY, VAGUE 
PRESENTATION AND SUCCESSFUL TREATMENT: TWO CASE STUDY
Post-operative complications

M.K. Al Sibani, J. Viloria.

General Surgery, Ministry of Defence-Armed Forces Hospital, Muscat, Oman.

Background:
Porto-mesenteric venous thrombosis is a rare complication in bariatric surgery with high morbidity and mortality. 
Currently, there is no clear cut guidelines for its management and presentation remain poorly understood.

Objective:
To present cases of PMVT along with its clinical presentation, management and outcome after LSG.

Methodology:
A retrospective descriptive study of patients who underwent LSG and diagnosed with PMVT during the period of 
January 2016 to January 2019.

Results:
Out of 205 patients who underwent LSG, only 2 cases were diagnosed with PMVT during the study period. All of 
them female aged 37 & 43 years old with body mass index (BMI) >50. They presented with vague abdominal pain 
each occurring at different time period postoperatively. Clinically stable, no fever, no nausea nor vomiting. Abdominal 
examinations were soft & nontender. On admission, most of them had loose watery stools. Computed tomography 
(CT) confirmed superior mesenteric thrombosis extending to the portal vein. Immediate anticoagulation therapy was 
started in all cases. One case was contemplated for catheter directed thrombolysis, but was aborted by intervention 
radiologist due to high risks for the patient. Conservative management ensued to the three cases until interval 
resolution was noted and repeat scan showed full recanalization of the involved vessels.

Conclusion:
PMVT is a serious and obscure event after laparoscopic bariatric surgery. Immediate hydration and anticoagulation 
therapy are invaluable in management. A high index of suspicion is warranted for prompt diagnosis and care. 
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GASTRIC REMNANT NECROSIS - A RAREST COMPLICATION
Post-operative complications

R. Vats, S. Paul, D. Goel, V. Bhalla.

Department of Surgical Gastroenterology, Bariatric and Minimal Access Surgery, BLK SuperSpeciality Hospital, New 
Delhi, India.

Introduction:
Laparoscopic Roux-en-Y Gastric Bypass (RYGB) is widely applied worldwide in treatment of morbid obesity. In RYGB 
a pouch is created. The remnant stomach is left in situ which may cause complications like staple line bleed, staple 
line leak, acute dilatation of gastric remnant as described in literature. Gastric remnant necrosis for non-obesity 
surgery was first reported in 1953. Later on few studies reported this entity. However since Mason’s first description 
of RYGB for obesity no case of gastric remnant necrosis is reported.

The Case:
We present a case of gastric remnant necrosis along with GJ leak presented 20 days later of RYGB. A week later 
of the index surgery she had septicemia and acute renal failure. She was followed with serial CT scans which were 
essentially normal.. She had CVA on post-op day 17 even after having regular thromboprophylaxis. 2 days later she 
was diagnosed to have perforation peritonitis. On exploration abdomen was filled with odourless fluid that resembles 
motor oil. There was a GJ leak and a part of the fundus of the gastric remnant was necrotic with discolored patches. 
Necrotic part was excised . GJ was reinforced with sutures and a FJ was done. Unfortunately we lost the patient 4 
days after surgery.

Conclusion:
The stomach has a rich vascular supply and even 95% arterial ligation do not affect the gastric mucosa. So gastric 
remnant necrosis is very rare. Logically it can happen either due to an unfavorable vascular anatomy or a combination 
of both.



www.ifso2019.com976 www.ifso2019.com

Poster Abstracts

PO-577
DOES THE PRE-OPERATIVE STRESS AFFECT THE POST-OPERATIVE PAIN? 
Psychology and bariatric surgery - pre and post-op challenges

S. Gravani, M. Matiatou, Z. Vrakopoulou, N. Michalopoulos, G. Zografos, E. Leandros1, K. Albanopoulos.

1st Propaedeutic Surgical Department, 1st Propaedeutic Surgical Department, Hippokration General Hospital of 
Athens, Athens, Greece.

Aim:
The aim of this study is to evaluate the correlation between the level of pre-operative anxiety to patient’s post-
operative pain after a laparoscopic bariatric surgery.

Materials and Methods:
Our study included 100 patients, 58% underwent a laparoscopic sleeve gastrecromy (LSG) and 42% a laparoscopic 
one anastomosis gastric by-pass (OAGB). The feeling of pre-operative anxiety has been evaluated with the use of 
“Hospital Anxiety and Depression Scale – HADS”, the day before the surgery. Post-operative pain has been evaluated 
with the use of “McGill Pain Questionnaire -Short Form”. Furthermore, the total amount (mg) of given analgesic drug 
was recorded for each patent. Data analysis was performed with SPSS 22.0.

Results:
The analysis of patients’ responses revealed that the presence of a high level pre-operative feeling of anxiety was 
associated with higher levels of post-operative pain at the measurement of the 1st post-operative hour and with a 
faster reduction of post-operative pain during the first 24 hours. Surprisingly, the total amount of the given analgesic 
drug with a Patient Controlled Analgesia (PCA) device was not correlated to the post-operative pain.

Conclusions:
The control of post-operative pain in bariatric patients is essential for the prevention of complications associated with 
immobilization due to post-operative pain. The evaluation of patients’ feeling of anxiety before a bariatric surgery may 
play an important role in identification of patients who need a more intensive control of their postoperative pain during 
the first post-operative hour.
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AN EXAMINATION OF NEUROCOGNITIVE FUNCTIONS IN PROSPECTIVE BARIATRIC SURGERY 
PATIENTS WITH AND WITHOUT BINGE EATING DISORDER
Psychology and bariatric surgery - pre and post-op challenges

F. Baca1, G.M. Sevincer2, S. Bozkurt3.
1Social Services, Izmir Kavram Vocational High School, Istanbul, Turkey; 2Psychology, Istanbul Gelisim University, 
Istanbul, Turkey; 3General Surgery, Private Practice, Istanbul, Turkey.

Background:
There are some differences among bariatric surgery candidates s with and without binge eating disorder (BED) in 
terms of some neurocognitive functions such as attention and memory. Cognitive deficits are thought to contribute to 
problematic eating behaviors.

Objectives:
The purpose of the study is to examine the neurocognitive functions of bariatric surgery candidates with and without 
BED.

Method:
The sample consisted of 73 individuals who applied to Bezmialem University Hospital for bariatric surgery (mean 
age=37.44,standard deviation [SD]=9.193).Stroop Test, Trail-making Test and Oktem Verbal Memory Processes Test 
were applied to the participants to measure their neurocognitive functions such as focused attention, continuous 
attention and memory. The bariatric surgery candidates were categorized into two groups as the patients with and 
without BED in a consequence of the clinical evaluation by the researcher. The results between the two groups were 
compared with the SPSS 22.0 package program.

Results:
It was found that the groups differed in terms of Body Mass Index(BMI),Trail-Making Test(TMT)(Form A),Stroop 
spontaneous correction points(SSCP),immediate memory scores(IMS),total learning scores(TLS) and learning error 
scores(LES).(TABLE1)
 
 BED(n=26) BED0(n=47)

T P
 µ σ µ σ
BMI 47.818 5.075 45.565 4.179 2.041 0.045
TMT 39.620 11.353 33.570 8.554 2.566 0.023
SSCP 3.350 2.481 2.260 2.059 2.014 0.048
IMS 6.080 1.412 6.940 1.480 -2.413 0.018
TLS 117.350 14.993 127.620 11.203 -3.317 0.004
LES 1.690 1.463 0.830 1.340 2.548 0.013

 
Conclusion:
According to results, it is possible to indicate that patients with BED have poorer cognitive function compared to those 
without. Thus, patients should be evaluated according to the presence of BED before bariatric surgery. 
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THE CORRELATION BETWEEN BULIMIC INVESTIGATORY TEST (BITE) SCORES AND WEIGHT 
LOSS OUTCOMES IN MINI (ONE ANASTOMOSIS) GASTRIC BYPASS PATIENTS.
Psychology and bariatric surgery - pre and post-op challenges

O. Edwards, C. Parmar, P. Sufi, A. Alhamdani, N. Fernandez-Munoz, A. Irshad-Wahab.

General Surgery, Whittington Health NHS Trust, London, United Kingdom.

Background:
Patients in a London NHS Trust with high Bulimic Investigatory Test, Edinburgh (BITE) scores are offered additional 
psychological support prior to surgery to address bulimic/binge eating behaviours. 

Objectives:
We aimed to investigate the correlation between BITE scores and weight loss prior to surgery and at six months 
follow-up in Mini-Gastric Bypass (MGB) patients, and whether psychological input pre-operatively improves post-op 
weight outcomes.

Methods:
101 patients received MGB 2016-2018. Patients with BITE symptom scores more than 19 attended psychological 
assessment pre-operatively. Weight and excess body weight was measured at initial assessment. Weight loss and 
percentage of excess weight loss (EWL) was assessed at the time of surgery and at six months post-operatively. 

Results:
51 patients who completed BITE had weight loss assessed at time of surgery and at six months follow-up. 31.37% 
(n=16) had high BITE scores (>19), 45.10% (n=23) had medium BITE scores (9-19), and 23.53% (n=12) had low 
BITE scores (<9). High BITE scorers were predominantly female (81.25%), and had a lower average age (39.56 
years) compared to medium and low scorers (45.48 years and 44.50 years respectively). All groups had similar 
excess weight loss (EWL) at surgery. Medium and high BITE scorers had better weight outcomes than low scorers 
at six months (70.77%, 62.33%, 57.91% EWL respectively).

Conclusion:
MGB produces good weight loss results at six months regardless of disordered eating behaviours. However, 
interaction with a psychologist pre-operatively could improve outcomes further. Further investigation on the effect of 
pre-operative psychological input and weight outcomes is required. 
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HEALTH-RELATED QUALITY OF LIFE (HRQOL) FOLLOWING BARIATRIC SURGERY PERFORMED 
IN A COMMUNITY HOSPITAL IN HONG KONG
Psychology and bariatric surgery - pre and post-op challenges

T.M. Tsui1, W.Y. Wong1, W.T.F. Cheng2.
1Surgery, Yan Chai Hospital, Hong Kong, Hong Kong; 2Pharmacy, Yan Chai Hospital, Hong Kong, Hong Kong.

Background:
Compared to non-obese population norms, obese adults were reported significant decrements in most domains 
using the Medical Outcomes Study Short-Form Health Survey (SF-36). Bariatric surgery was shown in numerous 
studies to demonstrate improvement in health-related quality of life (HRQOL).

Objectives:
To evaluate HRQOL following bariatric surgery in Hong Kong Chinese adults who had bariatric surgery performed by 
a newly established multi-disciplinary weight management team in a community hospital in Hong Kong

Methods:
From January 2016 to November 2017, obese Chinese adults underwent bariatric surgery were recruited. Patients 
were invited to complete the Chinese Hong Kong SF- 36 at baseline and at 1-year post operation. 

Results:
41 patients had bariatric surgery performed during the study period. 39 completed baseline and 1-year follow-up 
HRQOL assessments. Median age was 47 (40.0-53.0) years and median body weight and BMI were 109.9 (96.0-
118.3) kg and 38.2 (36.3-41.9) kg/m2. Median body weight and BMI reduced by 31.5kg and 9.3kg/m2 at 1 year after 
bariatric surgery. At baseline, 66.7 % of patients had diabetes. Median HbA1c of DM patients drop from 7.3% to 5.6% 
1 year after operation. Statistically significant improvements in SF-36 scores were demonstrated in all 8 domains 
(table 1). 

Conclusions:
Bariatric surgery performed in a community hospital in Hong Kong led by a multi-disciplinary weight management 
team resulted in significant gains in HRQOL as well as significant reduction in body weight and improvement in 
glycaemic control in DM patients in obese Chinese adults. 
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THE EXPLORATION OF BODY IMAGE IN PATIENTS WITH MORBID OBESITY BEFORE AND AFTER 
BARIATRIC SURGERY
Psychology and bariatric surgery - pre and post-op challenges

W.T. Chang.

General Surgey, Min-Sheng General Hospital, Taoyuan City, Taiwan.

Background:
As a result of the economic environment changes, eating habits and static life patterns, the prevalence of obesity tends 
to increase year by year. Due to the negative stereotype toward obesity from media, obese people are unsatisfied 
with their appearance and the impact on making friends and work will happen, resulting in physical, psychological, 
and social burden.

Purposes:
This study were to investigate the differences between the pre-bariatric surgery and after bariatric surgery on the 
body image in obese patients.

Methods:
A longitudinal research method with a single group pre-/post-repeated measurement design was used. The 34 study 
subjects with morbid obesity (BMI≧35 kg/m2) that underwent bariatric surgery were recruited from a regional teaching 
hospital in northern Taiwan. The instruments were used in this study including demographic data form and MBSRQ-
AS. Obesity related physiologic index was also collected. Data were collected at 4 points, including pre-op (T0), 
1-month after surgery (T1), 3-month after surgery (T2), and 6-month after surgery (T3). The differences of body 
image among different time points were compared using the GEE.

Results:
The study showed that after the operation, the overall body image (Wald χ2=27.67, P<.001), appearance evaluation 
(Wald χ2=37.03, P<.001), appearance orientation (Wald χ2=16.82, P<.001), self-classified weight (Wald χ2=55.21, 
P<.001), and body areas satisfaction (Wald χ2=16.12, P=.001) were significantly better than the pre-operative phase 
except for the overweight preoccupation (Wald χ2=5.20, P=.158). 

Conclusion:
That morbid obese patients have improved their body image after bariatric surgery.
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MODULATING EFFECT ON THE EMOTIONAL PROFILE OF OBESE PATIENTS AFTER THE 
APPLICATION A PRE- AND POST-SURGICAL PHYSICAL TRAINING PROGRAM
Psychology and bariatric surgery - pre and post-op challenges

L.M. Ocaña González1, L.T. Ocaña Wilhelmi2, E. González Gromé3, V. Morales Sánchez4, J. Ocaña Wilhelmi1, G. 
Carranque Chaves2.
1Physical Activity, Faculty of Physical Activity and Sports, Granada, Spain; 2Surgery, Clinic Hospital of Málaga, 
Málaga, Spain; 3Mental Health, Mental Health Unit “El Consul”, Málaga, Spain; 4Psichology, Faculty of Psichology, 
Málaga, Málaga, Spain.

Introduction: 
The dimensions of Davidson’s emotional profile are six: Resistance, attitude, intuition, autoconscience, sensitivity to 
the context and attention. The physical activity is so important to improve the results after bariatric surgery.

Objectives:
To analyze the relationship between emotions and feelings and the implementation of a physical activity program in 
patients with morbid obesity undergoing bariatric surgery.

Methods:
Sixteen patients divided in two groups were studied. A Davidson emotional profile assessment test and a TMMS-24 
test were used. The physical activity group has a personalized program of activity before and after being operated; 
the control group has no specific physical activity program. The test were filled before and after the surgery. For 
statistical analysis, we use the nonparametric test U of Mann-Whitney and the Wilcoxon test of the signed ranges.

Results:
There is a significant improvement in both groups of Weight, BMI and Waist 60 days after Surgery. Although it is not 
statistically significant, there is a tendency towards significance in the resistance in the physical activity group, and 
in the attitude in both groups. Likewise, the TMMS-24 tool shows a tendency towards significance of the emotional 
clarity dimension of the control group.

CONCLUSION:
It is interesting to note the improvement in resistance in the physical activity group, defined as the speed or the 
slowness with which one recovers in the face of adversity. Finally, we consider this work as a preliminary study on 
the complex emotional world of the obese patients who underwent bariatric surgery associated with physical training.
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FACTOR ANALYSES OF THE BECK DEPRESSION INVENTORY-II IN PRE-SURGICAL BARIATRIC 
PATIENTS
Psychology and bariatric surgery - pre and post-op challenges

R. Basile1, J. Eloi1, K.E. Russell1, R. Tenantitla1, S. Demissie2, I. Mukherjee3, K.E. Gibbs3.
1Rehabilitation Medicine- Neuropsychology, Staten Island University Hospital, Staten Island, NY, United States; 
2Biostatistics Unit, Feinstein Institute for Medical Research, Staten Island University Hospital, Staten Island, NY, 
United States; 3MIS & Bariatric Surgery, Staten Island University Hospital, Staten Island, NY, United States.

Introduction:
The Beck Depression Inventory-II (BDI-II) is a commonly used tool for measuring depressive symptoms. A 2008 
evaluation of the factor structure of the BDI-II indicated that the original factor structure model was not a good fit, 
and proposed a three-factor model: somatic, affective, and cognitive symptoms (Vanheule et al., 2008). Hayes et 
al. (2014) identified an alternative three-factor structure in bariatric surgery candidates which included negative 
perceptions, diminished vigor, and cognitive dysregulation. Presently, there is minimal literature exploring the BDI-II 
and its utility with bariatric surgery candidates.

Objectives:
The aim of this project was to confirm and explore the factor structure of the BDI-II in pre-surgical bariatric patients.

Methods:
Two confirmatory factor analyses (CFA), based on Vanheule et al. (2008) and Hayes et al. (2014), were run on 
BDI-II completed by bariatric surgery candidates (N=127). An exploratory factor analysis (EFA) was conducted to 
investigate alternative factor structures that more accurately assess depressive symptom profiles in bariatric surgery 
candidates.

Results:
CFA results did not support the previously proposed 3-factor models. The novel EFA 3-factor model showed the best 
fit (KMO=.241; BTS Approx. χ2=240.502, p<.0001). EFA yielded a three-factor solution of Feelings of Inadequacy, 
Listlessness, and Dysphoria, explaining 93% of the variance.

Conclusion:
The results suggest an alternate 3-factor model more sufficiently accounts for the pattern of depressive symptoms 
in pre-surgical bariatric patients. Elevation in one of these factors may assist with identifying patients in need of pre-
surgical intervention and at higher risk for struggling with post-surgery behavior changes. 
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EMOTIONAL EATING HAS A NEGATIVE INFLUENCE ON EXCESS WEIGHT LOSS 2 YEARS AFTER 
ROUX-EN-Y GASTRIC BYPASS 
Psychology and bariatric surgery - pre and post-op challenges

M. Romeijn1, J. Schellekens2, D. Bonouvrie1, W. Leclercq1, A. Luijten1, F. Van Dielen1, M. Van De Wal3.
1Bariatric surgery, Maxima Medical Centre, Eindhoven, Obesity Center Maxima, Netherlands; 2Medical psychology, 
Tilburg University, Tilburg, Netherlands; 3Medical psychology, Maxima Medical Centre, Eindhoven, Obesity Center 
Maxima, Netherlands.

Background:
20-30% of patients after Roux-en-Y gastric bypass (RYGB) fail to lose a significant amount of excess weight loss 
(EWL) or regain weight after ≥50% EWL. Eating disorders have been postulated as one of the factors responsible for 
this non-response. The effect of pre-operative “emotional eating” on weight loss has not been investigated.

Objective:
The current study examined the predictive value of preoperative emotional eating on %EWL 2 years after RYGB.

Methods:
Retrospective clinical data of 172 patients who underwent RYGB at the Máxima Medical Centre preceded by 
psychological screening were analysed. Anthropometric, demographic and biological data were derived from the 
electronic patient register. The psychological variables were derived from the Symptom Checklist-90 (SCL-90); 
the level of emotional eating was derived from the Dutch Eating Behavior Questionnaire (DEBQ). Multiple linear 
regression analyses were performed.

Results:
Baseline characteristics: females (83%), mean age 45 years (SD = 10.24; range 20-66), mean %EWL was 82.4% (SD 
= 20.56; range 37-140). Emotional eating, in response to diffuse emotions, was negatively associated with %EWL 
when corrected for psychological, demographic and biological predictors (β = -0.16, p = 0.048, 95% CI -1.57, -0.01). 

Conclusion:
Patients with emotional eating are at risk for non-response 2 years after RYGB. Preoperative psychosocial screening 
is advised for early detection and treatment of emotional eating. 
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REASON OF BARIATRIC SURGERY IN PATIENTS VISION: PHASE 1 OF THE OBESO NUCLEUS 
STUDY IN THE CARIRI CEARENSE, BRAZIL
Psychology and bariatric surgery - pre and post-op challenges

N. Vieira Barreto1, P. Bandeira Felipe Ribeiro2, M. Kerntopf Regina3, G. Delmondes De Araújo3, R. Bertoldi4, L. 
Bottcher Belmudes1, N. Soares Da Silva2, G. Cunha Lins Da2, R. Almeida Lopes De1, V. Zaia1.
1Programa de Pós-graduação em Ciências da Saúde, Centro Universitário Saúde ABC, Santo André, São Paulo, 
Brazil; 2Physical Education, Regional University of Cariri, Crato, CE, Brazil; 3Biological Chemistry, Regional University 
of Cariri, Crato, CE, Brazil; 4Programa de Pós Graduação em Ciências do Movimento Humano, Universidade Federal 
do Rio Grande do Sul, Porto Alegre, Brazil. 

Introduction:
Bariatric surgery is an effective method to reduce obesity and associated comorbidities. However, it is known that 
after surgery patients tend to regain weight. Possibly, psychological problems are associated with this fact and are 
not known to the patients themselves.

Objective:
To evaluate the most frequently reported words about the need for surgery.

Methods: An exploratory study was carried out with 5 patients aged 37+ 6.6. A validated semi-structured interview 
(content validity index, clarity = 0.95, practical relevance = 0.90, theoretical relevance: 0.92) was applied by 5 expert 
evaluators in the area to evaluate the reasons for the surgery in the patient’s view. The word cloud technique was 
used to evaluate the words most cited by patients. The RStudio program and the wordcloud package were used.

Results:
The cloud highlighted the following words: Weight; Quilos; Too much; Quality; Prejudging; Bothering; Surgery and 
Life.

Conclusions:
Patients attribute the need for surgery based on manifest aspects such as weight, but can not perceive the 
psychological aspect associated with the problem that could possibly be the cause.
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OUTCOME OF PREOPERATIVE SURVEILLANCE BEFORE BARIATRIC SURGERY
Psychology and bariatric surgery - pre and post-op challenges

F.M. Gonzalez Valverde, M.E. Tamayo Rodriguez, S.R. Del Valle Ruiz, E. Medina Manuel, A.J. Fernandez Lopez, C. 
Gimenez Frances, P. López Morales.

Surgery, Hospital General Universitario Reina Sofía, Murcia, Spain.

Background:
Preoperative weight loss reduces the frequency of surgical complications in patients undergoing bariatric surgery.
Our aim was to assess the initial results of a preoperative counseling program at our institution.

Methods:
Prospective, randomized controlled study including 162 patients. Participants were randomly assigned to our 
preoperative intensive behavioral/lifestyle program (Counseling Group:55, 78% women) or to receive general 
nutritional recommendations (Reference Group:49, 82% women). Primary endpoint was a between-group comparison 
of percent excess weight loss (%EWL) at 4 months.

Results:
Counseling Group: baseline Body Mass Index (BMI)1was 45.9±7.3kg/m2 when enrolled into the education program 
and reduced to to BMI2:43.2±5.6kg/m2 the day before the operation. After the motivational intervention, we got an 
average loss of 7.3±3.7kg of body weight and 12.4%EWL in 16 weeks.
Reference Group: mean BMI1 was 45.5±7.3kg/m2. The day before surgery, BMI2 was: 46.1±6.1kg/m2. Over a period 
of 16 weeks the average weight gain was 1.8±1.1kg and -3%EWL (p=0.12). Weight gain was observed in 55% of 
these patients.
The comparison of the mean %EWL in both groups did not reveal any statistically significant differences. 

Conclusions:
The educational intervention was not statistically significant more effective than general nutritional recommendations 
in achieving weight loss.
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DIFFERENCES BETWEEN THE PSYCHOLOGICAL, SEXUAL AND EATING ATTITUDES OF BEFORE 
AND AFTER THE FIRST OF SLEEVE GASTRECTOMY 
Psychology and bariatric surgery - pre and post-op challenges

A. Durmus1, N. Saatcioğlu Tinkir2, I. Durmus3.
1Bariatric Surgeon, Klinik Obezite, Istanbul, Turkey; 2Psychology, Uskudar University, Istanbul, Turkey; 3medical 
biotechnology, Acibadem university, Istanbul, Turkey.

Background/Introduction:
Structured research has shown that in obese individuals, psychological problems such as depression and anxiety are 
impaired in their sexual lives and eating attitudes.

Objectives:
The aim of this study was to evaluate the distribution of deteriorations in sexual dysfunction, depression, anxiety and 
eating attitudes during the first years after laparoscopic sleeve gastrectomy (LSG) surgery.

Methods:
89 patients (78 female and 11 male) with a BMI of more than 35 <were included in the study between January 2018 
and April 2019. The data were collected with the Beck Depression and Anxiety Scale, the Arizona Sexual Experiences 
Scale (ASEX) and Eating Attitude Test (EAT-40). 

Results:
The results were analyzed in SPSS 22 and are shown in the table below.
Sexual dysfunction was 97,8% preoperatively and it decreased to 24,7% in the first year of LSG. There was 82% 
deterioration in eating attitudes preoperatively and it decreased by 9% in the first year of LSG. Also,depression and 
anxiety status rates at the end of the first year were 73% (normal depression) and 80.9% (no anxiety), respectively.

Conclusion:
According to the findings, a significant difference is observed between the pre-operative and the first year 
postoperatively in terms of sexual eating anxiety and depression in obese individuals.
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THE RELATIONSHIP BETWEEN LIFE QUALITY OF PATIENTS BEFORE AND AFTER SLEEVE 
GASTRECTOMY
Psychology and bariatric surgery - pre and post-op challenges

I. Durmus1, A. Durmus2, N. Saatcioğlu Tinkir3.
1Medical biotechnology, Acibadem university, Istanbul, Turkey; 2Bariatric Surgery, Klinik Obezite, Istanbul, Turkey; 
3Psychology, Usküdar University, Istanbul, Turkey.

Background/Introduction:
Obesity affects the quality of life of individuals accompanying comorbidity in the field of general health as well as 
psychological, physiological, environmental and social impacts.

Objectives:
In this study, obese individuals were evaluated in terms of quality of life in the first year before and after sleeve 
gastrectomy surgery.

Methods:
The study included 54 patients (40 females and 14 males) with a BMI greater than 35 between Februbary 2018 and 
April 2019. Data were collected by World Health Organization Quality of Life Instrument, Short Form (WHOQOL- 
BREF). 

Results:
The results were analyzed in SPSS 22 and the comparative table is given below.
According to the postoperative findings, there are high and positive correlation (.70-.89) for general and physical 
health, moderate and positive with psychological health status (.50-.69) and weak and positive (.26-.49) with social 
and environmental status. Also, there is also a significant difference because sig. values are p <.05.

Conclusion:
In the first year after sleeve gastrectomy, it is observed that the quality of life in the general health, social, environmental 
and physiological areas is increasing in obese individuals with low quality of life. More studies should be done to 
reduce comorbidities.
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THE EFFECT OF BARIATRIC SURGERY ON THE PATIENTS MENTAL HEALTH 
Psychology and bariatric surgery - pre and post-op challenges

S. Gravani1, M. Matiatou1, Z. Vrakopoulou1, N. Michalopoulos3, A. Pantazi3, G. Zografos1, E. Leandros3, K. 
Albanopoulos2.
11 st Propaedeutic Surgical Department, 1 st Propaedeutic Surgical Department, Bariatric Department, Hippokration 
General Hospital of Athens, Athens, Greece; 21 st Propaedeutic Surgical Department, Bariatric Department, 
Hippokration General Hospital of Athens, 1 st Propaedeutic Surgical Department, Bariatric Department, Hippokration 
General Hospital of Athens, Athens, Greece; 3Anesthesiology Surgical Department, Anesthesiology Surgical 
Department, Attikon Hospital Center of Athens, Athens, Greece. 

Background:
It is well known that obesity is strongly linked to depression (and vice versa). In this study we analysed the change in 
patients’ mental health after a bariatric surgery.

Materials and Methods:
The study included 65 patients who underwent laparoscopic bariatric surgery. The assessment of their mental health 
status was conducted with the use of the “Hospital Anxiety and Depression Scale – HADS” before the operation and 
40-60 days after the operation.

Results:
With respect to the preoperative answers to the HADS questionnaire, the mean value of the dimensions “anxiety” 
and “depression” was 8.0 (SD=4.3) and 5.6 (SD=3.6) respectively, while 50.7% of the patients were suffering from 
abnormal anxiety and 24.4% of them from abnormal depression. 40-60 days post-operatively, the mean value of 
the dimensions “anxiety” and “depression” for the same patients was decreased to 4.0 (SD=3.1) and 3.6 (SD=3.6) 
respectively (p<0.001), while the abnormal level of anxiety was assessed for the 10.7% of the patients and depression 
was assessed for 12.3% of them, both indicators showing a statistically significant decrease as well (p<0.001).

Conclusion:
The mental health of obese patients seams to ameliorate significantly 40-60 days after the performance of a successful 
laparoscopic bariatric surgery. Taken into account that nowadays mental health and obesity are recognised as a 
vicious cycle, bariatric surgery can be considered a medical intervention that could break this chain.
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THE EFFECT OF PSYCHOLOGY ON WEIGHT LOSS IN SLEEVE GASTRECTOMY
Psychology and bariatric surgery - pre and post-op challenges

A. Durmus1, N. Saatcioğlu Tinkir2, I. Durmus3.
1Bariatric, Klinik obezite, Istanbul, Turkey; 2Psychology, Usküdar University, Istanbul, Turkey; 3Medical Biotechnology, 
Acibadem University, Istanbul, Turkey.

Background/Introduction:
Psychological status is related to elements such as eating frequency, food and quantity selection. Therefore, the 
psychological condition has an effect on weight loss.

Objectives:
The aim of the study was to determine whether individuals with obesity surgery would have an effect on weight loss 
in case of any psychological disorder.

Methods:
The study was carried out between January 2018 and March 2019. 40 patients that would have sleeve gastrectomy 
were divided into four groups as 10 people. The extreme values of patients’ weight ratio were kept out of the study. 
Preoperatively, obese individuals tested out SCL-90.
1.Group: those who scored above the general value of 1.5 and received psycho-education,
2. group: those who scored more than the general value of 2 and do not receive psycho-education,
3.group: those who scored below the general value of 1.5 and did not receive psycho-education 
4.group: Control group those who do not receive testing and psychoeducation.
A comparative study was performed on pre-op weight and weight loss in the 6th month. All results were analyzed in 
SPSS 22 program.

Results:
As can be seen from the table, the sig. values   are .003 and .001 (p<.05) for the groups. There was a significant 
difference between the second group that the test result was negative and the third group that test result was positive 
for both sig. value .001 (p<.05).

Conclusion:
Nowadays, psychological problems in obese individuals have a negative effect on both obesity and postoperative 
weight loss.
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RACIAL DISPARITIES IN BODY IMAGE AND SATISFACTION WITH APPEARANCE FOLLOWING 
BARIATRIC SURGERY
Psychology and bariatric surgery - pre and post-op challenges

C. De Vries1, D. Makarawung2, D. Mou1, R. Bergmark3, A. Klassen4, A. Pusic5, M. Hoogbergen6, R. Wiezer2, R. Van 
Veen7.
1Surgery, Brigham and Women’s Hospital, Boston, United States; 2Surgery, St Antonius Ziekenhuis, Nieuwegein, 
Netherlands; 3ENT, Brigham and Women’s Hospital, Boston, United States; 4Pediatrics, McMaster University, Hamilton, 
Canada; 5Plastic Surgery, Brigham and Women’s Hospital, Boston, United States; 6Plastic Surgery, Catharina 
Ziekenhuis, Eindhoven, Netherlands; 7Obesitas Centrum Amsterdam/Surgery, OLVG, Amsterdam, Netherlands.

Background:
Bariatric surgery has the potential to improve body image and appearance as measured by patient-reported outcomes 
(PROs). Whether PROs may differ by race/ethnicity, however, remains unclear. This study seeks to examine racial 
disparities in body image and satisfaction with appearance after bariatric surgery.

Methods:
The sample included participants from a multicenter, prospective, longitudinal cohort study collecting clinical and 
PRO data before and after bariatric surgery. PRO data was measured with the BODY-Q, a PRO instrument designed 
to measure outcomes in bariatric surgery patients. Linear mixed models were used to analyze associations with race 
and BODY-Q outcomes from preoperative to 4 months postoperatively.

Results:
Between December 2017 and August 2018, we recruited a total of 564 patients (453 Caucasian and 111 non-
Caucasian) undergoing bariatric surgery. There were no significant differences in BODY-Q scores before bariatric 
surgery. While weight loss at 4 months was similar between Caucasians and non-Caucasians, Caucasians improved 
significantly more on BODY-Q scales measuring body image (mean difference 9.64, p = 0.014) and satisfaction with 
body (mean difference 20.21, p < 0.001), buttocks (mean difference 15.17, p = 0.001), hips (mean difference 10.93, 
p = 0.011) and abdomen (mean difference 6.92, p = 0.014).

Conclusions:
Body image and satisfaction with appearance following bariatric surgery varied significantly by race. Non-Caucasian 
patients had significantly lower levels of perceived positive impact of bariatric surgery on body image and appearance 
compared to Caucasian patients. This information may be useful to tailor patient education content in the pre-operative 
counselling process of bariatric surgery.
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BARIATRIC SURGERY IN PATIENTS WITH PSYCHIATRIC COMORBIDITY RESULTS IN GOOD 
WEIGHT LOSS AND IMPROVEMENT OF PHYSICAL QUALITY OF LIFE
Psychology and bariatric surgery - pre and post-op challenges

K. Vermeer1, V. Monpellier1, C. Wiepke2, I. Janssen1.
1Bariatric surgery, Nederlandse Obesitas Kliniek, Huis ter Heide, Netherlands; 2Psychiatry, University Medical Centre 
Utrecht, Utrecht, Netherlands.

Background:
Patients with psychiatric comorbidity, are thought to lose less weight than the general population and are therefore 
sometimes denied for bariatric surgery. However, there is no scientific evidence for this assumption. 

Objective:
This study evaluates weight loss and health related quality of life (HRQoL) in patients with psychiatric disorders and 
compares results with a general bariatric population.

Methods:
Patients who underwent bariatric surgery in 2015 were included. Patients who received individual counseling and 
had a current DSM IV diagnosis on either axis 1 and/or 2 were included in the psychiatric group (n=163), all other 
patients in the general group (n=2362). Changes in weight loss and HRQoL (RAND-36) were assessed with a mixed 
model analysis up to 2 years after surgery. 

Results:
In the psychiatric group mean 24-month total weight loss (TWL) was 26.0%, this was 31.0% in the generic group. 
Difference in %TWL between the psychiatric and generic group was significant from baseline to 24-months follow-up 
(p=0.002, figure 1). Physical HRQoL improved significantly in all patients, mental HRQoL only improved at 12-month 
follow-up, but then declined. Improvement in Physical HRQoL was lower in the psychiatric group (p=0.024) (figure 2). 
Change in mental HRQoL did not differ significantly over time between the two groups (p=0.233) 

Conclusion:
Although weight loss and change in physical HRQoL was significantly lower in patients with pre-operative psychiatric 
disorders, results of this group were still relatively good. Thus, also in patients with psychiatric diagnosis bariatric 
surgery can improve health. These patients should not be denied surgery. 
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COGNITIVE IMPAIRMENT IN PATIENTS SEEKING BARIATRIC SURGERY
Psychology and bariatric surgery - pre and post-op challenges

W. Yang1, S. Cai2, Y. Jia3, S. Lai3, S. Zhong3, X. Chen1, S. Yu1, P.N. Cheung4, C. Wang1.
1Metabolic and Bariatric Surgery, The First Affiliated Hospital of Jinan University, Guangzhou, China; 2School of 
Management, Jinan University, Guangzhou, China; 3Psychiatry, The First Affiliated Hospital of Jinan University, 
Guangzhou, China; 4Plastic Surgery, The First Affiliated Hospital of Jinan University, Guangzhou, China.

Background:
Cognitive impairment in people with obesity is controversial and seldom studied.

Aims:
To study cognitive functions in patients seeking bariatric surgery.

Methods:
MATRICS Consensus Cognitive Battery (MCCB) was applied on consecutive patients with obesity seeking bariatric 
surgery in our hospital between March and November 2018, also in non-obesity health subjects recruited as control. 
MCCB is to quantify associations between obesity and 7 cognitive functions, including speed of processing, attention/
vigilance, working memory, verbal learning, visual learning, reasoning and problem solving, and social cognition. 
Effect size (Hedges’s g) was computed to analyze cognitive impairments with obesity.

Results:
Totally 97 subjects in 3 groups: 27 obesity with BMI 34.1±3.11 (Group OB), 27 morbidly obesity with BMI 48.5±9.17 
(Group MOB) and 43 normal weight with BMI 21.9±1.68 as healthy control (Group HC) were included. Both Group OB 
and MOB exhibited significant poorer MCCB test performance than Group HC on measures of speed of processing, 
working memory, reasoning and problem solving, and overall score(p<0.05), while no differences in attention/
vigilance, verbal learning, visual learning. Their performance was good on social cognition. There were no significant 
difference between Group OB and MOB in all item tests of cognitive. There were different degrees of functional 
impairments of Group OB & MOB in multiple areas by effect size computed. There were no significant relationships 
between test performance and BMI (p>0.05).

Conclusions:
Patients in obesity and morbidly obesity exhibited cognitive impairments with different characteristics. Good cognitive 
reserve could alleviate its impairments. Psychological intervention is of crucial importance.
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FOOD ADDICTION AND BINGE EATING IN AN ITALIAN SAMPLE OF OVERWEIGHT/OBESE PATIENTS 
SEEKING BARIATRIC SURGERY OR LOW-ENERGY-DIET THERAPY
Psychology and bariatric surgery - pre and post-op challenges

E. Bianciardi1, M. Fabbricatore2, P. Gentileschi3, M.F. Calabria1, C. Niolu1, A. Siracusano1, M. Innamorati2, C. 
Imperatori2.
1Department of Systems medicine, University of Rome Tor Vergata, Rome, Italy; 2Human Science, European 
University, Rome, Italy; 3Surgery, University of Rome Tor Vergata, Rome, Italy

Background:
Binge eating (BE) and food addiction (FA) are distressing and highly prevalent disorders in people with obesity. To 
date, no studies investigated FA and binge eating in bariatric and non-bariatric patients with obesity.

Objectives:
We investigated BE, FA, and psychological distress comparing two sample of patients with obesity seeking low-
energy-diet therapy or bariatric surgery (BS). 

Methods:
Participants were 122 patients seeking nutritional treatment (non-BS group) and 273 BS candidates.
We administered the Italian version of the Yale Food Addiction Scale (YFAS), the Binge Eating Scale (BES), and the 
Symptom Check List-90-R (SCL-90). 

Results

No differences emerged in terms of prevalence of FA, degree of BE, co-occurrence of FA and BE, and Global Severity 
Index scores. The BS group showed higher BMI (p < 0.001), food consumed more than planned (p = 0.011), and 
unable to cut down or stop eating (p= 0.002). 

Conclusion:
Our result are not in line with data reporting high psychopathology in BS patients. In accordance with the hypothesis 
of a non-linear relationship between FA and BMI, FA might increase in those with overweight and obesity, reaching 
a steady state at severe obesity levels. Similarly, the influence of BMI on BE may reach a ceiling effect. However, 
BS candidates reported a reduced control over consumption of hyper-palatable food and more persistent desire or 
repeated unsuccessful attempts to quit eating.
The study suggested that the psychological treatments of obesity may focused on FA. 
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PREDICTIVE VALUE OF EMOTIONAL EATING, DEPRESSION AND ANXIETY FOR WEIGHT GAIN 
POST-LAPROSCOPIC GASTRECTOMY
Psychology and bariatric surgery - pre and post-op challenges

Y. Yang, K. Loi, H. Suh, M. Magdy, L. Mcnamara, L. Dong, W. Karantanis, S. Jia.

Bariatric surgery, St George Hospital, Sydney, Australia.

Background:
Emotional eating (EE), depression and anxiety have been linked with poorer diet quality and weight gain, with one 
study demonstrating a positive correlation between depression severity and emotional eating behaviours in bariatric 
surgery candidates. It is therefore important to consider these psychological factors when treating bariatric patients 
to help prevent weight regain.

Objectives:
The aim of this cross-sectional study was to analyse the outcomes of post-laparoscopic sleeve gastrectomy patients 
(n=566) who reported EE, depression and anxiety versus those who did not over a 12 month period and thereby 
determine the predictive value of those markers for weight regain.

Methods:
Baseline anthropometrical, psychosocial, co-morbidity and dietary intake data was collected. Weight regain was 
assessed based on calculated BMI.

Results:
This study found that there was a positive correlation between depression/anxiety and BMI (SD=0.082, p=0.142), 
between depression/anxiety and loss of excess weight (SD=0.078, p=0.240) and between EE and loss of excess 
weight (SD=0.064, p=-0.435). The study also found a negative correlation between EE and higher baseline BMI 
(SD=-0.050, p=0.482).

Conclusion:
These correlations suggest that EE and mood disorders could have a role in weight loss outcomes of patients post-
laparoscopic sleeve surgery. Further research should explore these relationships with a larger patient base and 
follow-up over a longer period of time, as well as investigate the impact of dietetic counselling for these conditions 
pre- and post-surgery.
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BARIATRIC SURGERY WEIGHT LOSS SUCCESS AND MENTAL HEALTH SYMPTOMATIC 
IMPROVEMENT
Psychology and bariatric surgery - pre and post-op challenges

J. Samaan1, E. Chang1, C. Subramanyam1, A. Ghlandian2, A. Dobrowolsky2, K. Sandhu3, K. Samakar2.
1Keck Medical School, University of Southern California, Los Angeles, United States; 2Department of Surgery, 
University of Southern California, Los Angeles, United States; 3Department of Surgery, Surgery, Los Angeles, United 
States.

Background/Introduction:
Current evidence demonstrates higher rates of mental health disorders among patients undergoing bariatric surgery 
than in the general population. We wanted to better understand the natural postoperative course of mental health 
symptoms and their associated risk factors. 
 
Objectives: 
Determine the association of self-reported postoperative improvement in anxiety and depression symptoms with 
1) Surgical weight loss success (defined as >50% excess weight loss) and 2) Self-reported satisfaction, in patients 
who were diagnosed with anxiety or depression prior to undergoing Sleeve Gastrectomy (SG) or Reux-en-Y Gastric 
Bypass (RYGB). 
 
Methods: 
A Binomial logistical regression was performed to determine the association between self-reported postoperative 
improvement in depression and anxiety symptoms with patient characteristics and postoperative agreement on a 
Likert scale to statements in table 1. The anxiety symptom improvement model was not significant. The depression 
symptomatic improvement model (Table 1) was statistically significant,X2 (10)= 40.640, p<0.0005, (34.8%, Negelkerke 
R2). 
 
Results: 
Characteristic P-Value Odds Ratio 
I am Satisfied With the Results of my Surgery 0.010 9.901 
I Would Undergo This Surgery Again 0.654 1.414 
The Surgery Has Improved my Quality of Life 0.346 2.242 
I am Overall Satisfied With Myself 0.002 4.740 

Surgery Success (>50% EWL) 0.008 4.587 
Underwent RYGB 0.305 0.527 
Female Sex 0.673 0.785 
Increasing Age 0.307 0.980 
Increasing Postoperative Follow Up 0.203 1.088 
Higher Preoperative BMI 0.276 1.034 

 
Conclusion: 
Postoperative improvement in depression symptoms was significantly associated with satisfaction with postoperative 
outcomes, surgery success and overall satisfaction with self. 
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IMPACTS OF THE BARIATRIC SURGERY ON DEPRESSIVE SYMPTOMS: A SYSTEMATIC REVIEW
Psychology and bariatric surgery - pre and post-op challenges

N. Vieira Barreto1, J. Júnior Gonçalves2, G. Delmondes De Araújo3, M. Kerntopf Regina3, L. Bottcher Belmudes1, R. 
De Almeida Lopes1, P. Bandeira Felipe Ribeiro4, V. Zaia1.
1Programa de Pós-graduação em Ciências da Saúde, Centro Universitário Saúde ABC, Santo André, São Paulo, 
Brazil; 2Medical Residency Program in Internal Medicine, Santa Casa de Misericordia de Fortaleza, Fortaleza, 
Ceará, Brazil; 3Biological Chemistry, Regional University of Cariri, Crato, Ceará, Brazil; 4Physical education, Regional 
University of Cariri, Crato, Ceará, Brazil.

Background
 Data from the Associação Brasileira para Estudo da Obesidade e da Síndrome Metabólica highlight that the risk 
of depression is increased in obese people increase by 55%, and that the risk of depression increases the risk of 
obesity by 58%. Although the correlation between obesity and depression is slightly mapped in the literature, there is 
no consistent evidence to support the impact of bariatric surgery on depressive disorders in obese patients. 

Objectives:
This study was to analyze the role of bariatric surgery in the depressive conditions of patients submitted to this 
surgical technique.

Methods:
Systematic review of the literature was carried out in the following databases: MEDLINE, SciELO, IBECS and 
PubMed. We used the following as guiding question: Is there real impact of bariatric surgery on depressive symptoms 
in obese patients?

Results:
According to the adopted strategy, 774 manuscripts were chosen in the beginning. Repeated articles throughout 
the search strategy were computed only once. After analyzing the titles, abstracts and manuscripts completely, 
we obtained 47 articles according to the eligibility criteria and, therefore, we excluded 727 (Figure 1). Forty-seven 
articles were divided into two predetermined categories, such as: “BS and Mental Disorders: the main literature 
considerations” and “BS and Mental Disorders: Depression as a worrying factor”.

Conclusion:
There is a tendency to improve body image, confidence, self-esteem and, therefore, the depressive symptoms and 
socialization of obese patients undergoing bariatric surgery. However, this evidence is not absolute, requiring greater 
theoretical.
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BURNOUT IN BARIATRIC PATIENT: CLINICAL CASE & ASSOCIATED LITERATURE REVIEW
Psychology and bariatric surgery - pre and post-op challenges

M. Leiva Velasco, J. Pino Zúñiga, G. Muñoz Cárdenas, M. Errandonea Uriarte, C. Boza Wilson, M. Escaffi Fonseca.

Centro de Nutrición y Bariátrica, Clínica Las Condes, Santiago, Chile.

Introduction:
After Bariatric Surgery (BS) adherence to short and long term indications can be difficult and burdensome for some 
patients. In clinical context, we receive patient stories of feeling overwhelmed, frustrated or worried about weight 
regain, what can lead to demotivation or “treatment burnout” (TB), as described by literature in diabetic patients. 
This case was considered because it is possible to notice how TB occurs and how psychological and bariatric team 
intervention contributes to recover motivation and adherence.

Objectives:
Identify, through a clinical case, the experience of TB in a bariatric patient and analyze it in connection with current 
bibliography. 

Methodology:
Clinical case of a single 25-year man, with BMI of 42.41 kg/m2, dyslipidemia, insulin resistance, hepatic steatosis and 
sleep apnea-hypopnea syndrome. Stable mood and no traces of an eating disorder. He sticked to the multidisciplinary 
pre-surgery process and then a laparoscopic sleeve gastrectomy was done. 

Results:
During the first post-surgery quarter he correctly sticked to indications, showing a 34 kg loss, and keeping an adequate 
quantity of muscular mass. Six months after surgery he refers psychosocial issues, especially in work and sexual life. 
After that, intermittence in controls was observed by the bariatric team, which had an effect on both motivation and 
results. A multidisciplinary intervention was carried out, which was oriented to TB and self-care.

Conclusions:
Both prevention and approach regarding burnout appear to be important factors to be included in the post-surgery 
follow-up period, starting from the comprehension of obesity as a chronic disease.
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A FORMALIN-FIXED MINIPIG MODEL FOR TECHNICAL SKILLS TRAINING IN BARIATRIC SURGERY 
Registries and Quality in Bariatric Surgery

U. Pfefferkorn1, P. Vogelbach2, S. Bischofberger3.
1Surgery, Solothurner Spitäler AG, Olten, Switzerland; 2Surgery, Solothurner Spitäler AG, Dornach, Switzerland; 
3Surgery, Kantonsspital St. Gallen, St. Gallen, Switzerland.

Background / introduction:
The number of bariatric and metabolic operations worldwide has increased significantely over the last decades and it 
is projected to grow further in the years to come on the background of the also increasing rate of obesity. To ensure 
and to maintain the quality of bariatric surgery in the future the training of surgeons is of utmost importance.

Objectives:
To find a model to practice surgical skills for bariatric surgery safely and efficiently.

Methods:
The Davos Course for gastrointestinal surgery has been training surgeons in open and laparoscopic techniques on 
formalin-fixed porcine models for over 30 years. These models were adapted to meet the needs for bariatric skill 
training. Different animal models were tried and rated by the instructors and participants of a pilot course.

Results:
A model using the frozen stomach and formalin-fixed intestine of a minipig (picture 1) was offering very realistic 
conditions to practice sleeve gastrectomies and various bypass techniques (including the closure of mesenteric 
defects).

Conclusion:
Technical skills training on formalin-fixed minipig models offers very realistic training conditions and should be part of 
a multimodal training of bariatric surgeons.
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OBESITY SURGERY AS ACCREDITATION MODEL IN MINIMALLY INVASIVE SURGERY. ANALYSIS 
OF RESULTS, ADVANTAGES AND DISADVANTAGES
Registries and Quality in Bariatric Surgery

S. Aguas Blasco, N. Pérez Serrano, A. García Tejero, A. Herrero Fábregat.

General and Digestive System Surgery, SERIS, Hospital San Pedro de Logroño, Spain.

Introduction:
Numerous studies and professionals support minimally invasive surgery. Nevertheless, some complications should 
be taken into account, as well as the need of a learning curve, because of this technical difficulty.

Objective:
Supporting specialists surgery through training programmes provided by scientific societies.

Methods:
Spanish Society Obesity surgery (SECO), suggests a training programme which guarantees the acquisition of 
knowledge and skills to take a part in or develop a specialised unit for the surgery of obesity and metabolic disorders. 
In this sense, some compulsory goals are set, as well as the implementation of a minimum number of surgeries.

Results:
This type of surgical techniques has been conducted by professionals in our hospital. They have been accredited 
in bariatric surgery through the SECO’s training programme, and surgeons with high experience in laparoscopic 
surgery.
Besides, the outcomes of our work groups describes the first fifty patients with obesity disease surgical through 
laparoscopic technique and their results. Of the total figure, a 60% of those patients underwent sleeve gastrectomy 
surgery and a 40% were operated by Roux-en-Y gastric bypass (RYGB). All of them has been operated through 
laparoscopic technique, whitout the need to reconvert into open surgery.
Of all surgery patients, only 2 complications needed reoperation. All patients were released before fifth day after 
admission.

Conclusion:
Consequently, we consider the training of profesional teams who develop this techniques to keep outcomes rates, to 
a long term patient safety and quality standards defined by scientific societies, as something essential.
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REVIEW OF THE QUALITY INDICATORS OF A RECENTLY CREATED BARIATRIC SURGERY UNIT
Registries and Quality in Bariatric Surgery

M.J. Segura1, J.C. Vaqué1, M.D.C. Azorín1, M. Gómez1, I. Scorojanu2, X. Cortés3, R. Rodríguez1, A. Frangi1, F. Checa1.
1Servicio Cirugía General y del Aparato Digestivo, Hospital De Sagunto, Valencia, Spain; 2Unidad Nutrición Cirugía 
Bariátrica Y Metabólica, Hospital De Sagunto, Valencia, Spain; 3Servicio Aparato Digestivo, Hospital De Sagunto, 
Valencia, Spain.

Introduction:
Bariatric surgery is an effective technique for the treatment of obesity and its comorbidities, which is why in recent 
years its demand has increased in most hospitals.

Objective:
To evaluate the short-term results of a newly created bariatric surgery unit following the quality criteria of the Spanish 
Association of Surgeons (AEC) and the Spanish Society of Obesity Surgery (SECO).

Method:
Retrospective review of the patients surgically treated from February 2017 to December 2018. The data have been 
compared with the quality criteria of the ACS and the SECO.
Following the recommendations of the ACS and the SECO, the surgeons who form the Bariatric Surgery Unit have 
followed the specific training programs and periodically evaluate the results obtained. Training and mentoring has 
been carried out by the Bariatric Surgery Unit of the Reference Hospital.

Results:
Sixty patients (gastric bypass) were operated with a mean follow-up of 6 months. Overall morbidity was <10%, 
anastomotic dehiscence rate 0% and mortality 0% with a resolution of comorbidities in> 90% of cases.

Conclusion:
With training in specific programs, tutoring by a reference unit and following the recommendations of experts, the 
Bariatric Surgery Unit of our center manages to meet the quality standards established by the AEC and the SECO in 
its first two years of working.
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COMPARATIVE STUDY ON TWO DIFFERENT SURGICAL TECHNIQUES FOR THE TREATMENT OF 
MORBID OBESITY
Registries and Quality in Bariatric Surgery

E. Medina, M. Gonzále2, M. Tamay1, S.R. Del Vall2, Á. Sánche1, A.J. Fernánde1, C. Giméne1, P. Lópe1, D. Luján, P.V. 
Fernández, N. Martínez, A. Albarracín.

General Surgery, Hospital General Universitario Reina Sofía, Murcia, Spain.

Introduction:
Bariatric surgery is the treatment of choice for morbid obesity and its comorbidities.The objective of this work was 
to compare the results of the most common bariatric laparoscopic procedures: gastric bypass(LGB) and Sleeve 
Gastrectomy(LSG).

Material and methods:
A prospective randomized clinical trial of all the patients undergoing LGB or LVG between 2013-2015 was performed.
Characteristics of both groups were compared and analyzed by the use of chi-square tests.

Results:
One-hundred patients were included, 50 LGB and 50 LSG. There was no death in either group.Among patients submitted 
to LGB we found 60% women, with an average age of 40 year and an average BMI of 47.8 kg/m2(range:38-60). 
Hospital media stay(HMS) was 4.4 days(±1.19 days).Complications included:4 anastomotic stenosis that required 
endoscopic dilation, a case of thiamine deficiency(Beriberi) and two cases of intestinal obstruction, one secondary to 
adhesions and one to internal hernia. In theLSG groupwe found 88% women, with an average age of 41 years and 
an average BMI of 43.68 kg/m2(range:36-52).The HMS was 4,5days(±0.8 days). An anastomotic leak and agastro-
bronchial fistula required treatment with endoprosthesis, antibiotic intravenous and parenteral nutrition. One case 
required conversion to gastric bypass.There was no significant difference in BMI decrease and EWL after 1 year (P 
> 0.05).

Conclusion:
The two procedures are safe and effective. Both,LGB and LSG are complex procedures that require experience 
for its realization as well as a later narrow follow-up. The election of the most appropriate technique will depend on 
patient characteristics.
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A MANAGEMENT MODEL WITH SHORT WAITING TIME ON BARIATRIC SURGERY WAITING LISTS. 
HOW WE DO IT
Registries and Quality in Bariatric Surgery

P. López Morales, S.R. Del Valle Ruiz, F.M. González Valverde, M.E. Tamayo Rodríguez, D. Luján Martínez, E. 
Medina Manuel, C. Giménez Francés, A. Albarracín Marín-Blázquez.

Digestive and general surgery service. Bariatric surgery unit, “Reina Sofía” General University Hospital, Murcia, 
Spain.

Background/Introduction:
Bariatric surgical waiting lists (BSWLs) are a problem that affects most of the national health systems with free 
access but that also have limited resources. In a recent survey carried out by the Spanish Society of Obesity Surgery 
(SECO) the mean delay on BSWLs in Spain was 397 days.

Objective: 
The objective of this study was to know the state of BSWLs in our hospital and to compare it with the results obtained 
in SECO´s survey.

Methods: 
We checked the days in BSWLs of all patients who underwent primary bariatric surgeries (Roux-en-Y gastric bypass 
or gastric sleeve) in our centre from January 2016 to December 2018.

Results: 
A total of 153 patients (99 women and 54 men) were included in this period of time. The mean delay for a bariatric 
surgery in our hopsital was 99.38 (Standard Deviation ± 68.05) days. The longest time was 348 days and the shortest 
time 4 days. Median was 96 days and the interquartile range 84 (47-131) days.

Conclusion: 
Our data showed less bariatric surgery waiting time in comparison with the national SECO´s survey. These results can 
be explained by the healthcare circuit developed in our hospital. Bariatric surgeons are part of the multidisciplinary 
team that meets monthly to discuss about these patients buth the inclusion in BSWLs, in the outpatient unit, is 
done by the surgical team. This inclusion is at the end of this circuit of tests and assessments carried out by other 
specialists (including anaesthetic medical evaluation).
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EXPERIENCE WITH BARIATRIC SURGERY IN THE “SÍRIO LIBANÊS HOSPITAL” IN AN 
OCCUPATIONAL HEALTH PROGRAM WITH 52 CASES
Registries and Quality in Bariatric Surgery

C. De Luca Filho1, F.T. Franca1, C. Schmidt2, C.W. Alasmar3, L.P.P. Tiago3, T.A. Lima4, P. Baptistão5, P. Hiraki6, C.C. 
Kalil2, C. Minanni2.
1Cirurgia Bariátrica, Sírio Libanês Hospital, São Paulo, Brazil; 2Endocrinologia, Sírio Libanês Hospital, São Paulo, 
Brazil; 3Psicologia, Sírio Libanês Hospital, São Paulo, Brazil; 4Nutrição, Sírio Libanês Hospital, São Paulo, Brazil; 
5Coordenadora do Programa, Sírio Libanês Hospital, São Paulo, Brazil; 6Cirurgia Plástica, Sírio Libanês Hospital, 
São Paulo, Brazil.

Introduction: 
The aims of the program is to develop initiatives that promote the health and welfare of the employees and their 
dependents. This benefit is one of the most popular offered in the Hospital. The differential is the presence of a 
multidisciplinary team co-working in the same space, with costless follow-up.

Materials and Methods:
52 patients from 11/2015 to 03/2019 were underwent in the “Hospital Sírio Libanês”; 39 Female patients and 13 Male. 
Patients aged 22 to 52 years. 46 patients were operated by Bypass technique and 6 patients by Sleeve technique. 
BMI ranged from 32.63 to 61.50 kg/m². All the patients were followed by the multidisciplinary team in the first, third, 
sixth month and after one year post-operative.

Results:
Several patients who had previously taken medicines for Hypertension and T2DM stopped using this medications 
after surgery; BMI in the sixth month ranged from 22.66 to 47.50 with average 28.57 Kg/m² and with 1 year from 
22.05 to 35.04 with average 27.06 Kg/m².

Conclusion:
It is an excellent Occupational Health program with great results who contributed for the welfare of the employees 
by reducing weight and most comorbidities. Furthermore, the employees feel cared, stay motivated and keeps good 
relations with everyone in the Hospital.
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CHANGES BEFORE AND AFTER APPLYING NATIONAL HEALTH INSURANCE OF LAPAROSCOPIC 
METABOLIC AND BARIATRIC SURGERY FOR MORBID OBESITY: SINGLE CENTER EXPERIENCE
Registries and Quality in Bariatric Surgery

K.W. Seo, J.E. Lee.

Surgery, Kosin University Gospel Hospital, Busan, Korea (South, Republic Of).

Background:
Laparoscopic metabolic and bariatric surgery (MBS) including sleeve(LSG) and R-Y bypass(LRYGB) is a newly 
arising procedure in South Korea over the past decade. It is a new opportunity after national health insurance 
coverage from Jan 2019.

Objectives:
To evaluate changes before and after applying national health insurance for MBS in single center.

Methods:
From Jan 2013 to Mar 2019, 23 patients with morbid obesity underwent laparoscopic MBS to lose their weight and 
to correct comorbidities. We divided two periods by Jan 2019 as before and after insurance coverage. We evaluated 
basic clinical data from medical records.

Results:
Thirteen patients in first period during 6 years and 10 patients in second period during 3 months were enrolled. 
Age, sex, preoperative BMI, proportions of diabetes are equally distributed by two periods. The number of LSG 
is prominently increased in second period.(46% vs.90%) Operation time decreased in second period significantly. 
(154.4±40.6 vs. 99.0±36.7, p=0.011) No mortality was reported. Major complication requiring reoperation(gastric 
pouch leakage) was 1 case in first period. One patient of leakage after LSG was experienced in first period. 

Conclusion:
Laparoscopic MBS is feasible and promising procedure in the era of national health insurance coverage. More case 
loading and studies are needed. 
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HOW TO MINIMIZE THE LEARNING CURVE IN BARIATRIC SURGERY
Registries and Quality in Bariatric Surgery

M.E. Tamayo Rodríguez1, J.L. Navarro Duarte2, M. Gonzalez Valverde1, V. Soriano2, S. Del Valle1, P. López Morales1, 
C. Gimenez1, A. Albarracin Marin Blazquez1.
1Cirugía General y Digestiva, Hospital Universitario Reina Sofia, Murcia, Spain;2Cirugía General y Digestiva, Hospital 
Rafael Mendez, Lorca, Spain. 

Background:
Bariatric surgery is in great demand, and a high number of centers are needed to provide comprehensive health care. 
Roux en Y gastric Bypass (RYGB) and Sleeve Gastrectomy (SG) are associated with a significant learning curve. 
The tutoring and coaching of these centers is advised and mandatory in order to guarantee the safety standards of 
patients.

Objectives:
Evaluation of morbidity and mortality in the first 16 bariatric surgeries from an emergent bariatric surgeon team 
supervised and coached by experienced surgeons.

Methods:
A emerging bariatric surgeon team was tutoring by one experienced bariatric center. Surgeons of the mentor 
centers gave guidance on perioperative management of their patients including complications and supported every 
intervention.

Result:
A total of 16 patients underwent bariatric surgery by novice surgeons in this surgery helped by experimented surgeons, 
10 RYGB and 6 SG, with a mean time of 129.5 min and 69.1 min respectively. As early complications the infection of 
a working trocar and mild intraabdominal bleeding occurred. There is not any dead and no other mayor complication. 
Average hospital stay was 4.25 days regardless of the surgical technique.

Conclusion:
The implementation the bariatric surgery by an emergent surgeon team shouldn´t leads to increased risk for the 
patient. Coaching and tutoring to this center were associated with low rates of complications and mortality.
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QUALITY OF LIFE AFTER BARIATRIC SURGERY: A RANDOMIZED CLINICAL TRIAL COMPARING 
LAPAROSCOPIC SLEEVE GASTRECTOMY VS ROUX-EN-Y GASTRIC BYPASS
Registries and Quality in Bariatric Surgery

I. Alarcon, T. Yang, M. Socas, F. Lopez Bernal, A. Barranco, S. Morales-Conde.

Upper GI and Bariatric Surgery, University Hospital Virgen del Rocio, Sevilla, Spain.

Background:
Bariatric surgery has proven to be the most effective treatment for morbid obesity. However, it is not free of 
complications, and appearance of reflux, vomiting, pain, dysphagia and other abdominal symptoms can affect the 
postoperative quality of life of patients.

Aims:
Assess the quality of life (QOL) and gastroesophageal reflux disease (GERD) after bariatric surgery comparing 
Laparoscopic Sleeve Gastrectomy (SG) and Roux-en-y Gastric Bypass (RGB).

Methods:
44 patients were randomized in two groups (SG and RGB). QOL and GERD were assesed by using multiple 
questionnaires such as Reflux Disease Questionnaire (RDQ), GERD Impact Scale (GIS) and Spontaneous Belching 
Questionnaire (SBQ) preoperatively and 1 and 6 months after surgery.

Results:
QOL significant improvement in scores between preoperative and postoperative without difference between both 
groups. Same occurred with SBQ test. After 1 months of follow-up, RDQ mean score was 21 ± 10.02 in the SGL 
versus 23.5 ± 10.99 in the GBL (p 0,23), SBQ mean score was 14.86 ± 7.4 in the SGL versus 11.35 ± 20 in the GBL 
(p < 0,05). After 6 months, RDQ mean score was 18.63 ± 7.4 in the SGL group and 18 ± 7.02 in the GBL (p 0,43), 
SBQ mean score was 13.82 ± 8.68 in the SGL and 10.2 ± 9.31 in the GBL (p <0,05).

Conclusion:
Both techniques greatly improved the quality of life for patients. The patients in LSG group have a higher incidence 
of burping symptom than the RGB group. However, GERD in both techniques didn’t differ significantly.
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CHILEAN NATIONAL BARIATRIC REGISTRY OUTCOMES BETWEEN 2015-2018. CASE SERIES OF 
23252 PATIENT
Registries and Quality in Bariatric Surgery

C. Guixé1, C. Canales2, R. Funke3, M. Sepulveda4, F. Pacheco5, F. Raimann6, J.E. Contreras7, C. Boza3.
1Surgery, Sociedad Chilena cirugía Bariatrica y Metabólica, Santiago, Chile; 2Surgery, Sios- Clinica Reñaca, Viña 
del mar, Chile; 3Surgery, Clinica las Condes, Santiago, Chile; 4Surgery, Hospital Dipreca, Santiago, Chile; 5Surgery, 
Hospital Clínico del Sur, Concepción, Chile; 6Surgery, Clinica Puerto Varas, Puerto Varas, Chile; 7Surgery, Clínica 
Santa Maria, Santiago, Chile.

Background and Aim:
Based on the International Federation for the Surgery of Obesity and Metabolic Disorders (IFSO) aim, the idea of 
these work is describe and report the number, type and complications of bariatric procedures performed in Chile 
between years 2015 to 2018.
 
Methods:
Based on the Chilean national registry of bariatric surgery, we intend to show each type of procedure in detail carried 
out in the 22 center of the metropolitan region and the 24 centers located in the rest of the country.
 
Results:
The total number of bariatric procedures performed in Chile was 23252, Among the interventions, (94,6%) were 
surgical and (5,4%) were endoluminal. The most performed surgical bariatric/metabolic procedure was sleeve 
gastrectomy (67%), followed by gastric bypass (25%), the principal endoluminal procedure was gastric balloon 
(5,1%). The most common complication in each case was bleeding, leaks, trombosis, ISO.
 
Conclusions:
Since 2007 an increase in procedures for the management of obesity has been noted, in the last 3 years these 
procedures are maintained around 7000-8000 per year. Sleeve gastrectomy as worldwide remains the most performed 
surgical procedure and the gastric balloon occupies the endoluminal procedure in the first place. 
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CROSS-SECTIONAL ANALYSIS OF THE MEDIUM-TERM IMPACT OF BARIATRIC SURGERY ON 
PHARMACOLOGICAL EXPENDITURE
Registries and Quality in Bariatric Surgery

L. Granel Villach, J.M. Laguna Sastre, J.M. Ibáñez Belenguer, H.A. Beltrán Herrera, R. Queralt Martín, M.I. Rivadulla 
Serrano, J. Escrig Sos.

Obesity Surgery, General University Hospital of Castellon, Castellón, Spain.

Introduction:
Obesity and associated diseases represent an important health and economic problem since pharmacological 
treatment for many of these pathologies needs lifelong subsidies. Theoretically, bariatric and metabolic surgery 
decreases the medication requirements of patients for these diseases but may result in other types of pharmacological 
needs.

Objective:
This study aims to demonstrate whether there is a real decrease in pharmacological expenditure after bariatric 
surgery. 

Material and methods:
Retrospective cross-sectional analysis of patients who were treated in our centre between 2012 and 2015, comparing 
different associated comorbidities and pharmacological expenses one month before and 2 years after surgery.

Results:
A total of 280 patients underwent surgery; 36.8% of patients had diabetes, 50% hypertension, 11.1% cardiovascular 
disease, 13.9% osteoarticular disease, 13.6% endocrine disorders, 30% non-diabetic metabolic disorders, and 
35.4% psychiatric disease. At 2 years after surgery, 12.1% of patients continued medication for diabetes, and 
28.2% for arterial hypertension. Additionally, 9.3% of patients still had cardiovascular disease, 7.1% osteoarticular 
disease, 10.4% endocrine disorder, 13.9% non-diabetic metabolic disorder, and 29.3% psychiatric disease. Median 
pharmacological expenditure before surgery was 17 euros per month; 2 years after surgery, it was 12 euros a month, 
resulting in a significant decrease (p<0.001).

Conclusion:
In a 2-year follow-up after bariatric surgery, a decreased prevalence of obesity-related diseases and associated 
pharmacological expenditure was observed, showing the efficiency of this intervention over the medium term and 
potentially over the long term.
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PROSPECTIVE COHORT STUDY FOR COMPARING BARIATIRIC SURGERY AND MEDICAL 
TREATMENT FOR SEVERELY OBESE PATIENTS : EFFICACY, SAFETY AND COSTEFFECTIVENESS
Registries and Quality in Bariatric Surgery

Y. Heo1, D.J. Park2, J.H. Kang3, J.W. Kwon4, Y. Park5.
1Surgery, Inha University, Incheon, Korea (South, Republic Of); 2Surgery, Seoul National University, Seoul, Korea 
(South, Republic Of); 3Family Medicine, Inje University, Seoul, Korea (South, Republic Of); 4college of Pharmacy, 
Kyungbuk University, Daegu, Korea (South, Republic Of); 5Surgery, Seoul National University, Bundang, Korea 
(South, Republic Of).

Introduction:
No prospective study for evaluatioin the effect of bariatric surgery has been performed in Korea as well as far east 
Asia although prevalence of obesity class II has been increasing. Additinally, the indications for surgical treatment for 
obesity had not been established till 2018 in Korea.

Objectives:
The primary purpose was to make a set of data which suggest the criteria for severe obesity for Korean. For this, 
it was necessary that we should assess and evaluate the effect and costeffectiveness of surgical treatment and 
medical treatment.

Methods:
3 sets of cohort was made up prospectively, 
surgery, medication, placebo group. Each group 
consist of 100 patients under same criteria. The 
data analysis included change of body weight, 
safety, improvement or remission of co-morbidities, 
assessment of costeffectiveness comparing 
each group, studies for the mechanisam for 
improvement or remission of co-morbidities.

Results:
Surgical treatment is significantly superior to 
medical treatment in all aspects which include 
weight reduction, improvement of co-morbidities, 
improvement of quality of life as well as cost-
effectiveness (ICER, 741,378 Korean won/
QALY (about 700 USD/QALY)) As for degree of 
weight reduction, both surgical treatments(gastric 
bypass and sleeve gastrectomy) met the criteria 
for success(excess body weight loss > 50%) 
but medical treatments(locarserin and weight 
reduction program) failed to meet the criteria(3-5% 
weight loss). Surgical treatments showed 
significant effects in the cases with included BMI 
criteria (BMI > 30kg/m2 with comorbidities).

Conclusion:
This study suggested the criteria for surgical treatment in Korea, which has been accepted by Korean National 
Insurance System.
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STANDARDIZING QUALITY OF LIFE MEASURES IN BARIATRIC AND METABOLIC SURGERY
Registries and Quality in Bariatric Surgery

C. De Vries1, V. Monpellier2, R. Liem3, B. Van Wagensveld4, I. Janssen5.
1Surgery, Brigham and Women’s Hospital, Boston, United States; 2Nederlandse Obesitas Kliniek, Nederlandse 
Obesitas Kliniek, Huis ter Heide, Netherlands; 3Surgery, Groene Hart Hospital, Gouda, Netherlands; 4Quro Middle 
East, Quro, Abu Dhabi, United Arab Emirates; 5Quro, Quro, Huis ter Heide, Netherlands.

Background:
Treatment of obesity can be a life-changing event that significantly impacts patients’ quality of life (QOL), yet this 
critical outcome is not systematically measured in a rigorous way. There is a lack of standardization of Patient-
Reported Outcomes Measures (PROMs) in this population. The SQOT initiative was recently founded to Standardize 
Quality of life measures in Obesity Treatment. This initiative comes from an international collaboration of patients and 
experts in the field of obesity treatment.

Objectives of the initiative:
1. To identify PROMs to measure QOL in bariatric and metabolic surgery. 
2. To provide clinicians, patients, health systems and other stakeholders with (a) valid PROM(s) that are 

feasible to use in their research, clinical practice and registries. 

Methods:
A face to face, multidisciplinary international consensus meeting will be conducted, including experts and patients. 
Delegates will be given evidence-based information, followed by structured group discussion and anonymous 
consensus voting. Formal presentations, nominal group techniques and Delphi exercises will be used to develop a 
consensus-based recommendation on PROMs to measure QOL in bariatric and metabolic surgery.

Results:
The first meeting will be held in September 2019, at the conference we will be able to present the outcome of this 
meeting.

Conclusion:
The inconsistent and ill-defined reporting of QOL is a major obstacle to practising evidence-based bariatric surgery. 
Adoption of standardized PROMs to measure QOL is needed to decide what treatments are best as perceived by the 
patient and for evidence-based clinical decision making.
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TOWARDS CENTRE OF EXCELLENCE OF BARIATRIC SURGERY: OUTCOMES OF PRE AND POST 
REGISTRATION
Registries and Quality in Bariatric Surgery

H. Adi, M. Eledreesi, T. Alhawiti, A. Alzahrani, T. Khewater.

Surgery, King Salman Armed Forces Hospital, Tabuk, Saudi Arabia.

Introduction:
In order to improve the quality of service of bariatric and metabolic surgery, our centre has participated as centre of 
excellence accredited by the International federation for The Surgery of Obesity and Metabolic Disorders European 
Chapter. 
 
Methods:
We have compared outcomes of bariatric and metabolic surgery in our centre, King Salman Armed Forces Hospital, 
Tabuk, Saudi Arabia in two periods. Period 1 is the pre-participation period from 1st January 2015 till 30th June 2017. 
Period 2 is post participation period from 1st July 2017 till 31st December 2018.

Results:
In period 1, a total of 175 procedures were performed. In period 2, there were 379 operations . All cases were 
completed laparoscopically.
Mean age, body mass index, hospital stay and excess weight loss at 12 months were 35 y vs 41.4 y, 49.1 vs 
51.8 kg/m², 2.3 day vs 1.4 day, 67% vs 63% in period 1 and 2 respectively. 
The resolution of diabetes mellitus, hypertension, sleep apnea, dyslipidemia, and osteoarthritis was 61%, 63%, 84%, 
67%, 67% respectively in period 1 while it was 57%, 83%, 100%, 60%, 57%, respectively in period 2.
There was no mortality. In period 1, complications included bleeding (0.5%), acute pancreatitis and portal vein 
thrombosis after SG. In period 2, one case of late leak after SG (0.2), portal vein thrombosis post RYGB, acute 
pancreatitis, acute bowel obstruction and three cases of gastrointestinal bleeding after RYGB (0.8%). 
 
Conclusions:
Participation in the data registry as a centre of excellence facilitated collection and analysis of data. 



www.ifso2019.com1012 www.ifso2019.com

Poster Abstracts

PO-613
USE OF 3D PRINTED MODELS TO IMPROVE PATIENT UNDERSTANDING OF BARIATRIC SURGERY
Registries and Quality in Bariatric Surgery

M. Magdy1, K. Loi2.
1St George Private Hospital, St George Private Hospital, Sydney, Australia; 2St George Hospital, St George Hospital, 
Sydney, Australia.

Background / Introduction:
Bariatric surgery involves complex gut reconstruction. The concept of a sleeve gastrectomy, roux-en-y gastric 
bypass, sleeve leak or sleeve stenosis are difficult to conceptualise. 3D printers are readily available and can visually 
demonstrate these procedures and complications to the non-medical patient. 

Objectives: 
Inadequate patient consent is often quoted in medicolegal cases arising with bariatric patients. Our aim was to 
establish if patients demonstrated better understanding of their surgical procedures with the aid of 3D printed models. 

Methods: 
3D printers were utilised to create 3D models of a sleeve gastrectomy, sleeve leak, sleeve stenosis and gastric 
bypass. 97 patients were consented for their bariatric procedure with aid of these models. This was compared with 
100 patients consented by traditional drawings and information booklets. Questionnaire at 12 weeks post procedure 
was conducted comparing patient satisfication, understanding of their procedure and confidence in their ability to 
describe their procedure to another person considering bariatric surgery. 

Results
Comparison of the two groups demonsrated considerable improvement in both patient satisfaction and understanding 
of their procedure. Furthermore, patients who were consented with models, were more likely to feel confident 
describing their procedure to other patients considering bariatric surgery. Concerningly, 11 of 100 patients consented 
without models, stated they signed a consent despite being confused about technicalities of gastric bypass surgery. 

Conclusion:
Use of 3D printed models has resulted in better patient understanding, visualisation and comprehension of bariatric 
procedures. They should be routinely used during consenting.
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ENDOSCOPIC-GUIDED SLEEVE GASTRECTOMY FOLLOWING FAILED ENDOSLEEVE 
GASTROPLASTY
Revisional surgery

L. Yu Wei1, L. Shu Yu2, T. Gee3, Z. Nor Hanipah2, L. Wan Xin4.
1Medical Department, Hospital Kajang, Selangor, Malaysia; 2Department of Surgery, Universiti Putra Malaysia, 
Selangor, Malaysia; 3Department of Medical Sciences, Sunway University, Selangor, Malaysia; 4Medical Department, 
Universiti Putra Malaysia, Selangor, Malaysia.

Background:
Endosleeve gastroplasty has gained popularity in recent years as an alternative to a “more invasive” sleeve 
gastrectomy (SG). While weight loss can be at best modest, conversion to a bariatric surgery poses several technical 
challenges.

Objectives: This is a case report of an endoscopically guided SG following a failed endosleeve gastroplasty.

Methods:
A 40-year-old woman underwent an endosleeve gastroplasty for morbid obesity and lost minimal weight after one 
year. A “revisional surgery” was requested by the patient. After completing a thorough clinical and dietary assessment, 
a decision for her to undergo SG was made. Intra-operatively, an endoscope was used instead of a gastric calibration 
tube to visualise the position of the endoscopic stitch and cinch prior to the firing of staples. Subsequently, the staple 
line was plicated using non-absorbable sutures.

Results:
The peri-operative period was uneventful. She had lost 76% of her excess weight within one year and is still being 
regularly seen in the clinic.

Conclusion:
The terminology of endo-sleeve is commercially motivated and is misleading to the public as it is not truly a sleeve but 
rather resembling an endo-gastric plication instead. While some restriction is achieved, an endosleeve gastroplasty 
does not remove any part of the stomach and thus does not reduce ghrelin production similar to a gastric plication. 
The endosleeve can potentially stretch significantly over time because it is held only by sutures. The cinch from 
the endosleeve also poses risk of staple failure hence requiring endoscopic guidance during any stapling bariatric 
procedure.
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5 YEARS RESULTS OF BARIATRIC REVISIONAL SURGERY AFTER ADJUSTABLE GASTRIC BAND
Revisional surgery

M.A. Escarti Usó1, J.G. Pacheco Becerra1, A. Bordallo Cortina1, S. Aspas Montal2, L. Escudero Pallardó3, A.C. Garrote 
Gimeno4.
1Bariatric Surgery, Intraobes, Hla Hospitals (Madrid, Murcia, Denia), Spain; 2Psychology, Intraobes, HLA Hospitals 
(Madrid, Murcia, Denia), Spain; 3Area Of Nutrition, Intraobes, Hla Hospitals (Madrid, Murcia, Denia), Spain; 4Area Of 
Psychology, Intraobes, HLA Hospitals (Madrid, Murcia, Denia), Spain.

Objectives:
The aim of this study is to compare the 5-year results of revisional bariatric surgery (RBS) after adjustable gastric 
banding (AGB) with only anastomosis gastric bypass (OAGB) versus sleeve gastrectomy (SG), in two different 
indications of RBS after AGS: “failure” (insufficient weight loss) and “complication” (slippage and others).

Material and methods:
We analyzed the patients of RBS after AGB by OAGB and SG in one step until March 2014. It is considered studies 
the percentage of excess weight lost (initial weight prior to placement of the AGB).
We recommend OAGB in “failure” and SG in “complications”. There were changes in the technique by patient decision.
Techniques: OAGB 250 cm from Treitz, SG with Fouchet 36 F (pylorus distance 4 cm).
Statistics: t Student.

Results:
163 patients, 119 (73%) women and 44 (27%) men.

Cause BRS n (%) TechniqueBRS n (%)  Media / SD t-value

“Fault” 117 (71,8%) OAGB 65 (55.6%) 67.3 / 9.4
p<0.05

 SG 52 (44.4%) 52.3 / 11.3

  

“Complications” 46 (28,2%) OAGB 10 (21.7%) 73.2 / 11,9
p<0.05

 SG 36 (78.3%) 64.3 / 14,6

Conclusion:
OAGB produces significantly better results than SG in RBS after AGB after 5 years of follow-up, either by “failure” or 
“complications”.
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WEIGHT LOSS AFTER ADJUSTABLE GASTRIC BANDING INVERSELY CORRELATES WITH WEIGHT 
LOSS AFTER CONVERSION TO ROUX-EN-Y GASTRIC BYPASS OR SLEEVE GASTRECTOMY
Revisional surgery

B. Nowak, G. Fielding, M. Kurian, C. Ren-Fielding.

Department of Surgery, NYU Langone Health, New York, NY, United States.

Background/introduction:
Many patients undergo conversion from adjustable gastric banding (AGB) to another bariatric surgery. Few studies 
have determined factors that predict weight loss after conversion. 

Objectives:
The objective of this study is to determine whether significant weight loss after AGB would serve as a surrogate 
indicator for weight loss after conversion to Roux-en-Y gastric bypass (RYGB) or sleeve gastrectomy (SG).

Methods:
Retrospective chart review was performed of 307 patients seen at a single institution from July 2001 to August 2017 
who underwent AGB and conversion to RYGB or SG. Demographic and weight data were collected.

Results:
The primary reason for band removal was patient intolerance in 124 (40.3%), weight in 120 (39.1%), device in 39 
(12.7%), and other/undocumented in 24 (7.8%). There were 133 (43.3%) patients converted to RYGB, and 174 
(56.7%) converted to SG. The average BMI at AGB was 47.6, and at conversion surgery was 43.1. The average time 
to lowest weight was 2.2 years after AGB, 2.4 years after RYGB, and 1.7 years after SG. Greater maximal total body 
weight loss with AGB correlated with lower total body weight loss with conversion (r= -0.18, p=0.0016).

Conclusions:
Greater weight loss with AGB is associated with less weight loss after conversion to RYGB or SG. Responders to 
AGB have relatively less benefit from conversion, and may have better outcomes with adjuvant weight loss tools 
rather than another operation. Conversely, those without adequate weight loss after AGB may still be able to achieve 
weight loss with conversion surgery.
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REFRACTORY HYPOCALCEMIA AS A CAUSE OF ROUX-EN-Y GASTRIC BYPASS REVERSAL: 
CASE REPORT
Revisional surgery

F. Franca Tornincasa, M. Rodrigues Rocha, C. De Luca Renato, P. De Pádua, G. Kappaz Tommasi, R. Garcia 
Biscuola, C. De Oliveira Felicio, P. Marcos De Souza, J. Assef Cesar.

Gastrocirurgia, Hospital Servidor Público Municipal, São Paulo, Brazil.

Introduction:
Worldwide the number of people who are overweight or obese has increased. Because of the multiple comorbidities 
associated with this disease and the lack of effective non-surgical treatments, bariatric surgery has increased greatly 
over the years. However, revision surgery due to deficiencies related to bariatric surgery, may occur and in rarer 
cases, include conversion to normal anatomy. Causes of conversion to normal anatomy include: malnutrition, vitamin 
B12 deficiency, vitamin D deficiency, among others. However, to the best of our knowledge there are few reports of 
roux-em-Y bypass reversal due to refractory hypocalcemia.

Objective:
To present a rare case report of roux-em-Y gastric bypass reversal surgery due to hypocalcemia refractory to clinical 
measures. A 28-year-old woman was admitted to the clinic with pain and paraesthesia in the lower limbs for 2 weeks 
accompanied by multiple seizure episodes and calcium: 5,2. She reported roux-em-Y gastric bypass 5 years ago 
and total thyroidectomy 11 years ago due to thyroid neoplasia. She refered irregular oral calcium replacement and 
loss of endocrine follow up for 6 months and multiple seizure episodes in these period. Patient was hospitalized 
with refractory hypocalcemia hypothesis and had had calcium replacement, however it was refractory to clinical 
treatment. Due to refractory hypocalcemia treatment, reversal bypass surgery was indicated.

Conclusion:
We present a rare case of roux-en-Y gastric bypass reversal surgery due to refractory hypocalcemia in which patient 
evolved with clinical and hydroelectrolytic disturbance improvement. It becomes an important report demonstrating 
both a rare indication of bypass.
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PANCREATIC FISTULA AS A RARE COMPLICATION AFTER REVISIONAL BARIATRIC SURGERY: 
DESCRIPTION OF TWO CASES
Revisional surgery

C. Sánchez García, A.A. Vivas López, M. Durán Ballesteros, D. Gil-Diez, E. Rodríguez Cuéllar, P. Gómez, F. De La 
Cruz Vigo.

Cirugía General y del Aparato Digestivo, Hospital Universitario 12 de Octubre, Madrid, Spain.

Introduction:
Revisional bariatric procedures are becoming increasingly common. Inevitably 5–8% of primary bariatric procedures 
will fail requiring a revisional operation. The main reasons for revisional bariatric surgery are either primary inadequate 
weight loss, weight recidivism, or inherit specific complications related to the procedure itself.

Objectives:
We analyzed surgical indication and technical aspects of revisional surgery as well as the diagnosis and treatment of 
pancreatic fistula in two patients.

Methods:
Patient 1: a 44-year-old woman who develops refractory hypoglycaemia 7 years after gastric bypass surgery despite 
medical treatment. New surgical intervention was decided, performing a vertical gastrectomy.
Patient 2: a 52-year-old woman with a history of vertical banded gastroplasty in 1998 who, due to insufficient weight 
loss, underwent revisional surgery: conversion to gastric bypass.

Results:
Both patients re-enter due to fever and changes in the drainage characteristics, ruling out anastomotic leak in the 
abdominal CT.
Supportive care is started with a slow but favorable evolution; not specifying surgical attitude.

Conclusion:
We classify pancreatic fistulas according to their etiology as secondary to an underlying disease or iatrogenic, of 
greater interest in revisional bariatric surgery.
Its therapeutic management depends on the symptomatology, characteristics and location of the collection; as well 
as the presence of associated complications. In cases of poor evolution, it would require endoscopic management, 
percutaneous drainage or even a new surgery.
Therefore and despite being a rare complication, its suspicion in cases of difficult revisional surgeries would allow an 
early diagnostic and treatment so as a decrease in morbidity and mortality.
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EXPERIENCE IN REVISIONAL BARIATRIC SURGERY IN A THIRD-LEVEL HOSPITAL IN MEDELLÍN-
COLOMBIA
Revisional surgery

E. Cortes, C. Lopera, J.P. Vergnaud, L.F. Cabrera Vargas.

Bariatric Surgery, Soma Clinic, Medellin, Colombia. 

Introduction:
The causes that lead to perform a revision surgery after a bariatric surgery, are divided into early (<30 days 
postoperatively): bleeding, infection, leakage and late (> 30 days postoperatively): weight gain, internal hernia, 
adherential syndrome, anastomotic stenosis and gastroesophageal reflux.

Objectives:
What are the characteristics and causes of late revision surgery in our bariatric population.

Methodology:
A retrospective, observational, descriptive study conducted at the Soma Clinic in Medellin, Colombia, including all 
patients with a history of bariatric surgery who required late reoperation between January 2010 and January 2018.

Results:
1526 patients undergoing bariatric surgery, 83 patients undergoing late revision surgery (5.4%), 71 laparoscopic 
approach (85.6%) and 12 open surgery (14.4%), the main causes of late surgical revision and its management 
were: Gastroesophageal reflux disease (n = 14, 16.8%, hiatoplasty, hiatal mesh, gastric bypass, fundoplication 
with the gastric remnant), weight reganancy (n = 15, 18%), petersen hernia (n = 29, 34%, closure of the space of 
petersen with nonabsorbable suture), incisional hernia (n = 7, eventrorrhaphy plus mesh), intestinal obstruction due 
to postoperative adhesions (n   = 5, 6%, release of adhesions by laparoscopy), average bleeding 38 cc, time surgical 
average 152 minutes, average hospital stay 2.87 days, intensive care unit 0.55 days and 0% mortality.

Conclusion:
Delayed bariatric revision surgery is a challenge for the laparoscopic surgeon since it presents a high degree of 
difficulty, due to the altered anatomy, the loss of planes and postoperative adhesions, however, the bariatric surgery 
group, must be prepared for face it.
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CONVERSION OF FAILED LAPAROSCOPIC GASTRIC BANDING (LGB) TO SLEEVE GASTRECTOMY 
(SG), ROUX-EN-Y GASTRIC BYPASS (RYGB) OR SINGLE ANASTOMOSIS GASTRIC BYPASS(SAGB)
Revisional surgery

O. Damrah1, O. Nobani1, Y. Hammad2, M. Mahseeri3, S. Haddad4.
1General Surgery, Arab Medical Center (AMC), Amman, Jordan; 2Orthopedic Surgery, Jordan University Hospital, 
Amman, Jordan; 3General Surgey, Jordan University Hospital, Amman, Jordan; 4Dietitian, Arab Medical Center 
(AMC), Amman, Jordan.

Introduction:
Increased incidence of complications or inadequate weight loss after LAGB has led to the increased removal of band 
or conversion to SG, RYGB and SAGB.

Objectives:
To compare the percentage of excess weight loss (%EBMIL), and complications in band revisional surgeries.

Methods:
Data for patients who underwent revisional band surgeries between October 2013 and March 2018 were reviewed. 
The %EBMIL was calculated at 12 months and 24 months postoperatively.

Results:
A total of 166 patients were included in the study. 112(67.4%) patients underwent SG with a mean %EBMIL of 
(-24.47%, -30.52%) at 12 and 24 months respectively. 28 (16.8%) patients underwent RYGB. Their mean %EBMIL 
was (-25.56%, -32.84%) at 12 and 24 months respectively. and 26(15.66%) patients underwent SAGB .with a 
mean %EBMIL of ( -24.53%,-32.83%) at 12 months and 24 months respectively. With No statistically significant 
difference between the three groups (p=0.877, p=0.682 ) at 12 and 24 months respectively . Complication rate were 
(9%,2%,2.6% ) respectively. No mortality.

Conclusion:
There was no difference in the %EBMIL between the three types of revisional band surgeries. Complications rate 
were higher in the revisional sleeve gastrectomy.
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SINGLE ANASTOMOSIS SLEEVE ILEAL (SASI) BYPASS:AN OPTION FOR WEIGHT REGAIN AFTER 
SLEEVE GASTRECTOMY
Revisional surgery

I. Hassan, M. Alhaifi.

Bariatric Surgery, Sidra Hospital, Kuwait, Kuwait.

Introduction:
SASI Bypass is a Novel Bariatric operation based on Santoro’s operation.can be offered for patients with weight 
regain after SG.

Abstract:
Sleeve gastrectomy (SG)is a commonly performed bariatric procedure.Weight regain following SG is a significant 
issue.SASI bypass was an option for some candidates having SG done 2 years back and failed to achieve the 
required weight loss.
The aim of this study is to report the clinical results and the outcomes of SASI bypass as a therapeutic option for 
patients with weight regain after SG.

Methods:
We conducted a retrospective study for 50 
morbidly obese patients having history of SG 
done more than 2 years back and failed to 
achieve and/or to maintain the required BMI.
Procedure was done at Sidra Hospital in kuwait 
from November 2016 to November 2018.
Resleeve Gastrectomy was performed starting 
6 cm above the pylorus then gastro-ileal 
anastomosis (side to side)was performed 6 cm 
above the pyloric ring to an ileal loop counted 
250-300 cm from the ileocaecal valve.
Data was collected from the patients 
including:Weight loss progress,laboratory full 
results.

Discussion and Results:
During the study period:50 morbidly obese 
patients with a mean BMI of 44+/-6 Kg/
m2 were evaluated .-%EWL(excess weight 
loss)reached 85% at one year.-Diabetes 
was cured in the 2 known diabetic patients 
(type2)within 6 months.-Follow up laboratory 
results were normal in 88% of patients (all 
were kept on regular vitamins and proteins 
supplementation).

Conclusion:
SASI Bypass is a promising operation that 
offers a good weight loss for morbidly obese 
patients having weight regain after SG.
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REVISION TO LAPAROSCOPIC ROUX EN Y GASTRIC BYPASS FROM ONE ANASTOMOSIS GASTRIC 
BYPASS: QUALITY OF LIFE ASSESSMENT 
Revisional surgery

N. Rizkallah, A. Mustafa, K. Mahawar, W. Carr, N. Jennings, N. Schroeder, P. Small, S. Balupuri.

General Surgery, Sunderland Royal Hospital, Sunderland, United Kingdom.

Background:
Although One Anastomosis Gastric Bypass (OAGB) is gaining popularity amongst bariatric procedures, revisions to 
Laparoscopic Roux En Y Gastric Bypass (LRYGB) have been performed for predominantly symptomatic reflux in our 
unit.

Objectives:
This study aims to assess the quality of life of bariatric patients after revision to LRYGB using EuroQol- 5 Dimension- 
3 Level (EQ-5D-3L) questionnaire.

Methods:
Data was analysed retrospectively from a prospective database of 565 OAGB performed from October 2013 till 
October 2018. Pre-operative weight, endoscopy, and MDT rationale for revision to LRYGB were recorded. Weight 
loss was recorded as Excess Weight Loss% (EWL%). Telephonic evaluation of the (EQ-5D-3L) questionnaire was 
conducted in all cases.

Results:
Out of 565 OAGB patients, 15(2.6%) were converted to LRYGB. Two patients were not contactable hence excluded 
from the study. Of the 13(n), 9 were females (60%). Mean age, initial weight, EWL% and follow up were 51 years, 
142.3kg, 73.7% and 42.7 months respectively. 13(86.7%) patients were converted for intractable reflux and 2(13.3%) 
for marginal ulcer. Mean timing of conversion was 22(6-44) months. The overall EQ-5D-3L score was 5 for 10(66.7%) 
patients, 10 for 2(13.3%) patients and 12 for 1(6.6%) patient. Mean score of overall health is 70.7% (40%-95%).

Conclusion:
In our unit, conversion to LRYGB from OAGB has been mainly done to relieve intractable reflux symptoms. This 
study has outlined the improvement in quality of life with mean overall health recorded at 70.7% with 100% being the 
benchmark.
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REVISIONAL BARIATRIC PROCEDURES IN A SINGLE CENTER STUDY FROM MEXICO: 
PREVALENCE, INDICATIONS AND OUTCOMES
Revisional surgery

A.A. Rodriguez Gonzalez, J.R. Santamaria Aguirre, J. Rojas Peñaloza, L.O. Suarez Carreon, E.I. Barragan Veloz.

Bariatric Surgery, Instituto Mexicano del Seguro Social, Mexico City, Mexico.

Background:
Success in bariatric surgery is defined as a loss of excess body weight greater than 50%. The revision surgery 
has been increasing because there are procedures that present insufficient weight loss, weight reganance, late 
complications and / or loss of quality of life.

Objectives:
The objective of this study was to describe if the laparoscopic revisional bariatric procedures, in patients with previous 
bariatric surgery, improves weight loss and / or metabolic control.

Methods:
A retrospective analysis of patients who 
underwent revisional bariatric procedures 
after laparoscopic adjustable gastric band 
(AGB), Sleeve gastrectomy (SG) and 
Roux-en-Y gastric bypass (RYGB) from 
January 2011 to December 2015. 

Results:
190 bariatric procedures were performed, 
and 14 (7.3 %) secondary bariatric 
procedures (6 SG, 5 AGB, 3 RYGB). Six 
(42.8%) SG, five (35.7%) AGB and three 
(21.4%) RYGB. Converted to primary 
RYGB and remodeling, patients had 
revisión of gastrojejunal anastomosis, 
3 RYGB patients underwent revision of 
gastric pouch and one patient had candy 
cane cut. Mean change in BMI and %TWL 
at 12 months were 9.8 / 9.2 / 4.0 kg/m2 
and 17 / 18.2 / 9.7 % respectively after 
revision of SG / AGB / RYGB. No mortality.

Conclusion:
Weight regain, inadequate weight loss and 
reflux were the main reasons for performing 
secondary bariatric procedures. The main 
revision procedures performed were AGB 
and SG especially RYGB had the worst 
impact in BMI change and %TWL.
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FROM SADI BYPASS TO MINI GASTRIC BYPASS BECAUSE OF GASTRIC STENOSIS
Revisional surgery

J. De Tomas, M.A. Steiner, M. Tudela, J.M. Monturiol.

Surgery, Hospital General Universitario Gregorio Marañon, Madrid, Spain.

Introduction:
Single anastomosis duodeno-ileal (SADI) bypass is a new bariatric procedure developed during the last decade. 
Nowadays, some specific problems related to this operation are emerging.

Objetives:
To present a novel solution for an unusual complication of SADI bypass, gastric tube stenosis at the incisura angularis. 
The patient underwent a one single anastomosis / mini gastric bypass (OAGB/MGB) with an excellent outcome.

Methods:
A review from the literature to assess the different approaches to solve gastric stenosis after SADI bypass. The case 
report of a patient who underwent a conversion from SADI bypass to OAGB/MGB is presented.

Results:
We report the case of a 61-year-old female who underwent a SADI bypass in March 2017 due to obesity with a 
BMI of 51 kg/m2. She had a background of hypertension, diabetes mellitus, chronic renal failure, hypothyroidism, 
depression, hyperlipidemia, obstructive sleep apnea syndrome (OSA) and chronic obstructive pulmonary disease 
(COPD) with domicialliary oxigen therapy. The patient developed a duodeno-ileal leak and spent many days in the 
intensive care unit with a good outcome. In December 2017, she began to vomit frequently and the barium swallow 
disclosed a severe stenosis at the incisura angularis in the gastric tube. Two months later, a OAGB/MGB was carried 
out with a succesful recovery. One year after the last operation, the patient has a BMI of 29kg/m2 and an improvement 
in her comorbidities.

Conclusions:
OAGB/MGB is a good technique for some patients with SADI bypass and gastric stenosis.
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REVISIONAL BARIATRIC SURGERY AFTER OUTDATED TECHNIQUES: HOW DO WE FACE IT?
Revisional surgery

J. Triguero1, M. Mogollón1, M.J. Álvarez1, B. Espadas1, J. Villar-Del-Moral2.
1General and Digestive Surgery Department. Bariatric Surgery Division, Virgen de las Nieves University Hospital, 
Granada, Spain; 2General and Digestive Surgery Department. Endocrine Surgery Division, Virgen De Las Nieves 
University Hospital, Granada, Spain.

Introduction:
The increasing trend of bariatric surgery over the past years leads to an increase of revisional procedures mainly due 
to inadequate weight loss or weight regain. However, the rate of late complications associated to outdated techniques 
is not despicable and consequently bariatric surgeons should be acquainted with them.

Objective:
To describe the singularity of patients who underwent revisional surgery (RS) after Mason vertical banded gastroplasty 
(VBG).

Methods:
Descriptive analysis including patients with VBG who underwent RS between 2016-2018 due to late complications. 
Continuous variables are expressed as median and interquartile range and categorical as percentages.

Results:
8 patients were included (62.5% women) with a median age of 62-years (60.25-63.5). Five patients suffered from 
Barrett’s esophagus due to severe gastroesophageal reflux, 2 from severe dysphagia and 1 from mesh erosion. 
Additionally, 62.5% patients showed weight regain. All cases were converted to gastric bypass: 75% open approach 
versus 25% laparoscopic approach.
Extensive left hepatic lobe and retrogastric adhesions were encountered. A partial gastrectomy was performed 
including the remnant of the fundus and the prolene mesh was removed. No postoperative complications were seen. 
All comorbidities that motivated the RS were solved after the procedure.

Conclusions:
Although VBG is an outdated technique, still a number of patients can be expected to return with late complications 
related to the procedure.
RS is complex and technically challenging, hence patients must be well selected and headed to referral centers.
In our experience, gastric bypass seems feasible as a revisional technique for a failed VBG.
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LAPAROSCOPIC CONVERSION OF TWISTED GASTRIC SLEEVE TO GASTRIC BYPASS: A CASE 
REPORT
Revisional surgery

M.A. Gomaa, Z.A. Almazam, S.S. Das, F.I. Juma, F.M. Abbas, F.H. Alkhatib.

General Surgery, Dubai Hospital, Dubai, United Arab Emirates. 

Introduction:
The laparoscopic sleeve gastrectomy (LSG) becomes a very popular bariatric procedure. It is obvious that the 
formation of a gastric tube may not be easy. The gastric tube may twist which rarely described in the literature. The 
twist may be due to excessive traction of gastric walls or angulation of the stapler. Patients usually present with 
repeated vomiting or dysphagia. The upper gastrointestinal contrast study and endoscopy are used to confirm the 
diagnosis.

Objective:
Early detection and prompt management of twisted gastric sleeve.

Method (Case report):
43 year old male hypertensive with BMI 39.2. He underwent LSG in July 2018 in private hospital. He came to 
emergency 1 week post surgery complaining of repeated vomiting and inability to tolerate orally. He was admitted 
to our department. An upper gastrointestinal contrast study was done and showed stenosis of the gastric tube. A 
gastroscopy was done and showed evidence of narrowing in the stomach with an axis deviation more like a twist. 
The Scope passed through the narrowing and endoscopic dilatation was useless. A laparoscopic Roux-en-Y gastric 
bypass (RYGB) was done as a conversion of the LSG. The postoperative period was unremarkable. The patient had 
complete relieve of symptoms.

Result:
Early detection by clinical suspicion, radiologic and endoscopic findings of twisted gastric sleeve with early 
management by laparoscopic conversion to RYGB reduces the morbidity with complete relieve of symptoms.

Conclusion:
In case of symptomatic gastric twist after LSG, laparoscopic conversion to RYGB is the treatment of choice.
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TOTAL GASTRECTOMY FOR GASTROJEJUNAL ANASTOMOSIS STENOSIS WITH SEVERE 
DYSPLASIA IN GASTRIC BYPASS DUE TO MORBID OBESITY 
Revisional surgery

M.D.L.A. Mayo-Ossorio, J.M. Pacheco -Garcia, M. Fornell-Arizxa, A. Bengoechea -Trujillo.

General Surgery, Hospital Universitario Puerta del Mar, Cádiz, Spain. 

Introduction:
Gastric Bypass is currently the gold standard as a surgical treatment for morbid obesity. The stenosis of the 
anastomosis is one of its complications. Although the frequency mouth anastomotic neoplasia is low, it can occur and 
should be taken into consideration.

Objetctive:
We present a case of 66 years old women with stenosis gastrojejunal anastomosis by severe displase at 12 years 
gastric bypass to which was performed a total gastrectomy.

Method:
66-year-old woman with gastric bypass 12 years ago with open approach with good results. At 11 years of surgery 
presents vomiting and malnutrition so it is done Barium transit and Endoscopy identifying impassable stenosis 
of gastrojejunal anastomosis with intestinal metaplasia and severe dysplasia. In abdominal CT the findings were 
confirmed and no other lesions was found. Multidisciplinary committee decided surgery and we performed totally 
gastrectomy and gastrojejunal anastomosis and gastric remnant were removed.

Results:
We performed laparotomic aproach. The patient evolved favorably without complications good oral tolerance at 5Th 
day of surgery and being discharged to 8th postoperative day.

Conclusions:
Gastrojejunal stricture (GYS), after laparoscopic gastric bypass, is also about 15%. The incidence of gastric remnant 
carcinoma ranges between 1% and 9% in gastric cancer. The possibility of performing surgery with a curative aim is 
the main prognostic factor for the gastric remnant carcinoma so in the presence of severe dysplasia and the inability 
to access the gastric remnant will lead us to performed total gastrectomy.
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REVISIONAL ROBOTIC ROUX-EN-Y GASTRIC BYPASS DUE TO WEIGHT GAIN AFTER SLEEVE 
GASTRECTOMY
Revisional surgery

A. Bedirli, K. Dikmen, C. Buyukkasap.

General Surgery, Gazi University, Ankara, Turkey.

Introduction:
The aim of this study was to share findings from patients that were admitted for robotic Roux-en-Y gastric bypass 
(RYGB) after weight gain following sleeve gastrectomy.

Method:
Fourty-three patients were admitted for robotic RYGB due to weight gain after sleeve gastrectomy and were included 
in the study. Radiography, with a barium passage, and endoscopic procedures are performed on patients in order 
to evaluate the stomach preoperatively. The demographics of the patients, body mass index (BMI) before primary 
surgery, and BMI at the time of revisional surgery admission were determined.

Results:
Thirty-two of the 43 patients that received revisional robotic RYGB were female, and the mean age of the cohort 
was 33. The mean BMI of the patients before primary sleeve gastrectomy was 42 (range 37-46), and the mean BMI 
before revisional surgery was 37 (range 33-41). While the mean operation time was 185 minutes, approximately 
45 minutes of this time was used to separate the adhesions. No leakage was observed in any patient and scopic 
examination made to all patients after 36 hours postoperatively. The average blood loss of the patients was 120 mL in 
the surgery and operative complication was not observed in any patients. The average length of stay of the patients 
in the hospital was 3.7 days.

Conclusion:
Revisional bariatric surgery i a more difficult process than primary obesity surgery, and the use of robotics in patients 
undergoing RYGB due to the revison is effective and safe alternative approach.
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METABOLIC BYPASS WITH EXCISED STOMACH RESECTION AS STRATEGY FOR RECURRENCE 
OF OBESITY AFTER SLEEVE GASTRECTOMY
Revisional surgery

R. Martins E Quinino1, N.M. De Sousa Figueiredo2, A.L. Costa Barbosa3, L.K. Holanda Vidal2, G. Lima Nobrega2, L.F. 
Revoredo Antunes Melo2, S. Oliveira Da Silva Junior2, R. De Lima França2, M. De Araujo Barros Xavier2, J. Medeiros 
Santos2.
1Gastroesophageal surgery, Hospital Universitário Onofre Lopes, Natal, Brazil;2General Surgery, Hospital Universitário 
Onofre Lopes, Natal, Brazil; 3Digestive surgery, Hospital Universitário Onofre Lopes, Natal, Brazil. 

Introduction:
Due to the world increscent epidemy of obesity, vertical gastrectomy has been the choice procedure for non-
superobese patients.

Objectives:
To report the initial experience of a case series of metabolic bypass with resection of the excluded stomach performed 
on the obesity relapse after vertical gastrectomy.

Methods:
We retrospectively evaluated the data of patients submitted to metabolic bypass with excised stomach resection 
performed on the obesity relapse after vertical gastrectomy from January 2016 to April 2019. The mean age of the 
evaluated patient was 38.6 years old, with a mean initial BMI (Body Mass Index) of 39.44 and an average loss of excess 
weight after initial surgery of 14.5kg. In 75% of the patients there was associated complaint of gastroesophageal 
reflux. In all 8 patients in the series, the remainder antrum was resected and an Roux-en-Y was performed with a 
biliopancreatic loop of 200 cm and a 5Ocm feeding loop.

Results:
The surgery was performed in the mean time of 90min, there were no complications intra or postoperative. The mean 
excess weight loss was 12.77 kg after the follow-up of 1 year, and data from 2 patients were excluded due incomplete 
follow-up.

Conclusion:
Metabolic Roux-en-Y gastric bypass with excised stomach resections proved to be a safe procedure with a satisfactory 
result in the analyzed series.
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SUCCESSFUL LAPAROSCOPIC WEIGHT LOSS SURGERY-REVISION IN A SUPER-OBESE PATIENT 
WITH MULTIPLE COMORBIDITIES, ADHESIONS AND COEXISTING HERNIA
Revisional surgery

S. Petousis1, E. Sdralis1, K. Milias2, S. Asteriadis1, A. Permekerlis3, A. Skalimis1, A. Charalabopoulos1.
1Department of Surgery of Obesity and Metabolic Disorders, Interbalkan Medical Center of Thessaloniki, Greece, 
THESSALONIKI, Greece; 2University of Surgery of Obesity and Metabolic Disorders, Interbalkan Medical Center 
of Thessaloniki, Greece, THESSALONIKI, Greece; 3Department of Obesity of Surgery and Metabolic Disorders, 
Interbalkan Medical Center of Thessaloniki, Greece, THESSALONIKI, Greece.

Introduction:
Revision surgeries are often demanding, necessitating high-level surgical skills especially regarding laparoscopy 
approach.

Objective:
Το present the case of a successful laparoscopic weight loss surgery-revision in a super-obese patient with multiple 
comorbidities, multiple adhesions and coexisting hernia.

Methods:
Μedical elements and real-time video recording of laparoscopy procedure were used. Laparoscopy was performed 
by using Karl Storz® laparoscopy tower as well as Echelon® and Ultracision® laparoscopy tools. 

Results:
The case concerns a 37-year old male patient, BMI 52 kg/m2. He had undergone an open vertical banded gastroplasty 
in 2002, with a modification of banding (no silastic ring, but multiple absorbable sutures). He was admitted to our Unit 
with weight regain postoperatively along with extended incisional hernia. The patient presented multiple comorbidities, 
namely respiratory insufficiency, diabetes mellitus, hypertension and thyroid disorders. A new weight loss surgery - 
revision from an Open vertical banded gastroplasty to a Laparoscopic One-Anastomosis Gastric Bypass was decided. 
The surgery was performed laparoscopically after multiple adhesiolysis, resection of gastroplasty, development of a 
new sleeve gastric pouch with preservation of remnant stomach, using a linear cutter left and right of the gastroplasty 
and removing the tissue & clips. The procedure lasted 3 hours. The postoperative period was uneventful and the 
patient was discharged 4 days later. The 6-month follow-up of patient was characterized by satisfying weight loss, 
without upraise of any severe postsurgical complication.

Conclusion:
Εven in patients having undergone previous open surgery, appropriate usage of laparoscopic technique may permit 
successful surgery-revision despite co-existing multiple adhesions. 
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LAPAROSCOPIC REVERSAL OF PREVIOUSLY REVISED MGB TO R-Y GASTRIC BYPASS FOR 
MALNUTRITION AND MARGINAL ULCER: TECHNICAL ASPECT
Revisional surgery

H. Al-Saadi1, H. Malallah2, N. Balaji1, A. Govindaswamy3.
1Upper GI/ Bariatric and Metabolic Surgery, North Midland Institute of Bariatric and Metabolic Surgery, Stoke on Trent, 
United Kingdom; 2General Surgery, Aladan Hospital, Kuwait, Kuwait; 3Department of Anaesthesia, North Midlands 
Institute of Bariatric and Metabolic Surgery, Stoke on Trent, United Kingdom.

Background:
Himpens et al reported the first reversal of RYGB to normal anatomy in 2006 and since then several cases have been 
demonstrated.

Objective:
Describe technical aspect of Reversal of RYGB after revision of MGB.

Methods:
This is a case of 63-year female 2-years post Mini gastric bypass that was revised to R-Y Gastric bypass day 3 post 
op for GJ stricture. Patient presented with excessive weight loss, diarrhoea, and marginal ulceration. She continued 
to smoke, BMI was 19.

Results:
After failed conservative management, MDT decision was for reversal Surgery. Operative findings, recurrent HH 
with gastric pouch herniation, Roux-limb of 50cm, long candy cane. Hiatus hernia was repaired, gastric pouch was 
transacted with 60-tan linear staplers. A stapled Gastro-Gastrostomy was created with 60-purple staplers, closed in 
2-layers. The short Roux limb was excised close to JJ with small blind end without dismantling the BP limb. Normal 
anatomy restored with no other bariatric procedure added. OGD showed satisfactory pouch dilatation without air leak.
Day-1 post-operatively, barium swallow showed no leakage. Patient was discharged home day 5. At follow up patient 
was tolerating diet with increasing weight. Roux limb can be resected, as in our case, or preserved. Pernar et al did 
not illustrate efficacy of added sleeve gastrectomy in avoiding weight regain. As malnutrition was the indications for 
reversal, we did not add further bariatric surgery. 

Conclusion:
Reversal of Roux-Y Gastric bypass to normal anatomy can be done safely by experienced surgeon for various 
indications. 
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SINGLE STAGE REVISION OF LAPAROSCOPIC ADJUSTABLE GASTRIC BAND TO LAPAROSCOPIC 
SINGLE ANASTOMOSIS GASTRIC BYPASS
Revisional surgery

T. Salama, M. Lasheen, Y. Shouhdy.

Bariatric Unit, ain shams university, Cairo, Egypt.

Background:
Laparoscopic adjustable gastric band was one of the commonest bariatric surgery in the past, but due to failure to 
maintain weight loss after this type of surgery and its incidence of complications, more and more revisional surgeries 
were done nowadays, for patients with previous gastric band. This study examined the outcome of laparoscopic 
conversion of failed adjustable gastric band to laparoscopic single anastomosis gastric bypass.

Methods:
38 cases converted from LAGB to LSAGB. The cause of revision of the LAGB was mainly due to failure of loss of 
weight, vomiting, abdominal pain and reflux oesophagitis.one year outcome of the procedure regarding, early and 
late complications, mortality, weight loss and BMI changes were assessed.

Results:
LASGB were performed as a revisional surgery after LAGB in 38 patients.The BMI was 44.2 kg/m2 ±4.7 before 
surgery,which dropped after surgery to 38.6,33.9,31.5 after 3,6,and 12 months respectively.The mean operative time 
was 127.6± 17.4, min and the mean length of stay in hospital was 2.3 ± 1.2 days . Early cmplications were found in 
7.89% in the form of postoperative bleeding (2 patients) which was managed conservatively and DVT (1patient) .late 
complications occurred in 5.6% in the form of anastomotic ulcer(1patient) and it was managed medically and one 
case was converted to RYGB due to intractable biliary reflux.

Conclusion:
Laparoscopic SAGB is a safe and effective revisional option for patients with failed LAGB,however some cases may 
be technically challenging,also more studies with larger groups and longer follow up periods are needed
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GASTRO-GASTRIC FISTULA: A LOW FREQUENT COMPLICATION OF LAPAROSCOPIC GASTRIC 
BYPASS
Revisional surgery

E. Medina, M. González, M. Tamayo, S.R. Del Valle, C. Giménez, P. Lopez, D. Luján, P.V. Fernández, A.J. Fernández, 
A. Albarracín.

General Surgery, Hospital General Reina Sofia, Murcia, Spain.

Abstract:
Gastro-gastric fistula(GGF) is a rare complication after laparoscopic gastric bypass (LGB), consisting of an abnormal 
communication between the pouch and the gastric remnant.
Ourobjectivewas to present the diagnostic and therapeutic management of a man diagnosed with a GGF after 
performing a LGB.

Case report:
A 40-year-old male smoker and former drinker with a body mass index of 60kg/m2 operated in 2008 with a LGB. 
Gastroduodenal transit after surgery within the normal. He was admitted complaining of abdominal pain, nausea 
and vomiting. A gastroscopy reported an anastomotic ulcer and omeprazole therapy was prescribed. In 2015 he 
was readmitted due to abdominal pain and with weight loss. A gastroscopy and gastroduodenal transitdiagnosed 
a GGF and revision surgery confirmed it. Resection of the fistulous tract with creation of a new pouch and a new 
gastrojejunal anastomosis was carried out.

Discussion: 
GGF is a rare and potentially serious complication of LGB that usually occurs in the late postoperative period.
It is more frequent in smokersand people that have presented complications such as ulcers or fistulas in the 
immediate postoperative period. The diagnosis is based on clinical suspicion and the realization of an endoscopy 
or gastroduodenal transit. Those with smaller diameter tracts can be resolved with proton pump inhibitor therapy, or 
endoscopic therapy. However, the best treatment for GGF is surgical, and it consists on the resection f the fistulous 
tract and the creation of a new gastrojejunal anastomosis. This revision surgery requires an expert surgeon to 
perform it.
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SURGICAL MANAGEMENT OF THE DUMPING SYNDROME. REPORT OF A CASE
Revisional surgery

L. Revello, D. Villao, P. Leon, B. Ortiz.

Cirugia, Hospital del Salvador, Santiago, Chile.

Introduction:
In recent years, bariatric surgery has become the leading cause of postoperative dumping syndrome. It can be 
classified as early or late. It is important the diagnosis and early treatment.

Objective:
To present the case of a patient with Dumping Syndrome post gastric bypass with poor response to the medical 
treatment managed surgically.

Method:
Description of clinical case.

Result:
A 49-year-old male patient diagnosed with Obesity II, BMI: 35, Insulin resistance, fatty liver, GER, hypertriglyceridemia, 
hiatal hernia. Gastric bypass was performed laparoscopically in April 2018, without incident, leaving a food loop 
of 60 cm. Evolves in the postoperative period with epigastric abdominal pain associated with diarrhea, asthenia, 
adynamia, hyperoxia, facial pallor and lipothymias, colonoscopy is performed: No pathological findings, CT: No 
pathological findings. Endoscopy: Sliding hiatal hernia. SD is diagnosed. It is managed with creon and diet, persisting 
with symptoms, compromising quality of life. Surgical resolution was decided. An enterogastroanastomosis was 
performed 25cm from laparoscopic pouch. It evolves with complete remission of symptoms.

Conclusion:
Early dumping is the most frequent type of SD and can occur in isolation or in association with late symptoms. In 
severe cases, it can substantially affect the quality of life with a weight loss of up to 30% of the preoperative weight.
Dietary modifications are the mainstay of therapy, with good response in most patients. The use of surgical methods 
is uncommon. Laparoscopic reversal to normal anatomy with or without concomitant sleeve gastrectomy has been 
described as a definitive treatment method for intractable DS.
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ONE VERSUS TWO STAGE GASTRIC BAND CONVERSION TO SLEEVE GASTRECTOMY: A 
COMPARISON OF WEIGHT LOSS OVER FIVE YEARS
Revisional surgery

B. Nowak, C. Ren-Fielding, G. Fielding, M. Kurian, B. Schwack.

Department of Surgery, NYU Langone Health, New York, NY, United States.

Background/Introduction:
One and two stage conversions from adjustable gastric banding (AGB) to sleeve gastrectomy (SG) have comparable 
safety profiles, but less is known about how weight loss results compare. The scar tissue and edema from simultaneous 
band removal and sleeve gastrectomy may detract from forming an adequately restrictive sleeve.

Objectives:
To determine whether weight loss differs in one versus two stage conversion surgery from AGB to SG.

Methods:
A retrospective chart review was performed of patients who underwent either single or two stage conversion from 
AGB to SG from 2008 to 2017. The primary outcome was weight loss over time, expressed as BMI (body mass index, 
kg/m2), percent body weight loss (%BWL), and percent excess BMI loss (%EBMIL).

Results:
Between 2008 and 2017 there were 351 patients who underwent conversion from AGB to SG (244 single stage, 
107 two stage). There was no difference in baseline characteristics between the groups, other than that single stage 
conversions had longer operative time (118.98 minutes versus 101.15 minutes for two stage, p=0.0002). When 
comparing BMI, %BWL, and %EBMIL from AGB to post-SG, there was no significant difference in weight loss at 6 
months, 1, 2, 3, 4, and 5 years.

Conclusions:
There is no difference in weight loss for single versus two stage conversions from AGB to SG. The decision to 
perform conversion in a single stage or interval manner can be left to the discretion of the surgeon.
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A SINGLE CENTRE EXPERIENCE OF REVISIONAL BARIATRIC SURGERY
Revisional surgery

A. Rashid1, I. Khatkov2, A. Petrova1, I. Feidorov1, N. Malkina1.
1Bariatric surgery, moscow Clinical Scientific Centre, Moscow, Russian Federation;2Moscow Clinical Scientific Centre, 
moscow Clinical Scientific Centre, Moscow, Russian Federation.

Backround:
In recent years there has been increasing evidence of revisional bariatric procedures.

Objectives:
The aim of this study was to present a retrospective analysis of revision procedures. 

Methods:
A retrospective analysis was carried out of all patients treated in Moscow Clinical Scientific Centre 
More than 1000 bariatric procedures were perfomed between 2014 and 2019.
Sleeve gastrectomy was performed in 57%, gastric banding was 1.4%, gastric bypass on the RY- loop (RYGB) 32%, 
plication 2.3%, Biliopancreatic diversion 2.7%, gastric ballooning 4.6%. The ratio of men and women was 24% and 
76%, respectively.
The indications for reoperation after SG, AGB (Adjuctable gastric banding), gastric plication, RYGB were repeated 
weight gain.
After the AGB band suppuration of the bandage system, intolerance, erosion of the bandage ring.
The number of procedures increases after complicated SG, after stenosis and leaks. 
Revisional procedures were in 54 cases. 
The average age was 40.5 ± 9.97, Average BMI 38 ± 3 kg / m2 Time between operations 5.54 ± 3.5 years

Results:
The main revisional procedure was RYGB (92%), SG was in 8%. Average time of the operation was 176 ± 36 min, 
bed-day after surgery 4.6±1. No conversions. After 12 months, the average loss of overweight was 21%. 
The number of complications was 10% according to the Clavien-Dindo classification, degree I.

Conclusion:
RYGB as a revision operation is safe, and not less effective compared with the primary surgical intervention.
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REVISIONAL SURGERY: EXPERIENCE AND RESULTS
Revisional surgery

O. Ferro Echevarría, P. Arago Chofre, J. Belenguer Rodrigo, M.S. Carceller.

General Surgery. Bariatric and metabolic surgery Unit., Hospital de Manises, Spain.

Background:
Obesity is and endemic diseases and surgical treatment has excellent results. The requirement for revisional surgery 
are increasing daily.
 
Objetives:
This study aimed to evaluate our inicial experience of revisional bariatric srugery.

Methods:
All patients undergoing revisional surgery between 2014 and 2017 were included for retrospective analysis. Indication, 
surgical technique, complications, exitus, body max index (BMI), percentage body mass index loss (%BMIL), 
percentage excess body max index loss (%EBMIL) at 1; 3; 6; 12; and 24 months were analyzed.

Results:
In the period analyzed, 41 revisional surgery were made. Mean age was 46 years old, initial BMI was 38,6 ± 8,6 kg/m2.
The previous operation were sleeve gastrectomy (SG) 25 (60%) and Roux-en-Y gastric bypass (RYGB) 14 (37%). 
Indication for revision was: insufficient weight loss 20 (48%), weight regain 4 (10%), gastrojejunal stenosis 8 (20%), 
gastroesophagic reflux (GER) 7 (17%) and others. Revisional procedures were: LGB to SG 18 (43%), SG to 
Minigastric bypass (MGB) 5 (12%), alimentary limb enlargement 9 (21%), repouching 5 (12%) and resleeve 2 (5%).
When the cause for revision was only related with weight excess the BMI, %BMIL and %EBMIL were 36 ± 6 kg/m2; 30 
± 10 % and 60 ± 20, respectively; with 6 to 24 months of follow up. Some of the complications were one refistulization 
or dumping syndrome.

Conclusion:
Revisonal surgery can be feasible laparoscopically but selection of patients is crucial, in order to decrease 
complications and to achieve goals of surgery.
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MINIMIZER A NEW PROCEDURE FOR REDUCING ENLARGEMENT OF GASTRO-JEJUNAL 
ANASTOMOSIS IN GASTRIC BYPASS WEIGHT REGAIN 
Revisional surgery

J.E. Contreras, I. Court, J. Bravo, C. Santander, P. Brante, P. Marin.

Surgery, Clinica Santa Maria, Santiago, Chile.

Introduction:
The long-term weight regain in patients with gastric bypas is over 50% and in most cases is due to enlargement of 
the gastrojejunal anastomosis.

Objetive:
Evaluate results and show the procedure of the Minimizer ringed device (Photo 1) to reduce the diameter of this 
anastomosis.

Methods:
Prospective study from January 2018 to date at the Santa Maria Clinic in Santiago de Chile. 
Adult obese patients selection criteria with weight regain after a gastric bypass. Age no more than 65 years old.
A complete pre-op multidisciplinary study included a psychologic evaluation.
It was considered an enlargement of the diameter of gastrojejunal anastomosis over 2.5cmts through endoscopic 
evaluation (Photo 2)
All cases operated by laparoscopic approach with 6 port site and intra operative endoscopic view.

Results:
10 patients, 90% women, average age 42 years, average BMI 44 and weight average of 112 kgs.
No complications and no mortality. Surgery time for one hour and discharged 24 hours post-op. The BMI reduction at 
six months was 55 % and four patients with one year of follow up the averaged BMI reduction was 85%.
And does not change when adjusting for obesity, age or comorbidities.

Conclusion:
Minimizer a new device to reduce the diameter of G-Y anastomosis has shown an excellent weight reduction without 
complications.
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OUR EXPERIENCE OF THE LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS INDICATES 
A LOW RISK OF REVISION SURGERY DUE TO BILIARY REFLUX
Revisional surgery

O. Ospanov1, F. Bekmurzinova2, R. Fursov1.
1Laparoscopic & Bariatric Surgery, Astana medical University, Nur-Sultan, Kazakhstan; 2UMC, University Medical 
Center, Nur-Sultan, Kazakhstan.

Background:
The laparoscopic one anastomosis gastric bypass (LOAGB) is the third most common bariatric procedures in the 
world. LOAGB is often criticized for the likelihood of bile reflux.

Objectives:
The aim of the study: to analyze the frequency of revision surgery with LOAGB due to biliary reflux.

Methods:
From January 2014 to January 2019, we performed LOAGB for 320 patients with morbid obesity. 
Severe biliary reflux diagnosed if biliary reflux reached the esophagus or significantly reduced the quality of life or 
was resistant to treatment.

Results:
There was no mortality.
ΔBMI was 11,4 ± 3,9 (p<0.001). % TWL was 26.2 ± 6,7 (p<0.001)
Severe biliary reflux with a case of reached the esophagus in 2 (0.6%) patients was to the indications for revision 
surgery. In 3 (0.9%) cases biliary reflux significantly was reduced the quality of life and was not treatable.
In all 5 (1,56%) cases we did to conversion to Roux -en -Y gastric bypass.

Conclusion:
Our five-year experience of the laparoscopic one anastomosis gastric bypass shown a low risk of revision surgery 
due to severe biliary reflux.
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REVISIONAL SURGERY AFTER BARIATRIC SURGERY : REVISION CAUSE ANALYSIS AND 
REVISIONAL PROCEDURE CHOICES
Revisional surgery

J. Peng, J. Yang, B. Guan, T.H. Chong.

Department of Gastrointestinal Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China.

Backgroud:
Bariatric bariatric procedures are increasing rapidly, but 5%-8% of those primary bariatric surgery will failed and 
requiring revisional operation. But the causes of revision and the choices of revision still stand unclear.

Objective:
The objective of this study was to explore the cause and treatment of revisional bariatric and metabolic surgery. 

Methods:
A retrospective analysis was conducted on the clinical data of 36 patients underwent revisional bariatric surgery 
in obesity metabolic surgery department of the first affiliated hospital of jinan university from November 2000 to 
December 2018, and the reasons and surgical techniques of revision were analyzed. 

Results:
Causes of reoperation include inadequate weight loss/weight regain 23 cases (63.9%) gastroesophageal reflux 
6 cases (16.7%) recurrent diabetes 5 cases (13.9%), severe dumping syndrome 2 cases(5.6%). primary surgical 
methods include Roux-en- Y gastric bypass 17 cases (47.2%), sleeve gastrostomy9 cases (25%), gastric banding 
8 cases(22.2%). A total of 36 patients underwent revisional surgery, with a follow-up period of 4-118 months, 32 
patients were followed up, and 4 patients were lost to follow-up (follow-up rate of 88.9%). Among the 32 patients who 
were followed up, 20 of them achieved satisfied results after surgery, and the symptoms and signs were relieved 
to various degrees. 11 of the patients fail to achieve the expected results, 1 patient died of renal failure and heart 
disease more than one year after the revisional surgery.
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CONVERSION OF THE PRIMARY ROUX-EN-Y GASTRIC BYPASS TO A DISTAL GASTRIC BYPASS 
IN MORBIDLY OBESE PATIENTS
Revisional surgery

Y. Van Der Burgh1, A. Boerboom1, L. Heusschen1, B. Witteman1, F. Berends1, H. De Boer2, E. Hazebroek1.
1Bariatric Surgery, Vitalys, Rijnstate Hospital, Arnhem, Netherlands; 2Internal Medicine, Vitalys, Rijnstate Hospital, 
Arnhem, Netherlands.

Background:
After Roux-en-Y Gastric Bypass (RYGB), 15% to 35% of patients fail to lose sufficient weight. Distalization of the 
limbs of the RYGB (D-RYGB), shortening the common channel, has been used to induce additional weight loss. 
However, this may increase the risk of malnutrition. 

Objective:
The aim of this study is to assess post-operative outcomes after D-RYGB with an alimentary limb of 250-300 cm and 
common channel of 100 cm.

Methods:
We retrospectively studied all patients who underwent revision of a RYGB to D-RYGB between January 2014 and April 
2018. Data were collected from medical records which included weight loss, nutrient deficiencies and comorbidities. 
Questionnaires on quality of life, defecation and patient satisfaction were obtained.

Results:
Forty-seven patients were included. Total weight loss (TWL) increased significantly from 12% to 30% after D-RYGB. 
In 62% of patients a TWL>25% was achieved. Patients with TWL<25% after primary RYGB, lost significantly more 
weight than initially reached after RYGB. Diabetes and hypertension remission occurred in 50% and 67% respectively. 
Five patients (11%) needed subsequent lengthening of the common channel to 250 cm due to protein malnutrition or 
a debilitating defecation pattern. Nutritional deficiencies were present in 91% of patients after D-RYGB despite the 
prescription of specialized multivitamins. 

Conclusion:
Conversion of the primary RYGB to D-RYGB improves weight loss and comorbidities in patients with insufficient 
weight loss after primary RYGB. Following D-RYGB, nutritional complications and diarrhoea are a risk. Adequate 
pre-operative counselling and close patient monitoring are mandatory when considering D-RYGB as a revisional 
procedure. 
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GASTRIC BYPASS AS REVISION SURGERY AFTER SLEEVE GASTRECTOMY BY NOVO GERD. 
OUR EXPERIENCE
Revisional surgery

M.D.L.A. Mayo-Ossorio, J.M. Pacheco-Garcia, A. Bengoechea-Trujillo, M. Fornell-Ariza.

General Surgery, Hospital Universitario Puerta Del Mar, Cadiz, Spain.

Introduction:
Laparoscopic Sleeve gastrectomy is currently the most popular bariatric technique. The evolution of gastroesophageal 
reflux disease (GERD) along with Barrett’s esophagus (BE) after SG is of concern since there is little data available.
 
Objective:
We present our experience in the revision surgery of sleeve gastrectomy to gastric bypass by Novo GERD.
 
Material and Method:
From 2012 to 2018 we performed 250 sleeve gastrectomy. Of these, 3 patients (a man and 2 women) have presented 
confirmed GERD and no response to medical treatment, 3-4 years after surgery. All of them presented a discrete 
weight gain (mean 5 kg). All of them underwent revision Bariatric surgery to standard gastric bypass.
 
Results:
There were no postoperative complications, began oral tolerance 48 hours after surgery and were discharged on 
the 5th post-operative day. Currently they maintain adequate oral tolerance without GERD and correct weight loss.
 
Conclusión:
Although there is little objective evidence, the laparoscopic gastric sleeve appears to be associated with an increase 
in postoperative gastroesophageal reflux, In our experience of 250 patients operated by sleeve gastrectomy, only 
3 have presented GERD that has not responded to medical treatment. When de novo gastroesophageal reflux 
occurs in the postoperative period, most times it can be successfully managed medically and, rarely, patients require 
conversion to laparoscopic Roux-en-Y gastric bypass as definitive treatment. Although longer-term follow-up is 
necessary.



www.ifso2019.com1042 www.ifso2019.com

Poster Abstracts

PO-643
LOAGBP (LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BY PASS), IS IT A GOOD CHOICE AS A 
SECOND PROCEDURE?
Revisional surgery

J. Angulo Bonilla, A. Khammas Yammahi, O. Al Marzouqui.

General and Bariatric Surgery, Dubai Health Authority (DHA), Rashid Hospital, Dubai, United Arab Emirates.

Background:
LOAGBP is the most common surgery performed in Rashid with good results in wt loss and improvement of metabolic 
disease. As more patients are requiring redo procedures, there was a need to determine if LOAGBP is a good redo 
option.

Objectives:
To determine the safety and eficacy of OAGBP as a redo procedure.

Methods: 
Retrospective data of 76 patients that underwhent LOAGBP after either sleeve of band was analysed with all patient 
s seen in the clinic. The results where also compared with previews data of our patients with only LOAGBP as 
procedure. 

Results:
The average age was 37 years (range 20 to 58) with a milllion folowup of 36 months.
Initial BMI before any intervention was 48.4 kg/m2, after 1st intervention was 43.3 kg/m2, the averaga at las folowup 
is 31.1kg/m2.
DM whent into remision in 75% compared to 76% in patients that only underwhent LOAGBP as 1st procedure. 
GERD increase to 36% in the last check up (3y), in previews studies LOAGBP as first procedure was only of 6.4%.
Anemia also increase to 15% from 7% in studies with LOAGBP as first procedure.
there were no serious complications in the intra or immediate post operative period.

Conclusion:
LOAGBP as second procedure seems to be safe and effecive for wt loss, as well as metabolic dissease improvement.
However the high incidence of GERD and Anemia are worrisome.
Larger studies are needed .
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REVISION OF ROUX-EN-Y GASTRIC BYPASS FOR WEIGHT REGAIN- OUR RESULTS
Revisional surgery

R. Wadhawan, M. Gupta, N. Verma.

Minimal Access, Bariatric & GI Surgery, Fortis Hospital, Vasant Kunj, New Delhi, India.

Background:
Roux-en-Y Gastric Bypass(RYGB) is considered a gold standard bariatric procedure.10-20 % of patients after RYGB 
will either regain weight or fail to achieve significant weight loss in the long term. This could be due to anatomical 
reasons or inability to follow healthy lifestyle. We still have paucity of research regarding the best surgical option for 
a weight regain after RYGB.

Objective:
We analyzed our data to look for the best revisional surgery for weight regain after RYGB.

Methods:
From January 2014 to December 2017 we performed 16 revision bariatric procedures for weight regain after RYGB. 
Ten underwent trimming of the pouch and revision of the gastrojejunostomy (Group 1), three underwent distalizing/ 
increasing of the alimentary limb by 100cms(Group 2) and in three the biliopancreatic (BP) limb was increased by 
100cms along with placement of a ring around the pouch(Group 3).

Results:
There were 9 females and 7 males in our study with a Mean BMI of 41.2Kg/m2 at the time of revision. The % Excess 
weight loss(EWL) at the end of 2 years in Group 1 was 32%, in Group 2 it was 34% and in Group 3 it was 57%.There 
were no major complications or mortality in our study.

Conclusions:
Increasing the BP limb along with putting a ring around the pouch gives the best % EWL at the end of 2 years. We 
will further follow up these patients for next 3 years to evaluate the best procedure for minimizing weight regain after 
RYGB.
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REVISION OF GASTRIC BYPASS TO SADI, DOES IT WORK?
Revisional surgery

A. Alqahtani1, E. Aljohani2.
1Bariatric Surgery, King Saud University, Riyadh, Saudi Arabia; 2General Surgery, National Gaurd Hospital, Riyadh, 
Saudi Arabia.

Introduction:
The SADI procedure is a modification of all the bypass and the DS with the inclusion of the sleeve gastrectomy. 
The ‘common limb’ of small bowel measures 2.5-3 meters meaning that increased bowel frequency is much less of 
a concern compared to the DS. Initial reports suggest that the excess weight loss 5 years after a SADI procedure 
remains comparable to the DS at 90%.

Methods:
From 2014-2017, 15 Patients, The data analyzed included age, body mass index, excess weight loss, and morbidity/
mortality. Results: The mean age 36 years, body mass index before conversion was 45 kg/m, 5 patients had 
undergone revision surgery before conversion, 10 Patients had obesity-related co-morbidities, mean body mass 
index and excess weight loss of 31 kg/m and 63%, respectively, at 1 year postoperatively, All co-morbidities resolved 
completely with the weight loss.

Conclusion:
Our preliminary results indicate that laparoscopic conversion to SADI from failed RYGB is highly effective with an 
acceptable morbidity. Laparoscopic conversion of failed Roux-en-Y gastric SADI is technically feasible, safe and can 
be performed in 1 or 2 stages. Longer follow-up is required to determine if this weight loss is sustained. Revision to 
SADI Interesting option in patients for whom other weight loss surgical procedures have failed, because of inadequate 
weight loss, weight regain or significant complications, such as solid intolerance or dumping syndrome.
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12 MONTH FOLLOW-UP OF ONE ANASTOMOSIS GASTRIC BYPASS AS CONVERSION SURGERY 
OF LAPAROSCOPIC ADJUSTABLE GASTRIC BAND
Revisional surgery

J. Aguilar1, D. Caiña2.
1Cirugia, centro de obesidad y enfermedades metabolicas, Centro de obesidad y enfermedades metabolicas, 
Argentina; 2cirugia bariatrica, centro de obesidad y enfermedades metabolicas, Centro de obesidad y enfermedades 
metabolicas, Argentina.

Introduction:
Obesity is one of the main public health problems in the world. Bariatric surgery has proven its effectiveness in 
reducing and controlling weight but at the same time it can fail to achieve its objective. Laparoscopic Adjustable 
Gastric Band (LAGB) was technique performed in the 90s as a restrictive alternative to the bypass that quickly 
become very popular, however long-term studies reveal that up to 61% of patients later required another bariatric 
procedure due to weight regain or complications.

Objective:
To describe the result of the One Anastomosis Gastric Bypass (BAGUA-OAGB) as conversion surgery at 12 months 
of the procedure, after the demonstrated failure of LAGB in patients that have been monitored for more than 2 years 
at the “Dr. Alberto Cormillot” Obesity and Metabolic Disease Center at Malvinas Argentinas.

Materials and Methods:
Observational, prospective, longitudinal and descriptive monitoring study of patients with obesity operated initially 
with LGBA and subsequent conversion surgery of BAGUA-OAGB, taking a sample of 150 patients of which 21 met 
the inclusion criteria.

Results:
It was found that 12 months after the BAGUA-OAGB procedure, 85,71% of the patients achieved control in weight 
reduction, compared to the LAGB patients that did not achieve the goal during the follow-up period of more than 2 
years.

Conclusion:
The intervention trough BAGUA-OAGB as conversion surgery in patients with persistence of their obesity, achieved 
at 12 months a significant weight reduction with OR of 0.25 and p = 0.0006, showing thus statistical significance.
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OUTCOMES OF ROBOTIC REVISIONAL SURGERY COMPARED TO LAPAROSCOPIC SURGERY: 
FIRST LOOK AT MBSAQIP
Revisional surgery

M. Elchaar1, S. Munder2, J. Stoltzfus2, M. Pastrana2, L. Claros2.
1Surgery, St Luke’s University Hospital and Health Network, Allentown, United States;2Bariatric Surgery, St Luke’s 
University Hospital and Health Network, Allentown, United States.

Introduction/objective:
The increased in the number of bariatric surgery cases performed resulted in a significant increase in the number of 
revisional bariatric surgery (RBS) to address complications and recidivism. The use of the da Vinci robotic platform 
considered controversial by many may offer advantages in RBS. The objective of our study is to compare the 
outcomes of robotic RBS (R-RBS) over Laparoscopic RBS (L-RBS).

Methods:
Using the 2015-2017 MBSAQIP database we selected all RBS and we matched R-RBS to L-RBS using a propensity 
score matching system to create balanced groups. Our primary outcomes were 30-day severe adverse event (SAE), 
30-day organ specific infection (OSI), 30-day reoperation and 30-day interventions. Our secondary outcomes included 
length of operation and 30-day readmission. We conducted separate Mann Whitney rank sums tests or chi square 
tests and fisher exact test.

Result:
R-RBS and L-RBS included 220 patients each. The overall incidence of 30-day SAEs, 30-day OSIs, 30-day 
reoperations, 30-day interventions were lower for R-RBS (6.4%,0.9%,2.7% and 2.3% respectively) compared L-RBS 
(7.7%, 1.4%, 3.6% and 3.6% respectively). Subgroup analysis showed that R-RBS had a lower rate of complications 
for gastric bypass but not sleeve gastrectomy cases. However, 30-day readmission was higher for R-RBS compared 
to L-RBS (9.1% vs 6.4% respectively). None of the analyses reached statistical significance. R-RBS took significantly 
longer compared to L-RBS (169 min vs 138 min, P<0.05).

Conclusion:
Our study shows that R-RBS has lower complication rate albeit non-significant as compared to L-RBS. 
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RESLEEVE GASTRECTOMY - 5 YEARS RESULTS
Revisional surgery

M. Nedelcu1, S. Carandina1, M. Danan1, T. Manos2, P. Noel2.
1Centre Chirurgical de l’Obesite, Clinique Saint Michel, Elsan, Toulon, France; 2Bouchard Private Hospital, Elsan, 
Marseille, France.

Introduction:
Laparoscopic sleeve gastrectomy (LSG) became the most popular procedure in bariatric surgery. However, in the 
long-term follow-up, weight loss failure and intractable severe reflux after LSG can necessitate further interventions. 

Objectives:
The aim of our study was to evaluate long term results (5 years) following resleeve gastrectomy (ReSG) and to 
identify the good indication. 

Methods:
Fifty two patients underwent ReSG between October2008-January2014. All patients with failure after primary LSG 
underwent radiological evaluation and an algorithm of treatment was proposed. We have analyzed the 5-year 
outcome concerning weight loss and long-term complication after ReSG. 

Results:
Fifty two patients (46 women;mean age-40.2 years) with a mean BMI of 39.4 Kg/m² underwent ReSG. One patient 
died from gynecological cancer. Of the remainder, 3 patient underwent SADI, 5 patients underwent a RYGB, 1 patient 
underwent a second ReSG for reflux. 39 out of 42 patients without reoperation had available data at 5 years-follow-
up. The mean percentage of excess BMI loss was 63.7%. Of the 39 patients, 28 patients (71.8% of patients) had 
>50% EBMIL at 5 years. All cases were completed by laparoscopy with no intraoperative incidents. 

Conclusion:
At 5 years postoperative, the ReSG as a definitive bariatric procedure remained effective for 58.3%. The results 
appear to be more favorable especially for the non-super-obese patients and for primary dilatation.
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REVISIONAL BARIATRIC SURGERY IN PATIENTS WITH DISADFECTABLE RESULTS OF WEIGHT 
LOSS AND COPLICATIONS
Revisional surgery

S. Maria1, S. Yeva1, B. Yuriy2, R. Alexey1.
1Surgery, Saint George Hospital, Saint-Petersburg, Russian Federation; 2Anestesiology, Saint George Hospital, 
Saint-Petersburg, Russian Federation.

According to different published data, 50% of patients need revisional surgical treatment for various reasons after 
primary bariatric surgery, as for insufficient weight loss or weight regain, unsatisfactory postoperative course of 
comorbities, as well for treatment of early and late complications after primary surgery.
The aim of our study was to assess the frequency and causes of revisional surgery in obese patients who have 
undergone various types of bariatric procedures, as well as to assess its effectiveness and the incidence of 
postoperative complications after redo. An algorithm for the treatment of such patients was developed.
Most studies show the effectiveness of repeated bariatric operations, expressed of further EWL % reduction 58 +/- 
25, remission of type 2 diabetes in up to 70% and relief of GERD symptoms in up to 90% of the cases.
The incidence of complications after redo varies from 0-39,3 %, open approach from 0-47%.
603 operations were performed in our center from 2013 to 2018. 41 revisional bariatric surgeries were performed. 
Mortality was nil, the complication rate was 4.8%, with no open approach.

Conclusions:
The results of the present analysis indicate the effectiveness of repeated bariatric procedures with poor weight loss 
and complications after primary operations. Laparoscopic approach is a safe and effective method that can be used 
in previously open surgeries. Whereas, the incidence of complications after repeated bariatric procedures remains 
high, and there are no common standards of care for such patients.
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FIRST 112 BARIATRIC SURGERY REVISIONS. VALUATION OF RESULTS
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C. Boza Wilson, R. Funke Hinojosa, C. Duque Seguro, F. Espinoza Ibarra, M. Berry Sanchez.

Cirugia digestiva, Clinica las condes, Santiago (centro de nutrición y bariatrica), Chile.

Background:
Bariatric surgery (BS) iare the most effective method for weight loss sustained over time, although the objective of 
them is not always met, whether it is the control of overweight and the associated pathologies or the appearance of 
gastroesophageal reflux disease. (GERD) or other chronic complications. A new chapter in the surgical arsenal of 
obesity is opened with the Revisional Surgeries (RS), as a second opportunity.

Method:
Descriptive analysis of the RS conducted between 2014 to 2017. We analyzed percentage of overweight lost (% 
EWL), control of associated pathologies, improvement in quality of life and level of satisfaction at one year of RS.

Results:
112 RS were performed. The most frequent was the conversion of sleeve to bypass 84 cases (75%), pouch plasty and 
distalization of the biliary loop 6 cases and band to bypass 6 cases. The most frequent cause was the weight regain 
in 81 patients followed by GERD 58 cases. Major complications were documented 7(6.2%) and minor complications 
2(1.8%). And there were no cases of mortality. The median% EWL was 74% (17 to 183%) and the% BMI lost was 
20% (5 to 38%), the GERD, it improved by 86% and did not improve by 14% and the diseases associated with obesity 
improved by 73% and by 27% not.

Conclusion:
The RS is a good treatment option as a second surgical opportunity to seek control of overweight and resolution of 
associated pathologies, with great improvement in quality of life and high satisfaction with the process.
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EFFICIENCY OF LAPAROSCOPIC ONE-STEP REVISION OF FAILED ADJUSTED GASTRIC BANDING 
TO GASTRIC SLEEVE: A RETROSPECTIVE REVIEW OF 101 CONSECUTIVE PATIENTS
Revisional surgery

T. Thomopoulos1, M. Podetta2, A.S. Studer2, R. Denis2, R. Pescarus2, H. Atlas2, P. Garneau2.
1Department of Minimally Invasive and Bariatric Surgery, CIUSSS du Nord de l’île de Montréal, Sacré-Cœur Hospital, 
CIUSSS du Nord de l’île de Montréal, Québec, Canada; 2Department of Minimally Invasive and Bariatric Surgery, 
Sacré-Cœur Hospital, CIUSSS du Nord de l’île de Montréal, Québec, Canada.

Background:
In recent years, laparoscopic adjustable gastric banding (LAGB) has been one of the most common performed 
bariatric procedures worldwide. Nevertheless, its high rate of complications and failure up to 70% demands a 
revisional surgery. The one-stage conversion LAGB to laparoscopic sleeve gastrectomy (LSG) has been proved to 
be safe, but concern on efficacy on long-term weight loss has been raised. 

Objectives:
To present our long-term outcomes on this procedure.

Methods:
We retrospectively reviewed the charts of 133 revisional LSG for failed or complicated LAGB from January 2010 to 
August 2017. 32 patients were excluded for lost follow-up. Demographics, complications and percentage of excess 
weight loss (EWL%) were determined.

Results:
One hundred and one patient were included (85 women and 16 men) with mean age of 48.5 years and mean 
body mass index of 47.1 kg/m2. During the follow-up, 15 patients (15%) underwent a revisional surgery for weight 
loss failure (8 Roux-en-Y gastric bypass, 3 biliopancreatic diversion, 3 single anastomosis duodeno-ileal bypass, 1 
revisional LSG). Ten patients (10%) had long-term complications (8 severe reflux and 2 stenosis) during this period 
and underwent a revisional surgery (10 RYGBP). Postoperative complications included 1 gastric leak, 2 early gastric 
hematomas and 2 incisional hernias, without requiring a surgery. The remaining 76 patients had a mean follow-up of 
4.3 years with an EWL of 53.2%.

Conclusion:
Our long-term results confirm that the single-stage conversion to LSG is a safe and good solution for failed or 
complicated LAGB with good long-term weight loss.
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LAPAROSCOPIC SLEEVE GASTRECTOMY(LSG) AFTER INTRA GASTRIC BALLOON(IGB) 
Revisional surgery

M. Asaad Al-Sharbaty1, Y. Fawzy Zidan1, I. Issam Al-Ahmed2.
1Bariatric Surgery, National Center of Obesity, Mosul-Erbil, Iraq; 2Nutrition, National Center of Obesity, Mosul-Erbil, 
Iraq.

Introduction:
In the era of endoscopic treatment of obesity some morbid obese patients asked for IGB as a definite procedure.

Objective:
To assess the effectiveness of IGB in morbid obesity and safety of LSG after balloon extraction.

Methods:
24 patients treated with IGB for morbid obesity regain weight after IGB extraction and underwent LSG ;there 
weight,BMI were recoded in the 1st visit, after IGB extraction, before LSG and in the last visit also intra operative 
complication were assessed.

Results:
The demographic distribution of the weight,BMI in different interval was summarized in this table:

 Weight at 
presentation BMI Weight 

after IGB
WL after 
IGB BMI2

weight 
Before 
LSG

BMI3 Last 
weight last BMI

min 83.6 32.5 62.6 6 24.1 85.3 33.3 45 24.2
max 213 66.1 192 50 56.4 194.5 105 154 53

Most of the patients regained their weight and even more than the initial weight after balloon extraction and start 
losing weight after sleeve gastrectomy as shown in this figure.
The operative time was longer in those patients when compared with primary sleeve (42 versus 55 minutes with 
statistical significant difference p value 0.0032 and there are thick gastric wall in most cases especially if surgery 
performed shortly after extraction which required black or 2 green reloads .

Conclusion:
Weight regain is mandatory when IGB used in morbid patients and LSG can be performed safely after extraction with 
special precaution in selection of cartridge reload for thick gastric wall. 
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LAPAROSCOPIC ROBOTIC-ASSISTED REDO GASTROJEJUNOSTOMY FOR SEVERE STENOSIS 
AFTER GASTRIC BYPASS
Revisional surgery

T. Diaz Vico, E.F. Elli.

General Surgery, Mayo Clinic, Jacksonville, Florida, United States.

Introduction/Purpose:
Development of gastrojejunal stricture following Roux-en-Y gastric bypass (RYGB) leads to an increase in morbidity 
and adverse effects, such as abdominal pain, vomiting, aspiration pneumonia, and malnutrition. 
We evaluated the outcomes of laparoscopic robotic-assisted redo gastrojejunostomy done as a revisional procedure 
after primary RYGB in a tertiary center.

Material and Methods:
We performed a retrospective analysis of patients who underwent laparoscopic robotic-assisted redo gastrojejunostomy 
between January 1, 2016, and August, 31, 2018. Demographics, surgical data, medical treatments, and postoperative 
adverse effects were collected. 

Results: 
Eight patients with symptomatic anastomotic strictures or marginal ulcer after primary RYGB underwent revisional 
surgery with robotic-assisted redo gastrojejunostomy during the study period. All patients received medical therapy 
prior to revisional surgery, and endoscopic balloon dilatation was performed in 5 patients. Mean (SD) operative 
time was 185.1 (52.4) minutes, with no intraoperative adverse effects and minimal blood loss (<100 mL). Median 
(range) hospital stay was 2 (1-4) days. All procedures were successfully completed with robotic assistance, and no 
conversions were necessary. One patient presented with a postoperative intra-abdominal abscess and was treated 
with intravenous antibiotics and image-guided drainage. No anastomotic leak, hemorrhage, or mortality were reported.

Conclusions: 
Laparoscopic robotic assistance seems to be safe and effective if redo gastrojejunostomy is required as a revisional 
procedure. The maneuvers (dissection and suturing) and advantages provided by robotic platforms compare 
favorably with the published results of laparoscopic technique; however, our sample size is too small to draw definitive 
conclusions. 
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VERTICAL BANDED GASTROPLASTY REVISIONS: SINGLE SURGEON EXPERIENCE
Revisional surgery

H. Alshurafa A.

Surgery, PSMMC, Riyadh, Saudi Arabia.

Background:
Vertical banded gastroplasty (VBG) was a common bariatric procedure. It has been replaced by other emerged 
procedures and because of the late complications. Revisional options are many but the commonest are the revisional 
RYGB and reversal of VBG.

Objectives:
The aim of this article is to present the indications and the perioperative results of VBG revisions.

Method and material:
This is a retrospective review of all the patients who have undergone revisions after VBG and done by the author 
team. The results were reviewed in term of the indications, pre-operative preparation, operative techniques, and early 
outcomes.

Results:
In the period between 2010 and 2018 there were 234 revisional bariatric operations of which 50 (21.4%) patients 
underwent VBG revisions. 31 patients had conversion to RYGB, 12 had reversal of VBG by gastrogastrostomy, 3 had 
conversion to MGB, one patient had converted to LSG, to BPD, to anterior plication of the gastric pouch, and to leak 
control post VBG. All completed laparoscopically except three, No mortality, two leaks, two post operative intraluminal 
bleeding treated conservatively. Most common reason for conversion was inadequate weight loss with or without 
GERD, while most common cause for reversal was massive weight loss.

Conclusions:
Laparoscopic revision of VBG is safe and feasible and effective to treat the VBG failure or complications. VBG 
revision is still challenging and need extreme experience.
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LAPAROSCOPIC REVERSAL OF BARIATRIC OPERATIONS
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H. Alshurafa A.

Surgery, Prince Sultan Military Medical City, Riyadh, Saudi Arabia.

Background:
Reversal, rather than revision, of Bariatric operations carry high risks and have specific challenges for surgical team 
and needed for treatment of complications.

Objectives:
Reviewing the indications and outcomes of laparoscopic reversal of several Bariatric operations.

Methods:
Retrospective review of all the data of the patients who have undergone reversal of the Bariatric operations in tertiary 
well established Bariatric center in PSMMC- Riyadh, Saudi Arabia.

Results:
Between January 2011 to November 2018, there were 2436 Bariatric operations by the author team. 89 (3.65%) 
patients had reversal of their primary Bariatric operations. They were 56 (63%) females with average age of 32 
years, average BMI 38 kg/m2. 26 (29%) patients underwent adjustable gastric band removal, 48 (54%) patients 
underwent reversal of VBG, 12 (13.5%) patients underwent RYGB reversal, 3 ( 3.5%) patients underwent MGB 
reversal, and two (2%) patients underwent BPD reversal. All the procedures were done laparoscopic. All of these 
patients have only reversal without any further action at the same time. Majority of these reversal were done due to 
procedure complications and/or patient none satisfaction. No mortality. One leak after reversal of RYGB treated by 
Laparoscopic exploration and repair.

Conclusions:
Laparoscopic reversal of Bariatric operations is feasible and safe. Complications from the primary bariatric operations 
were the main indications. 
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REVISION OF FAILED ENDOSCOPIC SLEEVE GASTROPLASTY TO LAPAROSCOPIC SLEEVE 
GASTRECTOMY - PITFALLS AND TIPS 
Revisional surgery

V. Hall1, K.T. Choy2, M. Lyon3, K. Heer4, H. Kumar5.
1Surgery, University of Notre Dame, Perth, Australia; 2Surgery, James Cook University, Queensland, Australia; 
3General Surgery, University of Queensland, Queensland, Australia; 4Surgery, Monash University, Victoria, Australia; 
5General Surgery, Cairns and Hinterland Health Service and University of Queensland, Queensland, Australia.

Introduction:
Endoscopic Sleeve Gastroplasty [ESG] has become quite popular quite quickly. There is no medium to long-term 
data on outcomes and suitability criteria. 
Already, there are reports of failures and revisions. We examine the possible pitfalls during revision and tips on how 
to avoid them. The authors have also put forth a classification of grades of failure for ESG.

Proposed classification of failures of ESG:
 A: Single layered plication and B: Two layered plication.
Based on personal and other colleagues’ experiences with failed/disrupted ESG, we propose the following classification 
to have an objective assessment of failure for future assessment of this nascent procedure.
HK Classification of Failed Endoscopic Sleeve Gastroplasty: See Table.
Potential Pitfalls of ESG: We have been referred failures as early as the first week to a few months from other 
practices. We perform gastroscopy to assess the degree of disruption and locate as best as we can all the needles 
and cinches. In the case of complete disruption, the needles and cinches can lie far apart as well as at different levels. 
These can pose problems during stapling.
Tips: Surgeons should tattoo the line of stitching if ESG is intact all along the plication, at least 2-3 cm away from the 
stitches.
In case of disruption, we endeavour to locate each needle and cinch and tattoo them irrespective of where they lie. 

Conclusion: 
Honest data collection and reporting of success and failures of ESG is essential to avoid it falling in disrepute. 
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HIATOPLASTY AND NISSEN MODIFIED FUNDOPLICATION + DISTALIZATION OF ROUX-EN-Y 
GASTRIC BYPASS: REVISIONAL SURGERY FOR WEIGHT RECIDIVISM WITH GASTROESOPHAGEAL 
REFLUX DISEASE
Revisional surgery

A. Ramos1, M. Ramos1, R. Pederzoli Marecos2, N. Bertin1, R. Torres1.
1São Paulo, Gastro Obeso Center, São Paulo, Brazil; 2Central, Gastro Obeso Center, Asunción, Paraguay.

Background:
Considering the growing numbers of obesity and bariatric procedures it is expected to have more advanced revisional 
procedures.

Objectives:
This study reports a complex technique involving the treatment of esophageal reflux and weight recidivism after 
Laparoscopic Roux-en-Y Gastric Bypass (RYGB). 

Methods:
To construct a Nissen modified fundoplication, the crura is dissected and posterior and anterior hiatoplasty is done. 
Finally, gastric fundus is sliding back turning around the esophagus. 
For the distalization of the limbs with increase in the biliopancreatic limb length and consequent decreasing 
in the common limb length, the alimentary limb is divided with stapler close to the jejunojejunostomy and a 
jejunoileoanastomosis is done. 

Results:
In one patient operated with this technique, considering follow up at 90 days after the procedure, GERD was totally 
controlled and patient had lost 24 kg.

Conclusion:
Ocurrence of GERD after RYGB is extremely rare and the treatment will be a challenge and there is no much 
options described in the literature. The proposal of a modified Nissen technique as the used in this case looks like 
to work much more related to achieve a 3-4 cm of intra-abdominal esophagus than to the fundoplication itself and 
can be a nice option for some cases where the cause of the reflux is not associated with extasis in the biliopancratic 
limb. For weight recidivism after RYGB lots of techniques were published with pouch and anastomosis recising and 
distalization of the limbs. To assure good nutritional results a minimum of 3 meters common limb is recommended.
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INCIEDENCE OF GASTRO-OESOPHAGEAL REFLUX AFTER REDO OF RESTRICTIVE PROCEDURES 
USING SINGLE ANASTOMOSIS GASTRIC BYPASS VS ROUX EN-Y GASTRIC BYPASS
Revisional surgery

O. Taha, M. Abdelaal.

Obesity Surgery Department, Assiut University Hospital, Assiut, Egypt.

Background:
Ten to 50% of restrictive bariatric operations are indicated for conversion to another bariatric procedure with a favor 
of conversion to laparoscopic gastric bypass.

Objectives:
Our aim is to evaluate and compare the outcomes of the single-anastomosis gastric bypass (SAGB) versus the 
RYGB as a revision option for failed restrictive bariatric operations.

Material and Methods:
From May 2009 to December 2017, a total of 348 patients with failed restrictive bariatric operations underwent 
laparoscopic revisional gastric bypass. Revisional SAGB was done for 243 patients and Revisional RYGB for 105 
patients. Among them, 203 were failed after vertical banded gastroplasty (VBG), and 95 were after adjustable gastric 
band (AGB) and 50 were after vertical sleeve gastrectomy (LVSG). The demographic data and outcomes were 
studied.

Result:
All procedures were completed laparoscopically with a mean operative time 57.7±55.8 minutes for SAGB and 
85.3±44.5 minutes for RYGB. The leake was higher after RYGB (5%) than SAGB (1%). At 1-year follow-up, weight 
loss was 76.8% EWL after SAGB and 58.3% after RYGB (p=0.032). At 2-year follow-up, the overall intractable reflux 
(Symptom score questionnaire >4) was 2.9% after RYGB and 21.4% after SAGB. Among the patients underwent 
SAGB, 21.2% of them were redo after LVBG.

Conclusion: 
Laparoscopic revisional gastric bypass surgery either SAGB or RYGB is a feasible and safe option after failed 
restrictive bariatric surgery. Although R-SAGB has a better weight loss than R-RYGB, it has a higher chance of reflux 
in long-term follow-up.R-SAGB is not the ideal procedure of redo after a restrictive procedure.
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REVISIONAL MINY GASTRIC BYPASS AFTER SLEEVE GASTRECTOMY FOR WEIGHT REGAIN: 
PRELIMINARY RESULTS
Revisional surgery

C. Di Stefano, L. Piazza.

General, Emergency and Bariatric Department, International and high specialization company, Garibaldi Hospital, 
Catania, Italy.

Background:
During the last decade, laparoscopic sleeve gastrectomies (LSG) exponentially grew worldwide.However, inadequate 
weight loss may present the need for revisional procedures.

Objectives:
The aim of this study was to analyze the efficacy of mini gastric bypass (MGB) in attaining successful weight loss 
following an initial LSG.

Methods: 
From January 2017 to December 2018, data on 22 consecutive patients undergoing MGB for weight loss failure after 
LSG were retrospectively collected and analysed. 

Results:
Mean age was 39 ±12 years (18–65), and 16 were women. The mean operative time was 66.4 ±25.3 min, and the 
mean postoperative stay was 3.4 days. Were no deaths and no procedure-related complications. The mean body 
mass index (BMI) decreased from 43.2 ±5.5 at the time MGB to 27.7 ±3 at the 12-month follow-up. The cause for 
revision was weight regain (89.2%), inadequate weight loss (10.8%)

Conclusion:
Revisional MGB should be added to the armamentarium of revisional bariatric procedures after inadeguate primary 
LSG considering its safety and its potential advantage on weight loss.
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SINGLE ANASTOMOSIS DUODENOILEAL BYPASS FOR WEIGHT REGAIN AFTER ROUX-EN-Y 
GASTRIC BYPASS
Revisional surgery

B. Lasses Martínez, A. García Fernandez, A. Ruano Campos, A. Pérez Jimenez, A. Sánchez Pernaute, A. Torres 
García.

General and Digestive Surgery, Hospital Clínico San Carlos, Madrid, Spain.

Background / Introduction:
Roux-en-Y gastric bypass (RYGB) is one of the most common bariatric surgery performed nowadays. It’s a safe 
and effective treatment for morbid obesity, however, when it fails, a secondary procedure should be done. Single 
anastomosis duodenoileal bypass with sleeve gastrectomy (SADIS) could be a useful revisional procedure for 
patients with weight regain after RYGB.

Objectives:
To evaluate the feasibility and safety of SADIS after RYGB. as a revisional surgery after weight regain.

Methods:
A 23 years old female with a body mass index (BMI) of 52 Kg/m2 and no comorbidities was operated on by RYGB. 
Postoperatively, she reached an excess weight loss of 75% with a BMI of 32 Kg/m2. However, after six to seven years 
she started regaining weight, reaching a BMI of 47 Kg/m2. With age 31 and this BMI we decided to do a revisional 
surgery and we performed a conversion of the RYGB to SADIS.

Results:
There were no intraoperative complications. An upper gastrointestinal series was made on the third postoperative 
day and oral feeding was restored. Patient was discharged on fifth postoperative day. There were no complications 
within the first 30 postoperative days.

Conclusion:
Revisional surgery might be a challenge for the patients and the surgeons. The SADIS is a useful option as a 
revisional procedure, it is feasible and safety for patients with weight regain after RYGB.
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REVISIONAL SURGERY FOR FAILED LAPAROSCOPIC SLEEVE GASTRECTOMY: MINI GASTRIC 
BYPASS VERSUS ROUX-EN-Y GASTRIC BYPASS
Revisional surgery

N.E.E. Lourie1, I. Mizrahi1, A. Abubeih1, S. Masarweh1, D. Ben-Zvi2, R. Grinbaum1, N. Beglaibter1.
1General Surgery, Hadassah Medical Center, Jerusalem, Israel; 2Developmental Biology and Cancer Research, 
Hebrew University, Jerusalem, Israel.

Introduction:
Failure after Laparoscopic Sleeve Gastrectomy (LSG) due to weight regain or gastroesophageal reflux (GERD) is not 
uncommon and might indicate the need for revisional bariatric surgery. The preferred revisional procedure for these 
patients is still under debate.

Objectives:
The objective of this study was to compare Mini Gastric Bypass (MGB) to Roux-En-Y Gastric Bypass (RYGB) as 
revisional surgery for patients who experienced failure after LSG.

Methods:
All consecutive patients who underwent revisional surgery due to failed LSG between January 2012 - January 2019 
were identified. Patients were grouped to MGB versus RYGB accordingly. Data recorded included indication for 
surgery, patient demographics, resolution of GERD and weight loss.

Results:
Thirty-five patients underwent revisional bariatric surgery after failed LSG. 24 patients underwent RYGB, 19 of whom 
due to GERD and 11 due to weight regain. Twelve patients underwent MGB due to weight regain, six of whom had 
synchronous GERD. Patients who underwent MGB were significantly younger and with higher BMI. Resolution of 
GERD was recorded in 89% (17/19) of RYGB patients and in 66% (4/6) of MGB patients (p=0.09). After a median 
follow up of 12 months, the median decrease in BMI was 7.7 kg/m2 and 9.9 kg/m2 in the RYGB and MGB patients, 
respectively (p=0.3). No major complication was noted in the entire cohort.

Conclusions:
Both MGB and RYGB appear to be equally efficient in achieving weight loss after failed LSG. RYGB seems more 
efficient in achieving resolution of GERD, however a larger cohort is needed to validate this trend. 
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REVISIONAL ROUX-EN-Y GASTRIC BYPASS: DESCRIPTION OF A STANDARDISED TECHNIQUE 
OF CREATION OF NEO GASTRO-STOMAL-JEJUNAL COMPLEX
Revisional surgery

P. Praveenraj, S. Bhattacharya, S. Misra, S. Saravanakumar.

Bariatric and metabolic surgery, GEM Hospital and research centre, Coimbatore, India.

Introduction:
Roux-en-Y gastric bypass (RYGB) is one of the most common bariatric procedures throughout the world with 
established long term results. Although a large proportion of patients maintain weight on the long term after this 
surgery, a subset of patients do present with significant weight regain requiring a reversional surgery. However the 
revisional surgical options post RYGB is still not standardised.

Objective:
The objective of this study is to create a standardisation in the surgical technique of performing a revisional RYGB 
for weight regain post RYGB.

Methods:
We retrospectively analysed all patients patients who underwent a revisional RYGB and have outlined the best 
possible surgical approach for weight recidivism. We have selected and analysed the results of the patients performed 
with the below described technique.

Results:
We have performed 18 cases of revisional RYGB where we have revised the entire gastro-srtomal-jejunal 
complex(GSJC) by taking down the previous gastrojejunostomy and excisions of 10cm of dilated jejunum and create 
a new smaller pouch and a new GJ followed by a common channel shortening to 250 cms, if available. This creates 
a new gastro-stoma-jejunal complex where the entire complex was believed to function as a single long dilated tube 
with loss of stomal function. The %EWL achieved at 1 year was 61.26±22.56.

Conclusion:
The above described technique of redoing the entire GSJC would provide necessary restriction to enable further 
weight loss with the best possible outcomes compared the other techniques available.
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SINGLE-STAGE REVISION TO SLEEVE GASTRECTOMY OR ONE ANASTOMOSIS GASTRIC BYPASS 
FOLLOWING ADJUSTABLE GASTRIC BANDING-A RETROSPECTIVE COHORT STUDY
Revisional surgery

T. Brancatisano1, C. Jameson2, J. Leyden3, C. Traill3, B. Ryan2.
1Department of Surgery, Sydney Bariatric Clinic, Carlingford, Australia; 2Department of Surgery, Sydney Bariatric 
Clinic, Westmead, Australia; 3Department of Anaesthetics, Sydney Bariatric Clinic, Westmead, Australia.

Introduction:
Rates of revision surgery following primary gastric banding (LAGB) range 7 to 60%. Laparoscopic single-stage 
revision (LSSR) and staged procedures are in use worldwide.

Objectives:
To review safety and efficacy of LSSR cases from LAGB to laparoscopic single-stage sleeve gastrectomy (LSSR-SG) 
and laparoscopic single-stage one-anastomosis gastric bypass (LSSR-OAGB).

Methods:
Analysis of our surgical obesity and metabolic unit prospectively maintained database from November 2013 to March 
2019. Patients with longer than 12-month follow-up. (Mean +/- SD).

Results:
Ninety-three patients underwent LSSR surgery. Female patients comprised 80.3%. 46 patients had LSSR-SG (age 
47 +/- 12 years, weight 107 +/- 22 kg, BMI 39 +/- 7 kg/m2). 47 patients had LSSR-OAGB (age 45 +/- 11 years, 
weight 127 +/- 24 kg, BMI 47 +/- 8 kg/m2). For LSSR-LSG median follow-up was 22 months (interquartile range 
15.2-32.0), TBWL 18% (interquartile range 12.1-27.5;). For LSSR-OAGB (n = 47) median follow-up was 18.6 months 
(interquartile range 15.2-24.2) TBWL 33% (interquartile range 26.1-39.0; p < 0001). Morbidity was 4.7% for LSSR-
LSG and 14.4% for LSSR-OAGB. For LSSR-OAGB morbidity was predominantly bile acid reflux requiring conversion 
to Roux-en-Y gastric bypass (n = 5). There were no leaks or deaths following LSSR.
 
Conclusion:
Complications were not thought directly related to the LSSR nature of surgery. We believe both LSSR-SG and LSSR-
OAGB are safe and ameliorate additional risk and cost associated with staged revision surgery following LAGB. 
Despite higher morbidity of LSSR-OAGB, revision procedures involving malabsorption result in higher weight loss 
than restrictive procedures during this short follow-up period. 
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SHORT TERM RESULTS AFTER BANDED GASTRIC BYPASS FOR SLEEVE WEIGHT RECIDIVISM 
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M. Bhandari, M.I. Bhandar, W. Mathur, S. Kosta, M. Fobi.

Bariatrics and Robotics Center, Mohak Bariatrics and Robotics Center, Indore, India.

Background:
The options for revision in patients who have had either inadequate weight-loss or significant weight-regain after 
sleeve gastrectomy (SG).

Objective:
This study was undertaken to determine the outcome in terms of weight-loss in patients who had SG revised to 
banded gastric bypass (BGBP).

Method:
Information was collected from identified patients in a prospectively maintained database of patients who had a 
revision operation from SG to BGBP. An analysis as to the outcome after the revision in terms of weight-loss and 
maintenance is reported.

Results:
49 patients had a BGBP as a revision operation after the SG. The av. age was 44.81 years, 53% were males. The 
av. initial weight and BMI were 116.27 kgs. and 42.64 kg/m2 respectively. The av. time between Primary and Revision 
Operation was 44.62 months. The av. nadir weight after the SG was 91.97 kgs. The av. weight at the time of the 
Revision was 101.04 kgs. The av. weight at 1, 2 and 3 years after the revision was 82.04, 82.49 and 85.89 kgs. with 
70.20% follow up, respectively. The resolution of comorbidities is slightly improved with revision operation though not 
significant. There were no complications and no mortality in this series.

Conclusion:
Revision from SG to BGBP is technically feasible and safe. BGBP should be one of the options for revising SG for 
inadequate weight-loss or weight-regain. The total weight-loss after the revision to BGBP is better than the maximum 
weight-loss from the primary sleeve.
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REVISIONAL BARIATRIC PROCEDURES FOR WEIGHT REGAIN, DILEMMA OF DECISION
Revisional surgery

M. Sharshar.

Surgery department, Alexandria University, Alexandria, Egypt.

Background:
With the increase in bariatric surgical procedures, an increase in revision operations is expected. A thorough 
preoperative work-up is essential to decide an appropriate revision procedure. Outcomes vary according to the 
primary operation and chosen approach to revision. Recent studies have shown acceptably low complication rates 
and good weight loss with the associated health benefits. There is no direct evidence in the form of randomized 
studies indicating which patients with inadequate weight loss or weight regain will benefit most from revision, or to 
support one particular revision approach rather than another.

Objectives:
To share my experience in 5 cases of revisions bariatric procedures.

Methods:
Three cases of band to sleeve and one case of sleeve to mini bypass were done laparoscopically. One case of VBG 
with incisional hernia to RYGP was done through upper midline incision.

Results:
All patients showed no morbidity or mortality. Accepted weight loss after revision was achieved during follow up 
period ranged from 1 to 4 years.

Conclusion:
A thorough preopertaive work up, brief patient counseling and good surgical experience can achieve an accepted 
outcome in revision bariatric procedures.
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REVISIONAL BARIATRIC SURGERY: PRESENTATION OF TWO CASES
Revisional surgery

S. Krivan, M. Adil, M. Al-Rashedy, O. Al-Taan.

Upper Gastrointestinal and Bariatric Unit, Luton and Dunstable University Hospital, Luton, United Kingdom.

Background/Introduction:
Patients post bariatric surgery might require a reoperation due to complications or weight regain. Due to the increasing 
number of bariatric procedures performed worldwide, the number of reoperations is increasing proportionally.

Objectives:
To present two of the common complications/indications for revisional surgery post bariatric procedures.

Methods:
A 50year old female with previous medical history(PMH) of laparoscopic cholecystectomy, umbilical hernia repair(HR) 
with mesh, gastric band insertion and removal, as well as sleeve gastrectomy in 2011, underwent laparoscopic 
conversion to Roux-n-Y gastric bypass(LRYGB) and hiatus hernia repair(HHR) for severe reflux. The second patient 
was a 54year old male with PMH of type II diabetes, hypertension and obstructive sleep apnoea. He underwent 
a concomitant LRYGB and umbilical HR with mesh in 2013 and represented with severe postprandial left sided 
abdominal pain. He underwent a negative diagnostic laparoscopy in April 2017. Nonetheless, a computer tomography 
with oral contrast revealed an abnormally dilated jejuno-jejunal(j-j) anastomosis. Therefore, diagnostic laparoscopy, 
adhesiolysis, resection and refashioning of j-j anastomosis was performed in July 2018.
 
Results:
First patient followed the enhanced recovery protocol, discharged on postoperative day 1 and displayed resolution 
of reflux and dysphagia in our 2, 6 and 8month follow up(FU). The second patient also recovered well and was 
discharged on day 3. His 3month outpatient FU showed complete resolution of his pain and diet tolerance.

Conclusion:
Bariatric revision is complex and unavoidable in a post-bariatric symptomatic patient. It also requires sufficient 
experience for understanding the anatomy and adopting highly skilled laparoscopic techniques.
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ROUX-EN Y FISTULOJEJUNOSTOMY WILL BE A BEST OPTION FOR REFRACTORY POST-SLEEVE 
GASTRIC LEAK; VIDEO REPORT AND LITERATURE REVIEW
Revisional surgery

Y.J. Kim, Y.J. Huh, S.M. Han, J.H. Lee.

Surgery, LHK Bariatric & Metabolic Surgery Hospital, Seoul, Korea (South, Republic Of).

Background:
Laparoscopic sleeve gastrectomy became the most common procedure during the last few years, dut to its simplicity 
and efficacy compared to gastric bypass. However, complications related to the gastric staple line can be even 
more serious. In case of refractory chronic fistula, definite surgical option such as total gastrectomy or Roux-en 
Y fistulojejunostomy(RYFJ) might be considered. Although RYFJ has been done in a limited case, the procedure 
showed very promising results with good success rate and minimal invasiveness. 

Method:
We did RYFJ for late developed and refractory leak case. She presented fever and left shoulder pain after one and 
half year of sleeve gastrectomy. After failed two-month supportive management, we tried laparoscopic exploration. 
And we did systematic review with keyword such as sleeve gastrectomy, leak, surgical treatment, fistula, and so on.

Result:
RYFJ was done by lapascopically. She recovered well and discharged on postoperative 7 days without any event. 
With systematic review, we found 7 relervant articles(6 case report + 1 original study) from 2007 to 2017. Although 
open conversion was needed in some cases, all case were successfuly managed by RYFJ. 

Conclusion:
RYFJ in our case was efficient. From our experience and literature review, RYFJ for treating refractoy post-sleeve 
gastric leak will be a good option with low surgical morbidity.
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SASI BYPASS AFTER SLEEVE GASTRECTOMY: A REVISIONAL PROCEDURE FOR INADEQUATE 
WEIGHT LOSS/ WEIGHT REGAIN IN PATIENTS WITH GERD
Revisional surgery

O. Elzaidi, V. Christogianni.

General Surgery/Bariatric Surgery, Klinikum Vest, Recklinghausen, Germany.

Backround:
Sleeve Gastrectomy is actually the most popular bariatric procedure performed worldwide. Although a safe operation 
with satisfactory results it can be ineffective in terms of weight loss with a need of a revisional procedure. The 
treatment of GERD following Sleeve Gastrectomy- preexistent or DE NOVO- is another controversial issue. Single 
anastomosis Sleeve Ileal Bypass as a two step approach-to initiate a malabsorptive component as well as to reduce 
the intragastrial pressure- can be a viable solution for both problems.

Methods:
Since November 2017 is the SASI Bypass as a 2 step approach performed in our department. Until 01.2019 
63 patients with persistent reflux and BMI >30 underwenttheprocedure (51 w.81%, 12m, 19%). The initial BMI 
priortotheSleeveGastrectomy was 46,68 kg/m2,the BMI atthe time oftheSASI was 37,23 kg/m2. The mean timebetween 
LSG and SASI was 50,22 months. In 31 patients (49,2%) the SASI Bypass was combinedwith a hiatoplasty.

Results:
GERD was treatedeffectively in 61 caseswithoutfurtherintervention. The TBWL% in 6 months was 35%, the BMI 
Drop 16,42. In 2 femalepatients an excessivebilereflux was diagnosedand a revisionalprocedure was necessary. 
Anotherfemalepatientshowedexcessivemalabsortpionwithdiarrheaand a reverseoperationtothe normal anatomy was 
performed 2 months after the SASI Bypass.All patientsshowed a remissionofdiabetes.

Conclusions:
SASI Bypass as a 2 stepapproach after SG is a viableoption in thetreatmentofrefluxandweightregain/ 
inadequateweightloss.
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10 YEAR EXPERIENCE WITH REVIEW SURGERY IN A CENTER OF CONCENTRATION IN BARIATRIC 
SURGERY IN THE CITY OF MEXICO
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J.C. Verdugo Tapia, F.D. González León, J.C. Melgarejo López, J.J. Arreola Noriega, V.Y. Pichon Cabrera, I.A. 
Gonzalez Gonzalez, F.J. Campos Perez, N. Apaez Araujo.

Bariatric Surgery, Hospital General ¨Dr. Ruben Leñero¨, Ciudad de Mexico, Mexico.

Background:
The revision surgery has increased notably, the ASMBS reported that the incidence in 2017 was 14,14%

Objective:
Report of 10-year experience in a reference center for bariatric surgery in Mexico City, where revision surgery is 
performed after surgical failure.

Methods: 
A restrospective and descriptive study was carried out, in which the conversion surgery records were reviewed in the 
General Hospital Ruben Leñero in Mexico City, between March 2009 and February 2019. The type of reoperation 
was determined according to the initial surgical procedure, type of complications, failure of surgical treatment and 
characteristics of each patient. The variables were surgical complications, short-term follow-up, medium-term, BMI, 
% EEP, % TWL, morbidity and mortality. 

Results: 
A total of 2 320 procedures were performed, of which 69 (2.97%) were conversion surgeries, 84% were performed in 
women, with an average age of 45.9 years. In 41 patients LSG was performed (59.4%), 15 OAGB (21.7%), 11 LAGB 
(15.9%) and 2 gastric plication (2.89%). The most frequent cause of conversion was weight gain (50.7%), followed 
by gastroesophageal reflux (39%). Mortality was 2.8%. The average follow-up in LSG patients was 36.9 months, in 
the gastric band 60 months, in OAGB 10.6 months, and in gastric plication was 16 months. 

Conclusions:
The re-interventions should be performed by surgeons who are experts in minimally invasive surgery because they 
are technically more complex. The most frequent causes of conversion are: weight re-gain and reflux, with the most 
common surgery perfomed for conversion, the BPGYR.
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REVISIONAL SURGERY OF FAILED GASTRIC BAND TO SLEEVE GASTRECTOMY IN ONE OR TWO 
STEPS. DATA ANALYSIS OF 123 CONSECUTIVE PATIENTS
Revisional surgery

O. Uyanik1, A. Al Abbas2, S. Devriendt3, A. Guerra4, M.F. Herrera5, J. Himpens3, A. Ramos6, R.J.D.S. Ribeiro4, B. 
Safadi2, H. Sanchez-Aguilar5, C. De Vries7, B. Van Wagensveld7, J. Pujol Rafols8.
1Unidad de Cirugia general y del aparato digestivo, Hospital Sant Camils, Sant Pere de Ribes (Barcelona), Spain; 
2American University of Beirut Medical Center (AUBMC), American University of Beirut Medical Center (AUBMC), 
Beirut, Lebanon; 3AZ Sint Blasius, AZ Sint Blasius, Dendermonde, Belgium; 4Centro Hospitalar de Lisboa Central, 
Centro Hospitalar de Lisboa Central, Lisboa, Portugal; 5Instituto Nacional de Nutrición. Centro Médico ABC, Instituto 
Nacional de Nutrición. Centro Médico ABC, México City, Mexico; 6Gastro Obeso-Center Advanced Institute In 
Bariatric and Metabolic Surgery, Gastro Obeso-Center Advanced Institute In Bariatric and Metabolic Surgery, Sao 
Paulo, Brazil; 7OLVG-West, OLVG-West, Amsterdam, Netherlands; 8Bariatric and Metabolic Surgical Unit (UCOM). 
Mi Tres Torres Hospital, Bariatric and Metabolic Surgical Unit (UCOM). Mi Tres Torres Hospital, Barcelona, Spain.

Background:
Many studies report failures after laparoscopic adjustable gastric banding (LAGB) at rates ranging from 7% to 60%. 
Sleeve gastrectomy (SG) has been proposed by some authors as a revisional technique after LAGB failure while 
others may criticize performing another restrictive procedure after one has failed.

Objectives:
To investigate the outcomes of converting a failed LAGB to SG with special emphasis in morbidity, complications 
such as leaks, haemorrhage, mortality and weight loss.

Methods:
This is a multicenter study that evaluates the results of patients converted from LAGB to SG. Data collected from 7 
experienced bariatric centers around the world were collected, reviewed, and analized.

Results:
Data from 123 consecutive LAGB-to-SG operations was analized. Postoperative complications occurred in 14.6% 
patients. The incidence of leakage was 8%. Bleeding episodes occurred in 1.6% of the patients. Mortality rate was 
0.8%. BMI dropped from the initial 45.5 to 33.6, and 32.4 at 3 and more than 5 years respectively. Successful 
outcome (%EBMIL>50) was noted in 67% of the patients. No differences were seen whether the conversion was 
done in one or two steps.

Conclusion:
Our data show that the conversion from banding to SG is accompanied by an acceptable weight loss. Leak rate is a 
cause of concern and may be linked to the necessary stapling across scar tissue.
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REVISION SURGERY FOR WEIGHT REGAIN - A CASE OF OVERSELL?
Revisional surgery

F. Mahmood, A. Ahmad, C. Shen, B. Cornes, L. Bedson, R. Jeeji, H. Al-Saadi, A. Sharples, N. Balaji, V. Rao.

North Midlands Institute of Metabolic and Bariatric Surgery, University Hospital of North Midlands, Stoke-on-Trent, 
United Kingdom.

Introduction:
Revision surgery for weight regain yields mixed results.

Objectives:
To determine efficacy of revision surgery in weight regain after primary bariatric surgery.

Methods:
Patients who underwent revision surgery in a tertiary bariatric centre were analysed.

Results:
42 patients (mean age :50; M:F = 5:37; mean weight and BMI ; 127 Kg; 46) who had primary bariatric surgery (sleeve 
gastrectomy - SG: n=13, gastric band - GB, n=29) underwent revision to gastric bypass for weight regain (n=20) as 
well as complications (n=22; reflux, band slippage, erosion - non weight regain group).
Median percentage excess body weight loss (%EBWL) after primary surgery was 27% (SD±25%). Initial %EBWL of 
39%(8-78%) was greater with SG compared to 18% (-15-68%) GB (p=0,002, Mann-Whitney). Median delay between 
primary surgery and revision was 72 months (range 7-156 months).

At median follow up (12 months; range 3-63 months), median %EBWL achieved after revision was not significantly 
different between SG (59%) vs GB (45%), p=0.06; Mann-Whitney.
In patients undergoing revision bypass for weight regain, the median %EBWL after primary surgery was 8% (-20 - 
49%) vs 25% (5-104%) in the non weight regain group (p<0.001, Mann-Whitney). After revision bypass, median 
%EBWL was significantly greater in the non-weight regain group (54%; 3-132%) than the weight regain group (43%; 
0-76%; p=0.01, Mann-Whitney).
Correlation studies did not reveal an overall relaionship between delay to revision surgery and %EBWL achieved 
(R5=0.004, p=0,977).

Conclusion:
Revision surgery should be offered with caution as a solution for patients with weight regain after primary bariatric 
surgery.
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REVISIONAL SURGERY FROM RYGB TO SLEEVE GASTRECTOMY PLUS JJB AND HIATUS HERNIA 
REPAIR
Revisional surgery

J. Yang.

Gastrointestinal surgery, First affiliated hospital of Jinan University, Guangzhou, China.

Background:
Mild Dumping syndrome is common but severe dumping syndrome is rare and needs revisional surgery after Roux-
en-Y gastric bypass(RYGB).

Objectives:
To report a case of revisional surgery from RYGB to sleeve gastrectomy plus JJB and hiatal hernia due to dumping 
syndrome.

Methods:
A female patients got severe dumping syndrome symptoms three years after RYGB, and after one year of conservative 
treatment including diet habit changes and medication, no improvement occurred. We performed revisional surgery 
from RYGB to sleeve gastrectomy plus JJB and hiatus hernia repair.

Results:
Two years and 6 months after revisional surgery, the patient got mild weight loss and steady T2DM control, and with 
mild GERD symptoms. Dumping syndrome was cured.

Conclusion:
Revisonal surgery from RYGB to sleeve gastrectomy plus JJB and hiatus hernia repair is effective, and bigger 
volume of cases study are needed.
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LAPAROSCOPIC RE-SLEEVE GASTRECTOMY VS ONE ANASTOMOSIS GASTRIC BYPASS AFTER 
FAILED SLEEVE GASTRECTOMY
Revisional surgery

R. Giorgi, R. Villa, F. Ciccarese, G. Cesana, M. Uccelli, S. De Carli, A. Zanoni, A. Oldani, G. David, A. Ismail, S. Olmi.

General Surgery, Policlinico San Marco, Zingonia (BG), Italy.

Introduction:
Laparoscopic Sleeve Gastrectomy (SG) has become one of the most commonly procedures performed in bariatric 
surgery. Weight regain or insufficient weight loss after long-term follow-up has been reported. Re-sleeve gastrectomy 
(ReSG) or One Anastomosis Gastric Bypass (OAGB) may represent an option after failed primary SG.

Objectives:
The aim of this study is to evaluate the percentage excess weight loss (EWL%) and body mass index (BMI) in patients 
who underwent ReSG or OAGB after failed primary SG in a single bariatric centre with at least one year follow-up.

Methods:
Patients converted from SG to ReSG or OAGB between December 2014 and March 2018 were included for 
retrospective analysis. Patients received ReSG when a gastric tube’s dilatation was demonstrated.

Results:
Eighty-two patient (76,8% females) underwent redo-surgery: 64 ReSG and 18 OAGB due to insufficient weight loss 
or weight regain after primary SG. Mean BMI prior the ReSG and OAGB were 38,2 and 38,7 kg/m2 respectively. 
All the procedures were performed laparoscopically. Mean EWL% after primary SG was 32.3% for the patients 
underwent ReSG and 28,4%, for those who underwent OAGB. After an avarage follow-up of 28,5 ± 11,9 months, 
EWL% and BMI were 69,75% and 27,66 kg/m2 for ReSG and 65,08% and 29,18 kg/m2 for OAGB. Comparison of the 
EWL% and BMI obtain after ReSG and OAGB was not significant (p value 0.288 and 0,108 respectively).

Conclusions:
Conversion to ReSG or OAGB after failed primary SG showed comparable weight loss. Larger and longer follow-up 
studies are needed to verify our results.
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QUALITY OF LIFE AND SATISFACTION AFTER REVISIONAL BARIATRIC SURGERY: ONE-YEAR 
RESULTS
Revisional surgery

C. Boza Wilson, R. Funke Hinojosa, C. Duque Seguro, M. Leiva Velasco, M. Berry Sánchez.

Centro de Nutrición y Bariátrica, Clínica Las Condes, Santiago, Chile.

Background:
The increase in Bariatric Surgeries (BS) has led to the development of new surgical tools, such as Revisional 
Surgery (RS), mainly indicated in weight recovery and pathologies secondary to the bariatric procedure such as 
gastroesophageal reflux (GERD). Both pathologies significantly impact the quality of life (QL) of the patient. The CR 
emerges as a second opportunity in achieving a better quality of life.

Methodology:
Descriptive analysis of patients submitted to CR between 2014 - 2017, with more than 12 months of follow-up. We 
analyzed: EWL, associated pathologies and QL, through the Bariatric Analysis and Reporting Outcome System 
(BAROS); and a satisfaction survey with treatment was applied.

Results:
86 RS were performed (66% reganancy or insufficient weight loss, followed by GERD). At one year or more of follow-
up, the QL improved significantly by 69% and minimally by 31%. There were no reports of worse QL. The lowest 
levels of QL correspond to the relation with the feeding and enjoyment of a physical activity.
40% reported being very satisfied with the treatment, 42% partially satisfied, 9% minimally satisfied and 9% dissatisfied. 
The latter group corresponds to 4 patients who presented postoperative complications of medical treatment and low 
EWL.

Conclusions:
One year after RS, good to very good QL and high satisfaction with the process are observed. The relationship with 
food and physical activity should be addressed in postoperative treatment. Weight loss and complications would 
affect satisfaction with the process, which could be associated with preoperative expectations.
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COMPARATIVE ANALYSIS OF REVISIONAL SURGERY: SLEEVE PATIENTS PRESENT EARLIER 
AND WITH MORE COMPLICATIONS THAN THOSE AFTER BAND OR BYPASS
Revisional surgery

D. Ranev, J. Duarte, N. Alper, F. Filicori, J. Teixeira.

Surgery, Lenox Hill Hospital, New York, United States.

Background:
Sleeve gastrectomy (SG) is the most frequently performed bariatric procedure today. A number of patients require 
revision for complications like reflux, weight gain or both.

Objectives:
Compare characteristics of patients presenting for revision according to primary index procedure.

Methods:
A database of revisional surgery performed by a single surgeon between 2015-2018. Patients’ characteristics, 
indications for revision and weight curve since the index procedure were analyzed with multivariate regression in R 
statistical software.

Results:
110 patients were included, mean age 46 years, 86% female, pre-operative BMI 42. Twenty-six had history of SG, 30–
band, 54–gastric bypass. Eight patients underwent stage-II duodenal switch and were excluded from this analysis, 
the other 18 were converted to gastric bypass. SG patients saught revision sooner after the index procedure, while 
bypass – later (sleeve-4.9 years, band-8.2 years, bypass-11.1 years; p < 0.01). SG presented for revision with lower 
BMI (36.5 vs 43.4 vs 43, p < 0.01). The indication for revision after SG was weight gain 33%, complication 22% and 
both - 50%. Complications were reflux (61%) and fistula (11%). Weight gain was the indication in 100% of band and 
bypass patients. In addition, half of bands had a complication (reflux, dysphagia, slippage, port infection). (Figure 
1). Outcomes of SG conversion to bypass were favorable with 82% EWL in 1 year and complete resolution of reflux. 

Conclusion:
Among those seeking revision, SG patients present earlier, with lower BMI and more frequent complications, 
compared to band and bypass patients. Conversion to gastric bypass yields good results. 
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A NEW TECHNIQUE FOR REVISION OF BILIO-PANCREATIC DIVERSION WITHOUT WEIGHT REGAIN
Revisional surgery

M.K. Mirza, M. Foula S.

Surgery, Imam Abdulrahman Bin Faisal University, King Fahd University Hospital, Saudi Arabia.

Introduction:
Bilio-pancreatic diversion BPD is one of the most effective bariatric procedures with long-term weight loss; however, 
many postoperative metabolic complications can occur namely; protein malnutrition, anemia and micronutrients 
deficiencies leading to significant morbidity. Different surgical revisional modalities were described aiming at 
improvement of patients’ nutritional status including 1. restoration of normal anatomy, 2. elongation of common limb 
and 3. anastomosis of alimentary limb distal to ligament of Trietz. These modalities are associated with good results 
in terms of improvement of malabsorption complications. However, with the concept of increase length of common 
limb, weight regain usually follow. We proposed new revisional technique without weight regain by adding more 
restriction at expense of malabsorption. It consists of elongation of common limb to 150 cm from ileocecal valve with 
resizing the gastric pouch.

Objective:
Assessment of the new proposed technique for revision of BPD in terms of efficacy in improvement of metabolic 
complications and maintaining weight loss. 

Methods and results:
All patients who were submitted to this new revisional technique were included. A retrospective analysis of their 
data was done including indications of revision, initial BMI, BMI at time of revision and postoperative BMI as well as 
preoperative and postoperative iron, calcium, hemoglobin levels. Significant improvement of metabolic complication 
was noted with comparable accepted results; however, weight regain is significantly much less compared to other 
known techniques.

Conclusion:
Elongation of common limb with resizing of gastric pouch is an effective method for revision of BPD with advantage 
of maintaining weight loss. 
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REVISIONAL BARIATRIC PROCEDURES. SINGLE CENTER EXPERIENCE
Revisional surgery

Y. Fawzy Zidan1, M. Asaad Al-Sharbaty1, I. Issam Al-Ahmed2.
1Bariatric Surgery, National Center of Obesity, Mosul-Erbil, Iraq; 2Nutrition, National Center of Obesity, Mosul-Erbil, 
Iraq.

Introduction:
Revisional bariatric surgery may be required and we have to choose the procedure according to patient’s condition.

Objective:
To know the causes of failure and the results of revisional procedure.

Methods:
We review our revisional cases and causes of revision with analysis of post operative results as shown in table 

Primary Procedure Number Cause of revision Revision procedure 

Greater Curvature Plication(GCP) 5 Weight regain 3Laparoscopic Sleeve Gastrectomy 
(LSG);2 MGB

Open transverse gastroplasty 
(by nylon) 12 Weight regain LSG 8 and MGB 2

Laparoscopic Adjusatble Gastric 
Band (LAGB) 3 Weight regain and infection LSG 2 and MGB 1

Sleeve Gastrectomy 3 Weight regain and DM MGB3

Intra gastric balloon 42 Weight regain LSG 42

Results:
65 patients with morbid obesity receive primary interventions and presented mainly with weight regain (2patients had 
uncontrolled DM and 1 with infection of band reservoir);Most of the cases 42 were treated by IGB which of course 
is not the ideal weight loss procedure for morbid obesity and most patients respond to sleeve gastrectomy( p value 
0.0001). 
Weight regain is a common problem after LSG and responds well to MGB and excellent weight loss with better 
control of DM recorded.
Open transverse gastroplasty is not accepted bariatric procedure with difficult redo surgery (2 cases of leak recorded).
Finally the results of LSG after GCP is poor and bypass surgery may be advisable.

Conclusions:
Revisional surgery is inevitable in some cases and careful selection of the procedure should be tailored to individual 
patients.
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ROBOTIC APPROACH SEEMS TO DECREASE POSTOPERATIVE COMPLICATIONS AFTER SLEEVE 
GASTRECTOMY
Robotic bariatric surgery

M. Bailon-Cuadrado, F.J. Tejero-Pintor, E. Choolani-Bhojwani, P. Pinto-Fuentes, D. Pacheco-Sanchez.

General and Digestive Surgery, Rio Hortega University Hospital, Valladolid, Rio Hortega University Hospital, 
Valladolid, Spain.

Background:
Obesity is a relevant social and sanitary problem due to its increasing incidence; consequently, bariatric surgery is 
more common every day. These patients usually associate other diseases, what makes them especially vulnerable 
to postoperative complications. Recently, robotic approach has been introduced to digestive surgery, resulting in a 
decrease in morbidity.

Objectives:
Our aim is to describe the process of incorporation of robotic approach for sleeve gastrectomy in an experienced 
team in bariatric procedures, comparing if results and complications are adequate in comparison to laparoscopy. 

Methods:
Since June 2018, patients with the indication of sleeve gastrectomy have been operated with either laparoscopic 
or robotic approach, depending on surgeon’s criterium. Several anthropometric, preoperative, intraoperative and 
postoperative variables have been analysed. 

Results:
Thirty-five patients were analysed. Those operated with robot had worse preoperative status, higher ASA (ASA≥III: 
85.0% vs 46.7% for laparoscopy, p=0.027) and higher BMI (mean value: 50.56 vs 45.46 Kg/m2 for laparoscopy, 
p=0.035). However, global (20.0% vs 0.0% for robot, p=0.070) and severe (Clavien-Dindo≥III: 13.3% vs 0.0% for 
robot, p=0.176) complications were more frequent in laparoscopy. Mean operative time was longer with robot: 133.95 
vs 83.08 minutes. We found no other significative differences between both approaches.

Conclusions:
Robotic approach is a safe and effective option to perform sleeve gastrectomy in an experienced bariatric surgery 
team. Although operative time is longer with robot, it seems to decrease postoperative complications, even in more 
complex patients. Further studies, from different institutions, with larger sample size, are necessary to obtain reliable 
and extrapolatable conclusions.
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ROBOT-ASSISTED BILIOPANCREATIC DIVERSION WITH DUODENAL SWITCH (BPD-DS): ANALYSIS 
OF 27 PATIENTS
Robotic bariatric surgery

A. Bedirli, C. Buyukkasap, K. Dikmen.

General Surgery, Gazi University, Ankara, Turkey.

Background:
Biliopancreatic diversion with duodenal switch (BPD-DS) is one of the most efficacious forms of bariatric surgical 
therapy. However, this procedure remains technically very difficult. The aim of this study was to detail our initial 
experiences with robot-assisted BPD-DS.

Methods:
Retrospective analysis was performed on data from patients who underwent a primary robot-assisted BPD-DS 
procedure performed by one surgeon from January 2016 to December 2018.

Results:
Robot-assisted BPD-DS was performed on 27 patients. The mean age of the patients was 43 and M/F sex distribution 
was 11/16. The mean body mass index (BMI) of the patients was 48 (range 45-64). Mean operative time was 265 
minutes (215-330 min). Intraoperative leakage was not observed in any patient after hand-sewn double layer duodeno-
ileostomy anastomosis, which was determined methylene blue test. No leakage was observed in any patient and 
scopic examination made to all patients after 36 hours postoperatively. The average blood loss of the patients was 
120 mL in the surgery and postoperative major complication was not observed in any patients. The average length 
of stay of the patients in the hospital was 5.1 days.

Discussion:
Laparoscopic BPD-DS is a most difficult bariatric surgery, and the use of robotic systems in patients undergoing BPD-
DS is effective and safe alternative approach.
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LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS WITH ARTICULATED NEEDLE HOLDER. 
EXPERIENCE IN OUR CENTER
Robotic bariatric surgery

M.A. Steiner, M. Tudela, J. De Tomas, J.M. Monturiol.

General Surgery, Hospital General Gregorio Marañon, Madrid, Spain.

Introduction:
Since its description more than 50 years ago, Roux-en-Y gastric bypass persists as one of the most common procedures 
in bariatric surgery, despite the rise of other techniques. The laparoscopic approach, technological development and 
several technical improvements has labeled it as a safe procedure with low morbidity and mortality. The development 
of articulated instruments resembling the robotic technology, provides the same range of movements without its use 
and the high costs incurred.

Objectives:
After a period of proctored-training with this type of instrumentation, we performed a laparoscopic Roux-en-Y gastric 
bypass with an articulated needle holder, demonstrating the advantages of its use in bariatric surgery.

Material and methods:
A 47-year-old patient with a past medical history of hypertension, type-2-diabetes and morbid obesity with BMI=46 
underwent Roux-en-Y gastric bypass. During surgery, the advantages of this instrument in closing anastomotic gaps 
could be verified, since it allows a range of movements that facilitate the realization of intracorporeal suture from 
almost any angle.
The procedure runtime was 90 minutes without any issues, with a succesful postoperative recovery, being discharged 
on the third postoperative day, with good oral tolerance and no pain.

Results:
The use of articulated instruments in bariatric surgery offers a series of advantages facilitating the procedure in this 
type of complex interventions. It is demonstrated that after a training period, the procedure can be carried out using 
this novel instrument, converting it as a reproductible, applicable and safe technique in bariatrics experienced teams.
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ROBOTIC BARIATRIC SURGERY THE NEW CHALLENGE
Robotic bariatric surgery

A. Alwahedi.

General Surgery, Al Qassimi Hospital, Sharjah / Al Qassimi Hospital, United Arab Emirates.

Background:
Obesity prevalent is increasing worldwide, and number of laparoscopic bariatric procedure is proportional increased. 
Robotic Surgery is a revolutionary new concept in surgery where a “robot” is interposed between the patient and 
the surgeon. Robots have superhuman capabilities that make surgery easier. Once the technology becomes more 
common and less expensive the surgeries should be available to just about anyone.

Objective:
Retrospective comparison between laparoscopic bariatric surgery versus robotics bariatric surgery in terms of 
operating time, complication, and extended weight lost after one year.

Methodology:
Total No of 107 cases of bariatrics procedure (53 Robotic, 54 Laparoscopic) in period of one year have been performed 
in one center, Male and female patient with median BMI of 42 %, median age 24 and with one year follow up after 
surgery. 

Results:
No significant difference between the two groups in terms of complication, extended weight lost one year after 
surgery, but with small different in operation time ( 30 min ) more in robotic surgery. 

Conclusion:
More and more are we seeing robots that are assisting the surgeon in the operating room. We are presenting our own 
data regarding the benefit of the robotic bariatric surgery compare with laparoscopic bariatric surgery, which revealed 
no significant differences between the two surgical approaches. Robotic surgery is still generally new and will take 
some time more for the procedures to catch on.
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ROBOTIC BILATERAL TRUNCAL VAGOTOMY AND REVISION OF RECALCITRANT MARGINAL 
ULCER FOLLOWING A GASTRIC BYPASS
Robotic bariatric surgery

M. El Chaar.

Surgery, St Luke’s University and Health Network, Philadelphia, United States.

Background/Introduction:
Marginal ulceration can occur in up to 20% of cases. The etiology is unclear. Many authors have suggested that 
smoking, fistula, H. Pylori infection, foreign bodies, NSAID use or even obstructive sleep apnea status can contribute 
to the development of marginal ulceration. In addition a large gastric pouch with a non-excluded fundus containing 
parietal cells (oxyntic cells) can produce acid which can lead to the development of marginal ulcer. The treatment of 
marginal ulceration is usually supportive with diet modification and PPI in addition to sucralfate. In refractory cases 
patient may have to undergo a revision. Revisional bariatric cases are technically challenging and are associated 
with increased complications. The use of the robotic platform in bariatric surgery remains controversial. However, 
robotic surgery can offer many advantages in revisional surgery and potentially lead to improved outcome.
 
Objective:
To illustrate the use of robotic surgery in a revisional bariatric case.

Methods:
In this video we demonstrate the case of a 56 yo male s/p laparoscopic gastric bypass (BMI=32) who developed a 
chronic marginal ulcer and failed medical management. Patient was found to have a large pouch on preoperative 
endoscopy which may have contributed to the development of the ulcer. Patient underwent a robotic revision of the 
gastrojejunostomy ulcer in addition to bilateral truncal vagotomy

Results:
Patient did very well and was discharged on POD#1

Conclusion:
Robotic revision of gastric bypass is safe and effective and provides the advantages of better dissection and easier 
hand sewn reconstruction of the gastrojejunostomy anastomosis.
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LAPAROSCOPIC SLEEVE GASTRECTOMY FOR HIGH-RISK PATIENTS IN A MONOCENTRIC 
SERIES: LONG-TERM OUTCOMES AND PREDICTORS OF SUCCESS
Sleeve gastrectomy

A. Gil-Rendo1, J.R. Muñoz-Rodríguez2, M.D.P. Caro González1, P. Núñez Guerrero1, J.A. Sánchez-Forero1, R. Picón 
Rodríguez1, C. Martínez Pinedo1, D. Sánchez Peláez1, E. Jiménez Higuera1, F. Martínez De Paz1, B. Menchén 
Trujillo1, I. Arjona Medina1, J. Martín Fernández1.
1General Surgery, SESCAM, Hospital General Universitario de Ciudad Real, Spain; 2Translational Research Unit, 
SESCAM, Hospital General Universitario de Ciudad Real, Spain.

Background:
Laparoscopic Sleeve Gastrectomy (LSG) has gained popularity as a stand-alone bariatric procedure, but only a few 
reports provide data of long-term outcomes on high-risk patients.

Objective:
To evaluate long-term efficacy of LSG as a definitive management on high-risk obese patients and to study factors 
that predict its success.

Setting:
University Hospital in Spain.

Methods:
A retrospective analysis of prospectively-collected 
data from 134 high-risk patients undergoing LSG 
from January 2007 through December 2016. 
Morbidity and mortality, long-term weight loss 
and comorbidities resolution were analyzed.

Results:
134 high-risk patients underwent LSG. The mean 
overall follow-up time was 70.9 ± 4.5 months. 
The mean age was 47 ± 11.0 years. The mean 
preoperative body mass index (BMI) was 55.9 
± 6.7 Kg/m2 (88% were super-obese and 23.8% 
had BMI ≥ 60). The incidence of postoperative 
complications was 15%. Mean percentage of 
total weight loss (%TWL) at 5, 6, 7 and 8 years 
was 30.7 ± 12.8%, 28.7 ± 14.0%, 29.7 ± 12.3% 
and 27.9 ± 11.1%, respectively. Differences were 
found in age, preoperative BMI, time to reach 
nadir weight and %EWL at 1 year between 
patients considered a failure compared to 
those considered a success. Using multivariate 
regression analysis only age (p=0.009) and time 
to reach nadir weight after surgery (p=0.008) 
correlated with %EWL at 4 years. Resolution of 
type 2 diabetes (T2DM) was achieved in 62.2% 
of patients.

Conclusion:
This study supports effectiveness and durability of LSG as a definitive bariatric procedure in high-risk patients.



www.ifso2019.com www.ifso2019.com 1083

Poster Abstracts

PO-684
AFTER THE ADJUSTABLE GASTRIC BAND, IS THE GASTRECTOMY SLEEVE THE FAILED 
TECHNIQUE OF THE NEXT FEW YEARS?
Sleeve gastrectomy

M.A. Escarti Uso1, J.G. Pacheco Becerra1, A. Bordallo Cortina2, L. Escudero Pallardo3, S. Aspas Montal4, A.C. Garrote 
Gimeno4.
1Bariatric Surgery, Intraobes, HLA Hospitals (Madrid, Murcia, Denia), Spain; 2Bariatric Surgery, Intraobes Denia, 
HLA Hospitals (Madrid, Murcia, Denia), Spain; 3Clinical Nutrition, Intraobes, HLA Hospitals (Madrid, Murcia, Denia), 
Spain; 4Psychology, Intraobes, HLA Hospitals (Madrid, Murcia, Denia), Spain.

Introduction:
In the first decade of the 21st century, hundreds of miles of adjustable gastric bands (AGB) were placed. Although in 
the short term the results were good, a long term the incidence of the weight reganance and the need to explain the 
band is very high. AGB is a failed technique, in most studies.
Is an error comparable to the use of vertical gastrectomy (SG) in a massive way?

Objectives:
To analyze the differences in the evolution of SG results at 2, 5 and 7 years, comparing them with the gold standard 
of the bariatrics techniques (GBP gastric bypass Roux-in-Y), and with the AGB.

Methods:
Using our prospective database, we analyzed the percentage of excess initial weight lost and the percentage of 
revisión in SG, GBP and AGB at 2, 5 and 7 years.

Results: 

Technique 2 years 5 years 7 years

 %EWL Revision %EWL Revision %EWL Revision

AGB (n=248)
 

61.3 11
(4.4%)

46,1 63 (25,4%)
Aggregate
29,8%

32,3 49(29,8%)

49,6%

SG
(n=319)

73,1 8 (2,5%) 53,4 26 (8,2%)
Aggregate
10,7%

43,4 51(16.0%)

26,7%

GBP
(n=344)

76,4 1(0,3%) 68,3 4 (1,2%)
Aggregate
1,5%

64,1 11(3,2%)

4,7%

Conclusion:
At 5-7 years it is evident that the evolution of the SG in % EWL and % need of bariatric revision is much more similar 
to the AGB than to the GBP, so it is probably the technique failed in the coming years.
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LAPAROSCOPIC SLEEVE GASTRECTOMY DURING PERITONEAL DIALYSIS. KEEPING THE SAME 
TYPE OF DIALYSIS AND INCREASING THE POSSIBILITIES OF KIDNEY TRANSPLANTATION.
Sleeve gastrectomy

A. Garcia-Sesma Perez-Fuentes1, A. Manrique Municio2, L. Rodriguez Gayo3, F. Cambra Molero2, J. Calvo Pulido2, 
O. Caso Maestro2, I. Justo Alonso2, A. Marcacuzco Quinto2, C. Jimenez Romero2, C. Loinaz Segurola2.
1HPB Surgery And Abdominal Transplantation Unit. General Surgery Service, Doce De Octubre University Hospital, 
Madrid, Spain; 2General And Digestive Surgery, University Hospital Doce De Octubre, Madrid, Spain; 3Nephrology 
Service, University Hospital Doce De Octubre, Madrid, Spain.

Background:
Morbid obesity in patients with chronic renal failure limits the chances of receiving a kidney transplant. There is 
little information on whether laparoscopic sleeve gastrectomy allows peritoneal dialysis to be maintained until renal 
transplantation or requires a change in dialysis modality.

Objectives:
To describe our experience with the performance of a laparoscopic sleeve gastrectomy in a patient under peritoneal 
dialysis.

Methods:
36-year-old woman, chronic kidney disease due to focal segmental hyalinosis from 8 years of age. Start of peritoneal 
dialysis in 2001, receiving a first kidney transplant in 2002. Loss of kidney graft function in 2016, starting hemodialysis 
and subsequently peritoneal dialysis in 2017. Size 1.48 m. Estimated dry weight 93 kg. Body mass index (BMI) 42 
kg/m2.
A laparoscopic sleeve gastrectomy and hiatal hernia repair was performed in December 2017.

Results:
Start of oral tolerance on the first postoperative day, being discharged on the 4th postoperative day, without any 
morbidity.
After a period of seven weeks on hemodialysis, he was able to restart peritoneal dialysis normally.
At 12 months after surgery, the patient had a weight of 60 kg, BMI 27.4,% EBMIL (% excess BMI loss) 86.3%,% TWL 
(% total weight loss) 35.5%, being on the list waiting for her second kidney transplant.

Conclusion:
The performance of a laparoscopic sleeve gastrectomy in patients under peritoneal dialysis is safe and does not 
require a definitive change in the dialysis modality until renal transplantation.



www.ifso2019.com www.ifso2019.com 1085

Poster Abstracts

PO-686
LEVELS OF GHRELIN HORMONE IN PRE AND POSTOPERATIVE OBESE PATIENTS, SLEEVE AND 
GASTRIC PLICATION
Sleeve gastrectomy

J. Monserrate1, W. Plua2, B. Garcés3, D. Santamaria4, R. Santamaria5.
1General Surgery, Universidad Estatal de Santa Elena, guayaquil, Ecuador; 2Research, Universidad de Guayaquil, 
guayaquil, Ecuador; 3Research, Universidad Estatal de Santa Elena, guayaquil, Ecuador; 4Research, Santamaria 
Hospital, guayaquil, Ecuador; 5Bariatric Surgery, Santamaria Hospital, guayaquil, Ecuador.

Objective:
To determine the behavior of the pre-surgical and postoperative ghrelin hormone in patients underwent Sleeve and 
Gastric Plication.

Method:
Observational, cohort, prospective study. 125 obese patients, from 25 to 65 years of age, attended in the outpatient 
bariatric surgery on the period November 2015 - December 2016. Student’s t-test or Wilcoxon for paired data, 
according to the distribution of the data.

Results:
The average age of the patients was 41.6 ± 10.4, the majority of women (70.4%), married (72.8%), with secondary 
education (61.6%) and with obesity. type III (67.2%). Some patients presented hypertension (24.8%) and diabetes 
(16.8%). Some had a history of cesarean section (10.4%) and cholecystectomy (5.6%). The majority with normal 
levels of cholesterol (84%), HDL (83.2%), LDL (83.2%) and triglycerides (76.8%). The pre-surgical ghrelin level was 
788.2 pg / mL, 670.5 pg / mL and 636.9 pg / mL in the Dr. Teodoro Maldonado Carbo Hospital, Alcívar and in the 
other centers, respectively. The post-surgical levels were 289 pg / mL, 291.8 pg / mL and 381.8 pg / mL, respectively. 
The overall pre-surgical ghrelin level was 754 ± 218.2 pg / mL, while the overall post-surgical ghrelin was 295.5 ± 
105.8, that is, the level of ghrelin decreased by 60.81% after surgical interventions, statistically significant findings 
(p <0.001).

Conclusion:
After surgical interventions: sleeve and gastric plication, the level of ghrelin in obese patients decreases significantly 
in gastric sleeve, decreased by 62.56%. And by gastric plication decreased by 41.62%.
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RIGHT COLOPLASTY ESOPHAGECTOMY IN ESOPHAGEAL ADENOCARCINOMA ONE YEAR 
AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy

M.D.L.A. Mayo-Ossorio1, J.M. Pacheco-Garcia1, A. Bengoechea-Trujillo1, A. Triviño2, M. Fornell-Ariza1.
1General Surgery, Hospital Universitario Puerta Del Mar, Cadiz, Spain; 2Thoracic Surgery, Hospital Universitario 
Puerta Del Mar, Cadiz, Spain.

Introduction:
Laparoscopic sleeve gastrectomy has become the most popular bariatric procedure due to its excellent results and 
impact on the obesity pandemic. Only two cases of esophageal adenocarcinoma after gastric sleeve have been 
described in none of them with preoperative endoscopic evaluation.

Objective:
We report a case of Esophagel Adenocarcinoma without Barrett´s esophagus one year after sleeve gastrectomy in 
55 year man.

Method:
A 55-year-old obese patient undergoing laparoscopic sleeve gastrectomy after complete bariatric protocol that 
includes a digestive endoscope without evidence of injury or GERD. After 12 months starts recurrent vomiting. 
Endoscopic study, CT and echo endoscopy were performed, identifying adenocarcinoma in the lower esophagus T3 
N1M0. Neoadjuvant was performed and we performed prone video-assisted esophagectomy in three fields and right 
coloplasty.

Results:
The patient evolves favorably without complications. Tolerates food and is discharged 10 days postoperatively. The 
anatomopathological result was Gastroesophageal junction adenocarcinoma pT2N0M0.

Conclusion:
An increased risk of esophageal cancer after SG could not be evidence today. Preoperative endoscopy should 
be performed in order to detect GERD, BE, and potential carcinomas of the upper gastrointestinal tract before 
undergoing bariatric surgery and we think it is necessary to include it in the preoperative protocol of all patients 
that need bariatric surgery. However, in the case of our patient, the preoperative endoscopy was performed and 
the adenocarcinoma developed later, which is why a close follow-up of the patients who present vomiting in the 
postoperative period is necessary.



www.ifso2019.com www.ifso2019.com 1087

Poster Abstracts

PO-688
STRICTURE FORMATION AFTER SLEEVE GASTRECTOMY – A REVIEW OF 1000 PATIENTS
Sleeve gastrectomy

M. Adebibe, W. Lynn, S. Majid, T. Wiggins, M. Sharma, R. Aguilo, S. Agrawal, A. Goralczyk, Y. Koak, J. Loy, K. 
Devalia.

Bariatric Surgery, Homerton Hospital, London, United Kingdom.

Background:
Laparoscopic Sleeve Gastrectomy (LSG) is a safe and effective procedure for weight loss. Though complications are 
uncommon, stricture post LSG may present in an acute or delayed fashion, most often due to stenosis at the incisura. 

Objective: 
Assess the rate and management of stricture formation following LSG.

Method: 
Retrospective data was reviewed at a single-centre large-volume UK bariatric surgery unit. Patients who underwent 
LSG were identified electronically from 2012-2018 and followed-up for 1-7 years.

Results: 
Of 1000 LSG patients reviewed, there was a higher proportion of females (F: 732, M: 268), with a mean age of 45.01 
(SD 10.9) yrs and mean BMI 51.3 (SD 9.2) kg/m2.
The total number of strictures was 20 (2.0%) where 90% (18/20) occurred in primary procedures compared to 10% 
in revisional.
Early stricture was seen in 35% compared with 65% delayed.
Stricture sites after primary LSG were seen in the proximal stomach in 33% (6/18), mid-stomach 22% (4/18), and 
distal stomach in 44% (8/18). In revisional cases stricture were seen at the anastomosis. Gastroscopy dilatation was 
successful in 75% (15/20). Revisional bypass surgery was required in the remaining 25% of patients approximately 
15 months post-LSG (range 1-48 months).

Conclusion: 
The rate of gastric stricture formation following LST at this high-volume bariatric centre was low at 2.0% compared 
with approx. 4% in the literature. The majority of cases were managed endoscopically. Surgical revision from LSG to 
RYGB resolved stricture complications in those with unsuccessful endoscopic dilatation. 
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LAPAROSCOPIC SLEEVE GASTRECTOMY; WHAT WE LEARNED IN THE LAST 12 YEARS
Sleeve gastrectomy

A. Durmus1, F. Saglam2, I. Durmus3.
1Bariatric Surgery, Klinik Obezite, Istanbul, Turkey; 2General surgery, okmeydani education and research hospital, 
Istanbul, Turkey; 3Medical biotechnology, Acibadem university, Istanbul, Turkey.

Background/Introduction:
Laparoscopic sleeve gastrectomy (LSG) is one of the treatments in obesity.

Objectives:
The aim of this study is to present the data of patients who 
underwent laparoscopic sleeve gastrectomy in the last 12 
years. 

Methods:
The prospectively collected data of 1881 patients who 
underwent laparoscopic sleeve gastrectomy between 
2007-2019 were evaluated retrospectively. The patients 
were divided into two groups. The patients who underwent 
the first 5 years and the next 7 years were evaluated 
separately. Demographic data such as mean weight loss, 
hospitalization and complication rates were compared 
between the groups.

Results:
Group 1 (n = 484) in the first 5 years and group 2 (n = 1397) 
was evaluated in the last 7 years. There was no statistically 
significant difference in body mass index (BMI) and duration 
of hospital stay. In Group 1, 9 leakages (1.85%) and 2 
(0.14%) leakages in group 2 were observed. No mortality 
was detected in the last 12 years.

Conclusion:
As the surgical experience increases, the complication rate 
decreases.
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SLEEVE GASTRECTOMY (SG): MEDIUM AND LONG-TERM FOLLOW-UP
Sleeve gastrectomy

F. Pacheco1, E. Biel1, H. Molina1, F. Moisan1, C. Cofré2.
1Surgery, Universidad de Concepcion, COBEC Concepcion, Chile; 2Surgery, COBEC, COBEC Concepcion, Chile.

Background:
Sleeve gastrectomy is the most often performed surgery in the treatment of morbid obesity. Its indications are 
increasing meanwhile its outcomes are a target of controversy. A long-term follow-up is crucial to demonstrate its 
results.

Objectives:
To present our experience in SG analyzing surgical results and follow-up in the medium and long term.

Methods:
Case series including patients who underwent SG from 2006 to 2014 and who have a follow-up of 5 year or more. 
We used descriptive statistics to present clinical data and operative results. 

Results:
A total of 136 morbidly obese patients underwent SG in this period and complete 5 year follow-up or more. 105 
patients were women (77%) and the average age was 38 years. The mean body mass Index (BMI) preoperatively 
was 37,06 kg/m2 (rank 29,39 – 54,86). Most common comorbidities observed was hypertension (29,7%), diabetes 
mellitus (2,4%), dyslipidemia (56,1%), sleep apnea (10,9%), reflux esophagitis (3,6%) and orthopedic diseases 
(5,1%). Most patients show remission or improvement of these comorbidities at long-term follow-up. The mean BMI 
at the fifth year postoperatively was 28,36 kg/m2 (rank 20,78 – 48,05). Conversion rate in our series was 3% and was 
performed 83,6 months (7 years) after SG on average. Most common causes of conversion were regain and reflux 
esophagitis. 

Conclusion:
Sleeve gastrectomy is a safe technique in the surgical treatment for morbidly obese patients. It results 5 years 
postoperatively show its effectiveness and it is because long-term follow-up is needed.
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INFLUENCE OF MALE SEXUAL FUNCTION AFTER SLEEVE GASTRECTOMY
Sleeve gastrectomy

P.L. Tsai, J.C. Chen, W.J. Lee.

Department of surgery, Min-Sheng General hospital, Taoyuan, Taiwan.

Abstract:
Background Morbid obesity (MO) has become a major global health problem in developed and developing countries. 
MO also leads to reproductive problems, including sexual dysfunction in males. Sleeve gastrectomy (SG) is a rapidly 
growing restrictive-type surgery. Many articles mention about bariatric effects of SG, but there are few data related 
to male sexual functions. Therefore, the aim of this study was to check influence of male sexual functions after SG.

Materials and Methods:
Forty male patients of mean age 33.73 ± 9.41 years old underwent SG from 2016 to 2018. The mean body mass 
index (BMI) was 43.76 ± 7.35 kg/m2pre-operatively. Patients with complete baseline and postoperative follow-up of at 
post-operative 1 year are included for further analysis. The Brief Male Sexual Function Inventory (BSFI) questionnaire 
was adapted as the tool to evaluate male sexual functions. The same perioperative protocol and surgical technique 
were used in all enrolled patients.

Results:
Thirty-eight patients finished studies successfully. The other two patients were lost clinical follow-up. The complete 
follow-up rate was 95% (38/40). The testosterone was significantly increased after SG. (P<0.001). And the BFSI 
score improved significantly in most of options by post-operative follow-up.

Conclusion:
SG is a well-known and promising treatment indicated for morbid obesity. There is a positive feedback related 
to improvement of male sexual function after SG. More case numbers and long-term follow-up are necessary to 
establish stronger scientific evidence.
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PREDICTIVE FACTORS OF TYPE 2 DIABETES REMISSION 5 YEARS AFTER BARIATRIC SURGERY – 
MULTICENTER COHORT STUDY
Sleeve gastrectomy

M. Pędziwiatr1, M. Mizera1, M. Wysocki1, K. Bartosiak2, P. Franczak3, P. Kalinowski4, P. Myśliwiec5, M. Orłowski3, R. 
Paluszkiewicz4, J. Piecuch6, H. Razak5, J. Szeliga7, M. Walędziak2, P. Major1.
12nd Department of General Surgery, Jagiellonian University Medical College, Kraków, Poland; 2Department of 
General, Oncological, Metabolic and Thoracic Surgery, Military Institute of Medicine, Warsaw, Poland; 3Department 
of General and Oncological Surgery, Ceynowa Hospital, Wejherowo, Poland; 4Department of General, Transplant 
and Liver Surgery, Medical University of Warsaw, Warsaw, Poland; 51st Department of General and Endocrinological 
Surgery, Białystok Medical University of Bialystok, Bialystok, Poland; 6Department of General, Bariatric and 
Emergency Medicine, Silesian Medical University, Zabrze, Poland; 7Department of General, Gastroenterological and 
Oncological Surgery, Collegium Medicum of the Nicolaus Copernicus University, Toruń, Poland.

Introduction:
Type 2 diabetes (T2D) remission after bariatric procedures has been highlighted in many previous trials. However, 
majority of these studies either analyse short follow-up, include various bariatric procedures or relatively small number 
of patients. The data on T2D remission after laparoscopic sleeve gastrectomy is still sparse.

Objective:
The aim of our study was to establish the rate and identify predictive factors of T2D remission 5 years after LSG. 

Methodology:
A database collected data from 7 bariatric centers in Poland. Only morbidly obese patients with T2D and 5-year 
follow-up undergoing LSG were included. Multivariate logistic regression models were built to establish predictive 
factors of T2D remission. Full remission was defined as no antidiabetic treatment, normal HbA1c and glucose levels. 

Results:
240 patients were included into analysis. 111 (46.3%) of them had full remission of T2D at 5 years after LSG. 
Patients with remission were statistically: younger, with shorter T2D duration, had less complications of T2D, and 
lower preoperative HbA1c levels. In addition, %EMBIL and %EWL one and five year after surgery was lower in these 
patients. Multivariate regression analysis revealed that the only predictors of long-term T2D remission are: age <45 
years (OR 5.3), no preoperative insulin intake (OR 7.7) and BMI loss > 22 kg/m2at 5 years after surgery (OR 21.2). 

Conclusions:
LSG is efficient in long-term T2D remission in a half of patients. Important factors predisposing T2D status are related 
to patients’ preoperative characteristics and bariatric effect of LSG in long-term follow up.
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A RETROSPECTIVE ANALYSIS COMPARING THE WEIGHT LOSS BETWEEN VERTICAL SLEEVE 
GASTRECTOMY AND BILIOPANCREATIC DIVERSION
Sleeve gastrectomy

F.J. Tejero-Pintor1, M. Bailon-Cuadrado1, P. Pinto-Fuentes1, S. Garcia-Calvo2, D. De Luis2, D. Pacheco-Sánchez1.
1General and digestive surgery service, Rio hortega university hospital, Valladolid, Spain; 2Endocrinology and 
nutritional service, Clinico University Hospital, Valladolid, Spain.

Introduction:
Vertical sleeve gastrectomy (VSG) was originally performed as the first stage of biliopancreatic diversion (BPD) for 
superobese patients. Nowadays, it is considered a definitive procedure.

Objectives:
The aim is to compare the weight loss between VSG and BPD.

Methods:
Comparative retrospective study of 78 patients who underwent VSG or BPD between 2008 and 2014. Patients 
selection was matched 1:2 based on age, sex, Body mass index (BMI) and Diabetes Mellitus (DM). The follow-
up was stablished calculating the % excess weight loss (%EWL), % excess BMI loss (%EBMIL) and % BMI loss 
(%BMIL) each 3 months until 24 months from the surgery.

Results:
Sex: 69 women. Age: 44±11. Basal BMI: VSG=45,4±6. BPD=45,4±5.7. Summarized results are described in table 
1-2 and figures 1-2.

 BPD VSG  
% BMIL 12m 27.56±8.14 32.25±10.16 p<0.05
% EBMIL 12m 62.77±18.35 74.11±21.28 p<0.05
% EWL 12m 55.51±15.51 63.9±18.12 p<0.05

Table 1. Outcomes 12 months from surgery.

 BPD VSG  
% BMIL 24m 28.9±9.46 34.5±10.99 p<0.05
% EBMIL 24m 65.5±21.12 78.8±21.03 p<0.05
% EWL 24m 58.04±16.83 68.27±18.47 p<0.05

Table 2. Outcomes 24 months from surgery.

Conclusion:
VSG is a lower risk and a technically simpler operation with an interesting weight loss result. Results were statistically 
significant from the 6 months of follow-up and remain significant at 24 months.
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IS IT SAFE TO DO CHOLECYSTECTOMY IN THE SAME SESSION DURING SLEEVE 
GASTRECTOMY?
Sleeve gastrectomy

A. Durmuş1, I. Durmus2, A. Kocaman3, B. Bayrak4.
1Bariatric Surgery, Klinik Obezite, Istanbul, Turkey; 2medical biotechnology, Acibadem university, Istanbul, Turkey; 
3Nutrition and dietetics, Klinik Obezite, Istanbul, Turkey; 4Nutrition and dietitian, Medipol University, Istanbul, Turkey.

Background/Introduction:
The incidence of gallbladder is higher in obese patients.

Objective:
The aim of this study is to investigate whether cholecystectomy during laparoscopic sleeve gastrectomy in the last 12 
years will cause mortality or morbidity. 

Method:
Mean operation times, postoperative complications and hospital stay were evaluated. Out of 1881 patients, 174 
patients had cholelithiasis in preoperative ultrasound. Of 174 patients, 119 (68.3%) had cholecystectomy during 
operation. Stone formation was determined in a total of 24 patients in the first year. The mean operation time was 
140.2 ± 40 min. When cholecystectomy was added to LSG, the duration time of surgery increase approximately 
40.1- 24.9 minutes. In terms of hospital stay and complications, no statistically significant difference was found in the 
comparison of the group without cholecystectomy. (2007-2019)

Result:
No mortality or morbidity was observed in patients who underwent cholecystectomy.

Conclusion:
During laparoscopic sleeve gastrectomy, cholecystectomy can be performed safely for appropriate patients.
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THE 1-MONTH INSULIN AND HOMA-IR LEVEL AFTER SLEEVE GASTRECTOMY PREDICT SHORT 
TERM BODY WEIGHT LOSS EFFECTIVENESS
Sleeve gastrectomy

L.C. Tsao.

Surgery, Changhua Christian Hospital, Changhua, Taiwan.

Introduction:
Bariatric and metabolic surgery is more and more acceptable all around the world. More than half of the bariatric/
metabolic surgeries are sleeve gastrectomies. The 2-year excessive weight loss percentage of sleeve gastrectomy 
is considered as around 70%, but the result varies from person to person. A practical evaluation tool to predict the 
effectiveness of sleeve gastrectomy is clinically helpful for both surgeons and patients.

Objectives:
Several scoring systems have been developed for evaluating the remission rate of diabetes after bariatric surgery 
already. But the outcome of body weight loss is still hard to predict.

Methods:
During Jan 2012 to Jan 2018, we recorded and evaluated the basic patient characteristics (body weight, height, 
composition) and biomarkers (biochemistry, HbA1c, insulin, C-peptide) before and 1-month, 6-month, 12-month, 
24-month after laparoscopic sleeve gastrectomy.

Results:
During this period, there were 215 patients received sleeve gastrectomy. Forty-four patients were diabetic (20.4%). 
The average fasting insulin level and HOMA-IR before surgery are 23.15 mIU/ml and 6.32, respectively. 158 patients 
had been followed up for more than 6 months, 123 patients for more than one year, and 50 patients for more than 
two years. The 1-month insulin reduction rate and 1-month HOMA-IR reduction rate significantly correlated with the 
6-month body weight loss (p = 0.0049 and 0.0146, respectively).

Conclusion:
The 1-month insulin and HOMA-IR reduction rate correlate with the 6-month body weight loss. This easy evaluation 
method predicts short-term weight-loss effectiveness soon after surgery.
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VALIDATION OF THE SCORING SYSTEM TO PREDICT SUCCESSFUL 50% EBWL AT 6 MONTHS 
AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy

I.W. Lin, J.H. Chen, C.Y. Chen, W.L. Chin, C.C. Lin, Y.H. Fan.

Bariatric and Metabolic Surgery Center, Eda Hospital, Kaohsiung city, Taiwan.

Purpose:
This study aims to validate the developed scoring system to predict the ability to achieve 50% Excessive body weight 
loss (EBWL) at 6th month after laparoscopic sleeve gastrectomy. 

Materials and Methods: 
From 2017/10 to 2018/06, 88 consecutive patients who received laparoscopic sleeve gastrectomy (LSG) and followed 
at least six months were collected. We excluded 11 patients with Body mass index (BMI) < 32 and 28 patients with 
incomplete data. Finally, 49 patients were enrolled in the analysis. 
This scoring system, BMI<=39.9 (1 points), Speed EBWL-1M1W≥ 7.4% (2 points), EBWL-1M ≥ 19.5% (2 points), and 
Speed EBWL-3M1M≥ 16.1% (3 points),which had a 93.6% Sensitivity and 97.3% Specificity to predict EBWL>50% in 
POM6 if Score >4, was applied to included patient to validate the accuracy of the scoring system. 

Results: 
Between the scoring generation group and validation group, there are no significant differences in basic characteristics 
including age, gender, initial BMI, mood status, comorbidities and lifestyle. After applying the scoring system to 
predict the achieving 50% Excessive body weight loss (EBWL) at 6th month, Score >4 had a 79.41% Sensitivity, 
86.67% Specificity, 93.10% positive predictive value and 65% negative predictive value. The Likelihood ratios (+) is 
5.96 and Likelihood ratios (-) is 0.24.

Conclusion: 
After validation, we believed this scoring system provides a reliable objective evaluation of the likelihood to achieve 
adequate weight loss. The result can help us to detect patients who need more aggressive clinical followed-up, 
nutrition education, and lifestyle change. 
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OUTCOMES OF BARIATRIC SURGERY FOR JAPANESE MORBID OBESE PATIENTS; IN SINGLE 
INSTITUTION
Sleeve gastrectomy

H. Imoto, N. Tanaka, T. Aoki, A. Yamamura, H. Musha, S. Ohnuma, F. Motoi, T. Kamei, M. Unno, T. Naitoh.

Department of Surgery, Tohoku University Graduate School of Medicine, Sendai, Japan.

Introduction:
Bariatric surgery has done widely in the world and also in our country. Our main procedures are laparoscopic sleeve 
gastrctomy (LSG) and LSG with duodenal-jejunal bypasss (LSG/DJB). 

Objectives:
The aim of this study is to evaluate and investigate outcomes of bariatric surgery in our institution.

Methods:
The patients who underwent bariatric surgery in our institution from 2010 to 2018 are included in this study. We 
measured body weight, BMI, percent of excess body weight loss (ExBWL%), operation time, blood loss, and 
postoperative complications. The data was shown as LSG : LSG/DJB below by using average value.

Results:
Fifty-seven cases (M:F = 23:34) underwent the surgery. 48 patients underwent LSG and 9 patients underwent LSG/
DJB. The age was 42.9: 42.8. Pre-operative body weight was 131.1kg:120.1kg, BMI was 48.6:40.4. The number 
of diabetes patients were 27 cases: 9 cases, and HbA1C level was 6.8%: 9.1%. The operation time was 161.3min: 
294.6min, and blood loss was 10.8g: 52.8g. ExBWL% was 59.4%: 49.5% one year after, and 49.3%: 58.7% three 
years after surgery. HbA1C level was 5.6%: 6.2% one year after surgery. In 27 cases (75%), diabetes went into 
remission. Postoperative complication (> gradeIII according to C-D classification) occurred only in one case as 
postoperative bleeding.

Conclusion:
Bariatric surgery in our institution was effective and performed safely. It is necessary to increase the number of cases 
and spread the bypass surgery.
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IS STAPLE LINE REINFORCEMENT NEEDED IN LAPAROSCOPIC SLEEVE GASTRECTOMY (LSG)? 
30 DAY COMPLICATIONS OF 1000 CONSECUTIVE UNREINFORCED LSGS
Sleeve gastrectomy

W. Lynn1, M. Adebibe1, S. Majid1, Y. Koak1, K. Devalia1, J. Loy1, R. Aguilo1, A. Dixit2, A. Goralczyk1, S. Agrawal1.
1UGI and Bariatric Surgery, Homerton University Hospital, London, United Kingdom; 2UGI Surgery, Western Sussex 
Hospitals NHS Foundation Trust, Worthing, United Kingdom.

Background:
Laparoscopic sleeve gastrectomy is the most popular bariatric procedure world-wide. Staple-line reinforcement has 
been suggested to reduce the risk of both leak and bleeding after LSG but the uptake is far from universal amongst 
surgeons.

Aim:
To assess complication rates in 1000 consecutive LSG procedures performed without any form of staple-line 
reinforcement.

Methods:
A database of all patients undergoing LSG in a tertiary Bariatric Centre performed by seven Consultant Surgeons 
between December 2018 and Feb 2012 was analysed. Electronic and paper records were reviewed to identify 
complications within 30 days of surgery. Complications were stratified according to the Clavien-Dindo classification.

Results:
The majority of patients were female (F:M 732:268). The mean age was 45.1(SD 10.9) and Mean BMI 51.3(9.2). 30 
day complications were identified in 79 patients (7.9%). Table 1 demonstrates the Clavien-Dindo classifications of all 
complications.
Table 1: Clavien-Dindo Classification

Clavien Dindo N %

1 38 3.8%

2 21 2.1%

3a 4 0.4%

3b 12 1.2%

4 4 0.4%

5 0 0%

The majority of complications seen were minor (Clavien-Dindo ≤3a) 63(6.3%). Major complications were identified 
in 16 patients( Clavien-Dindo >3a) (1.6%).Bleeding requiring blood transfusion was identified in 10 patients (1%). 1 
staple line leak and 1 thermal gastric injury occured. Re-laparoscopy was undertaken in 13 patients (Figure 1). There 
were no deaths or open conversions.

Conclusion:
Low rates of complications can be achieved in LSG without the need for routine SLR.
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SINGLE PORT SLEEVE GASTRECTOMY – SAFETY AND FEASIBILITY
Sleeve gastrectomy

E. Al-Alawi.

Bariatric Surgery, Algarhoud Hospital, Dubai, United Arab Emirates.

Introduction:
It is widely accepted that Sleeve Gastrectomy (SG) is a relatively low complexity procedure, performed in one quadrant 
of the abdomen and requires minimal range of movements, therefore; it can be performed through the single incision 
technique on lower BMI patients with equivalent outcomes of surgical morbidity and weight loss compared with 
conventional laparoscopic surgery.

Objectives:
Safety and feasibility of single port SG for selected patients with BMI up to 40

Methods:
Data from all consecutive patients who underwent Single Port SG (SPSG) between May 2007 and January 2019 
were added to a previous retrospective study from the same department. 
A total of 150 patients who underwent SPSG were compared with a demographically similar 250 patients who 
underwent standard multiple port SG. The collected data included the operative time, subjective pain scores, length 
of stay, operative complications. Data regarding excess weight loss and satisfaction rate were collected after 1 year 
follow-up. 

Results:
No statistically significant difference was found in post operative pain, length of stay and operative complications. The 
average operative time for Single Port SG was 71 minutes versus 64 minutes for multiple port surgery. 

Conclusion:
SPSG can be routinely performed with outcomes equivalent to the surgical morbidity, postoperative weight loss, and 
resolution of co-morbidities found with the conventional technique. Therefore; this procedure is feasible and safe for 
selected patients especially those with BMI less than 40. 
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QUALITY CRITERIA OF BARIATRIC SURGERY AND METABOLIC SYNDROME FOLLOWING AFTER 
ONE YEAR IN HOSPITAL UNIVERSITARIO DE SALAMANCA
Sleeve gastrectomy

J.E. Sanchez Lara, T. Rubio Sánchez, E. Diego Alonso, R. Rodríguez García, S. Alonso Batanero, L. Hernandez 
Cosido, O. Abdel-Lah Fernandz, F. Parreño Manchado, S. Carrero García, I. Vaquero Jimenez, J.E. Sanchez Lara.

Surgery, Hospital Universitario de Salamanca, Salamanca, Spain.

Background:
Bariatric surgery has proven effective for the control of morbid obesity and metabolic syndrome, with a clear superiority 
with respect to medical treatments.

Objectives: 
The aim this study is to evaluate the quality criteria of bariatric surgery, following the indicators of the AEC and SECO.

Methods:
Observational and prospective study of a cohort of patients with obesity and a Laparoscopic Tubular Gastrectomy 
(LTB) 
We analyze 56 patients one year of followed-up one year after surgery.

Result: 
• In relation to weight loss supposes a dfecrease of 40.3kg per year. 
• BMI, supposes a decrease of 5.12kg/m2(BMI).
• Diabetes obtained an improvement of 4.8%, a partial remission 4.8% and a complete remission in76.2%, 

while 14.3% didn´t obtain improvement.
• Hypertension, 29.20% had a complete remission and 25% had partial remission, while in 45.8 not remission.
• Triglyceride after a year decreasea a mean of 45.95 mg/dL 
• The mean total cholesterol suppose a minimum increase of 1.07 mg /.
• The mean HDL-C suppose an increase in HDL-C mean of 8.48 mg.
• The metabolic syndrome had a remission in 80%.
• Mortality was 0%.

Conclusion:
Bariatric surgery can be considered today as the treatment of choice and most effective in the long term for patients 
with morbid obesity.
Bariatric surgery improves the metabolic state, thanks to an improvement in the lipid profile, type II diabetes and 
hypertension; and therefore decreases cardiovascular risk. 
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REDUCED-PORTS SLEEVE GASTRECTOMY, A SAFE AND EFFECTIVE TECHNIQUE IN BARIATRIC 
SURGERY
Sleeve gastrectomy

M. Lim, C.H. Tan, B.C. Tan.

General Surgery, Khoo Teck Puat Hospital, Khoo Teck Puat Hospital, Singapore, Singapore.

Background: 
Sleeve Gastrectomy (SG) is an established technique in bariatric surgery. The advantages of reduced ports in SG 
include less soft tissue trauma, reduced risk of local complications, and better aesthetic outcomes. In an audit of our 
bariatric surgeries, we discuss the outcomes using a “three-ports and liver retractor” technique for SG compared to 
the conventional “four-ports and liver retractor” technique.

Methods: 
From October 2017 to March 2019, 63 patients at a single centre underwent SG with reduced ports, by a single 
surgeon. The indication for SG was morbid obesity with failure of conservative therapy according to the Diabetes 
Surgical Summit II and Asia Pacific Metabolic & Bariatric Surgical Society (APMBSS) guidelines. Outcome measures 
include early post-operative complications, operative time, Excess Weight Loss (EWL) and Total Weight Loss (TWL) 
at 1 month and 3 months, and length of hospital stay.

Results: 
23 men and 40 women underwent SG with above technique. Mean ages and BMI were 37(SD±9.66) and 45.4 kg/
m2(SD±7.34) respectively. Mean operative time was 132min(SD±24.58). Mean post-operative length-of-stay was 2 
days(SD±0.99). There were no high-dependency/ICU stays, no immediate post-operative inpatient complications, 
no return to hospital within 30-days, and no noted complications in a 3-month period. One mortality was noted from 
unrelated cause (Lymphoma). Mean Excess Weight Loss (EWL) at 1-month was 21.97%(SD±8.81), and at 3-months 
was 33.02%(SD±11.48).

Conclusion:
“Three-ports and liver retractor” technique for SG has shown to be safe in the early post-operative period with 
acceptable outcomes comparable to conventional practices.
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IMPROVEMENT OF OSA (OBSTRUCTIVE SLEEP APNEA SYNDROME) AFTER LAPAROSCOPIC 
SLEEVE GASTRECTOMY AT ONE AND THREE YEARS
Sleeve gastrectomy

I. Villalabeitia Ateca, G. Errazti Olartekoetxea, P.A. Mifsut Porcel, Y. Kataryniuk Di Constanzo, I. Rodeño Esteban, 
I. Alvarez Abad, M. Guerra Lerma, O. Gutierrez Grijalba, T. Moreno Allende, A. Sarriugarte Lasarte, P. Sendino 
Cañizares, E. Alonso Calderon, P. Alonso Carnicero, C. Serrano Hermosilla, L. Fernandez Gomez Cruzado, J. Larrea 
Oleaga, A. Colina Alonso.

General Surgery (Esophagogastric and Bariatric Surgery), Osakidetza, Hospital Universitario de Cruces Baracaldo, 
Spain.

Introduction:
Obesity has become one of the most important public health problems worldwide. Actually its prevalence in adults is 
14%. As the prevalence of obesity increases, so do the comorbidities associated with obesity. Among others OSA, 
being Morbid Obesity the most important risk factor for the development of OSA.63% of men and 22% of women with 
BMI> 30 kg/m2 have an OSA diagnosis.

Objective:
The aim of our study has been to analyze the evolution of OSA, the need for CPAP, the reduction of the weight and 
BMI one and three years after Laparoscopic Sleeve Gastrectomy.

Material and methods:
It is a retrospective descriptive study of 157 cases operated between January 2011 and December 2015. The 
statistical study has been done using IBM ® SPSS® (Statistical Package for the Social Sciences) Statistic version 23.

Results:
Regarding OSA, 76.4% and 78.5% of the patients have improved at one and three years, reducing the need for CPAP 
from 53.5% to 8.9% (p <0.001). After one year follow-up, the weight and BMI decreased from 127.3 + 21.9kg and 
46.9 + 7.3kg/m2 to 83.6 + 15.9kg and to 30.7 + 5.4kg/m2 respectively (p <0.001). At three years, there is an increase 
in weight of 1.8 + 16.1kg and BMI 1 + 5.6 kg/m2, not statistically significant (p >0.05).

Conclusion:
After three years of follow-up, we can observe a significant improvement of OSA and the need for CPAP, which are 
closely related whit the improvement of the weight.
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OUR EXPERIENCE WITH THE USE OF SLEEVE GASTRECTOMY IN PATIENTS WITH MORBID 
OBESITY
Sleeve gastrectomy

A. Hlinnik1, S. Stebunou2, V. Hermanovich2, R. Shilo2, S. Avlas2.
1Depertmant of transplantology, Belorussian medical academy of postgraduate education, Minsk, Belarus; 
2Department of surgery, Minsk scientific center of surgery, transplantology and hematology, Minsk, Belarus. 

Introduction:
Sleeve gastrectomy is the most commonly used operation in patients suffering from morbid obesity. Surgery is 
indicated when a patient has type 2 diabetes. The effect of the operation is associated not only with a decrease in the 
volume of the stomach and its diameter, but also with a decrease in the production of the hormone ghrelin.

Materials and methods:
In the Minsk Scientific Center for Surgery, Transplantology and Hematology more than 250 surgical interventions 
have been performed since 2014. There were 132 gastric sleeve resections. All patients suffered from obesity 
(BMI 35-64 kg/m2). Preoperative preparation included general clinical tests, ultrasound of the heart, spirography, 
polysomnography.

Results and discussion:
All surgical interventions were performed laparoscopically. The mechanical seam line was additionally covered with 
a hand seam. On the third day after surgery, all patients underwent X-ray or CT scan of the stomach. Postoperative 
monitoring was carried out monthly during the first year, then once every three to six months. During the first year, 
the weight loss was 4-8 kg / month. We did not observe in patients a reduction in BMI below normal values. Patients 
with type 2 diabetes mellitus stabilized the course of diabetes, and progression of its complications was not observed. 
There were no mortality in the postoperative period.

Conclusions:
Laparoscopic sleeve resection of the stomach is the most commonly used surgery in the treatment of morbid obesity. 
At the same time, it is possible to achieve good results in weight loss, compensation of type 2 diabetes.
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ASSESSMENT OF THE LAPAROSCOPIC SLEEVE GASTRECTOMY (LSG) THERAPEUTIC 
EFFICIENCY IN METABOLIC SYNDROME AND OBESITY COMORBIDITIES
Sleeve gastrectomy

P. Wojciak, P. Pawłuszewicz, I. Diemieszczyk, P. Woźniewska, P. Gołaszewski, J. Dadan, H. Razak Hady.

1st Department of General and Endocrine Surgery, University Hospital of Białystok, Białystok, Poland.

Introduction:
Metabolic syndrome (MS) is one of the most widespread metabolic disorder that is burdened with high cardiovascular 
morbidity and mortality. LSG is considered to be safe and effective therapeutic solution for MS. The study presents 
single surgeon experience in LSG as a primary treatment for morbid obesity.

Objectives:
To evaluate clinical outcomes of LSG in obese patients with MS and other comorbidities in 1-year observation.

Methods:
The retrospective analysis of 97 patients was performed based on anthropometric, biochemical and clinical data 
during 1-year follow-up.

Results:
46 men and 51 women were included in the study with median age of 52 years and mean preoperative BMI of 
46.48kg/m2. The gradual BMI decrease had been seen during the follow-up reaching 30.18kg/m2 (p<0.001) after 12 
months. The %TWL rose up to 33.20% (p<0.001) after 12 months and was accompanied by %EBMIL and %EWL 
increase reaching 74.53%(p<0.001). Mean fasting glucose level decreased from 113mg/dl initially to 100mg/dl 
(p<0.0001) at the end of observation. NIDDM was totally treated in 5.1% of cases and reduced in 2% of patients. 
Assessment of lipid profile showed reduction in atherogenic lipid fractions serum levels by mean of 13mg/dl for TC, 
10mg/dl for LDL and 48.5mg/dl for TG after 1 year; while HDL level rose by 8.5mg/dl (p<0.05). Arterial hypertension 
was treated in 3% of cases and reduced in 12.4% of patients.

Conclusion:
LSG is an effective therapeutic method for MS and obesity-related comorbidities treatment in short-term observation. 
However, there is a need to evaluate the long-term outcomes.
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FIRST EXPERIENCE IN SINGLE INCISION LAPAROSCOPIC SLEEVE GASTRECTOMY IN MORBIDLY 
OBESE DIABETIC PATIENT.
Sleeve gastrectomy

O. Potapov1, S. Kosiukhno1, O. Kalashnikov1, O. Plehutsa2, O. Shchytov1, O. Perekhrestenko2, I. Todurov2.
1Minimally Invasive Surgery, State Scientific Institution “Center for Innovative Medical Technologies of the National 
Academy of Sciences of Ukraine”, Kiev, Ukraine; 2Endocrine and Metabolic Surgery, State Scientific Institution 
“Center for Innovative Medical Technologies of the National Academy of Sciences of Ukraine”, Kiev, Ukraine.

Background / introduction:
The SILS [Single Incision Laparoscopic Surgery] in morbidly obese patients is technically demanding. There are 
however reports on successful use of this approach to bariatric patients.

Objectives: 
To present technique of single incision sleeve gastrectomy.

Methods: 
2.5 cm skin and fascial incision was performed through the umbilicus, entrance site was examined for adhesions and 
4 channel port was placed, with two 5 mm cannulas and two 10 mm cannulas. Transfascial 1.0 polypropylene stitch 
was placed to a right crura in order to elevate left liver lobe. 50 cm elongated 5,5 mm optics was used to avoid clash 
of the surgeons hands, with the operating surgeon position between the legs and camera assistant on the right side 
of the patient With advanced energy device mobilization of the greater curvature was performed, starting 3 sm from 
the pylorus, and to esophagogastric junction with both crura exposure. For the right hand flexible grasper was used, 
other working instruments was strait. We use reinforced 60 mm stapler with flex to perform gastric sleeve on a 36 fr 
calibrating boogie. Resected gastric part was removed throughout the same excision.

Results: 
Procedure time was 110 min, blood loss was 30 cc, no nasogastric tube or drain was placed. Liquid diet was started 
on the p.o. day 2. Patient was discharged on p.o. day 3.

Conclusion: 
SILS sleeve gastrectomy can be performed safely in an obese, diabetic patients.
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OUTCOMES OF LAPAROSCOPIC SLEEVE GASTRECTOMY AT A BARIATRIC UNIT
Sleeve gastrectomy

C. Giménez Francés1, F.M. González Valverde2, M.E. Tamayo Rodríguez2, S.R. Del Valle Ruiz2, A.J. Fernández 
Fernánddez3, E. Medina Manuel3, P. López Morales3, A. Albarracín Marín-Blázquez3.
1Digestive and General Surgery Service., ‘Reina Sofía’ General University Hospital, San Pedro Del Pinatar, Spain; 
2Digestive and General Surgery Service. Bariatric Surgery Unit., ‘Reina Sofía’ General University Hospital, Murcia, 
Spain; 3Digestive and General Surgery Service., ‘Reina Sofía’ General University Hospital, Murcia, Spain.

Background:
Laparoscopic sleeve gastrectomy (LSG) is increasingly used worldwide, because of its excellent short-term results 
and, apparently, its comparative ease to other procedures. Nevertheless it`s not free of complications, such as leak, 
haemorrahge, stricture or functional stenosis.

Objective: 
The aim of this study was to describe the outcomes of LSG in uor Bariatric Unit in Murcia, Spain.

Method:
A retrospective record review and descriptive analysis was carried out using data collected from patients who 
underwent LSG between 2010-2018.

Results:
106 LSG were performed, with a rate of leak of 2.5%, haemorrahge of 3.3% and gastric fistula 3.8%.
We found 6 patients with obstructive symptoms (6 cases with stricture and 3 with functional stenosis). The diagnosis 
was made by upper gastrointestinal series in 2 cases and by endoscopy in 1 case. Treatment was endoscopic in one 
case and conversion to LGBP in the 2 remaining cases

Conclusions:
Functional stenosis caused by twist or kinking of the stomach is due to a section of gastric anatomical fixations, 
besides a zigzag of the stapling line caused by an excessive traction when performing the sleeve. It may be avoided 
by keeping a safe distance between the incisura angularis and the edge where the staples are applied, and keeping 
the staple line straight by resecting symmetrically anterior and posterior walls of the stomach.
The treatment can be performed by endoscopic pneumatic dilatations or even by endoscopic stent placement. 
Conversion to LGBP is the last resource, but should not be spared in case of need.
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LONG – TERM OUTCOMES OF LAPAROSCOPIC SLEEVE GASTRECTOMY REGARDING WEIGHT 
LOSS PARAMETERS, CARBOHYDRATE AND LIPID PROFILE IN MORBIDLY OBESE PATIENTS
Sleeve gastrectomy

P. Woźniewska, I. Diemieszczyk, P. Wojciak, J.R. Ładny, P. Gołaszewski, J. Dadan, H. Razak Hady.

1st Department of General and Endocrine Surgery, University Hospital of Bialystok, BIałystok, Poland.

Introduction:
Laparoscopic sleeve gastrectomy (LSG) is a leading method in metabolic-bariatric surgery. The research presents a 
single surgeon experience in LSG as a primary method of morbid obesity treatment during 5-year follow-up. 

Objectives:
To evaluate the impact of LSG on weight loss, body mass index (BMI), changes in carbohydrate and lipid profile in 
5-year follow-up.

Methods:
The analysis included prospectively maintained data of initial 466 patients who had undergone LSG between 2009–
2016. 

Results:
277 women and 189 men have been included in the study with mean age of 44.12±10.48 years. The complete 5-year 
follow-up data was available in 60 patients. The initial mean weight was 136.39±25.58 kg and BMI – 46.83±7.65 
kg/m2. The mean percentage of excess weight loss (%EWL) was 19.48±7.52 (p<0.0001) after 1 month, reaching 
the peak after 3 years (73.64±16.49, p<0.0001). The significant increase of excess BMI loss (%EBMIL) has been 
observed at every point of observation, starting from mean 23.09±9.8 (p<0.0001) after 1 month and reaching 
83.24±22.10 (p<0.0001) at the end of follow-up. Fasting glucose level decreased from 115.04±35.31mg/dl initially to 
99.15±7.94mg/dl after 5 years. The assessment of lipid profile revealed decrease in mean total cholesterol, LDL and 
triglycerides. The significant increase in HDL concentration has not been observed. 

Conclusion:
LSG is an effective method for surgical treatment of morbid obesity that leads to significant weight loss and 
improvement of lipid and carbohydrate balance in long-term follow-up. However, there is a need for further studies 
with lower proportion of patients lost during control visits. 
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EFFECTS OF QUICK WEIGHT LOSS AFTER BARIATRIC SURGERY: CASE REPORT
Sleeve gastrectomy

A. Durmus1, I. Durmus2, H. Akbas3.
1Bariatric Surgery, Klinik Obezite, Istanbul, Turkey; 2Medical Biotechnology, Acibadem University, Istanbul, Turkey; 
3Nutrition and dietitian, Medipol University, Istanbul, Turkey.

44-year-old male patient was admitted to our clinic with obesity complaint because of having problems in weight loss 
and protection despite several dietary attempts in the last year. The patient’s medical history and family history did 
not reveal any other features. 

After the interview, tests were done for the preparation of the operation and the patient was found appropriate for 
surgery. A male patient with a body mass index of 50.6 kg / m2, length of 176 cm and weight of 156.6 kilograms 
had sleeve gastrectomy operation in July 2017. At the first week, it was recorded as 140.9 kg with 15.7 weight 
loss. Dietary program planned by the dietician and the amount of protein to be taken planned as 1-1.2 grams/kg 
protein but the patient did not reach the targeted amount, did not use the recommended products. At the 1st and 3rd 
month controls, his weight was 132,7 kg and 120.9 kg. The total weight loss recorded in the first 3 months was 35.7 
kilograms. In December 2017, the patient reported complaints of difficulty in climbing stairs and fatigue. The total 
weight loss had reached 60 kg. Mitral heart failure was determined and surgery was planned. The patient underwent 
open mitral valve replacement procedure in January 2018.

The patient was thought to have metabolic heart disease due to excessive weight loss due to mitral valve insufficiency. 
It is recommended that patients with a BMI of more than 50 require cardiological condition and prevent rapid weight 
loss.
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BARIATRIC SURGERY AND METABOLIC SYNDROME: A YEAR AFTER SURGERY RESULTS
Sleeve gastrectomy

E.A. Diego Alonso, T. Rubio Sanchez, J.E. Sanchez Lara, R. Rodriguez García, F.C. Parreño Manchado, O. Abdel-
Lah Fernandez, S. Carrero Garcia, I. Jimenez Vaquero, L. Hernandez Cosido, L. Muñoz Bellvis.

General Surgery, Hospital Universitario de Salamanca, Hospital Universitario de Salamanca, Salamanca, Spain.

Introduction:
Excess adipose tissue in obesity is associated with metabolic disorders that cause hypertriglyceridemia, dyslipidemia, 
hypertension, and insulin resistance in the so-called Metabolic Syndrome (MS). Bariatric Surgery has demonstrated 
superiority against medical treatments for the control of Metabolic Syndrome.

Objective:
To assess the results on Metabolic Syndrome in obese patients who have been operated with Laparoscopic Sleeve 
Gastrectomy (LSG) in the Salamanca University Healthcare Complex (CAUSA).

Material and methods:
Observational prospective cohort study of 31 adult patients with MS and body mass index (BMI) > 35 kg/cm2 who 
have undergone LSG at the Bariatric Surgery Unit of the CAUSA.

Results:
31 patients presented Metabolic Syndrome before surgery: 28 patients (50%) were hypertensive, 22 patients 
(39.3%) had type 2 diabetes, 27 patients (48.2%) had low HDL levels and 21 patients (37.5%) were suffering from 
hypertriglyceridemia.
After a year from surgery, 80% of the patients with MS (24) did not meet diagnostic criteria for MS. On average, 
there was a reduction of 24.50 md/dL (SD 27.95) in basal glycemia and 54 mg/dL (SD 42.4) in triglycerides, with an 
increase of 8.1 mg/dL (SD 14.73) in HDL-cholesterol. With regard to HTA, two years after the operation, 29.20% have 
a complete remission and 25 % have a partial remission, with no improvement in 45.8 % of the patients.

Conclusions:
Sleeve Gastrectomy is a safe and effective treatment for Metabolic Syndrome, with an improvement of glycemic and 
lipid profile and HTA.
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LAPAROSCOPIC SLEEVE GASTRECTOMY IN A PATIENT WITH KLINEFELTER SYNDROME AND 
MORBID OBESITY: A CASE REPORT
Sleeve gastrectomy

H. Haruta.

Jichi Medical University, Clinical Institute of Digestive Disease Surgical Branch, Shimotsuke, Japan.

Background:
Klinefelter syndrome (KS), the most frequent chromosome abnormality in males, is associated with hypergonadotropic 
hypogonadism. Patients with KS are known to be susceptible to developing obesity. However, there are no reports of 
bariatric surgery for patients with KS and severe obesity.

Objectives:
We performed a laparoscopic sleeve gastrectomy (LSG) on a patient with morbid obesity diagnosed coincidentally 
with KS after surgery and evaluated the effects of LSG on this patient.

Methods:
A 28-year-old man 185 cm in height, 160 kg, BMI 46.8 kg/m2, with type 2 diabetes mellitus, hypertension, severe 
obstructive sleep apnea syndrome and fatty liver disease was referred. He had surgery for cryptorchidism in childhood. 
Physical examination showed a small penis and small testicles. Blood tests confirmed high LH and FSH and in the 
LH-RH test, the reaction was declining. We diagnosed him with primary hypogonadism due to post cryptorchidism. 
We performed LSG to treat morbid obesity and associated comorbidities. Chromosome studies were performed after 
surgery.

Results:
The operation proceeded without difficulty and he was discharged on the seventh postoperative day. The chromosome 
study showed 47XXY, and he was diagnosed with KS and advised to undergo hormone replacement therapy, but he 
did not wish to do so. All of his comorbidities improved after LSG. His percent total weight loss was 29% in the first 
year, 28% in the third year and 27% in the fifth year.

Conclusion:
LSG for KS is safe and was equally effective for weight loss and resolving comorbidities.
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LAPAROSCOPIC SLEEVE GASTRECTOMY FOR MORBID OBESE PATIENT WITH TYPE 1 DIABETES – 
A CASE REPORT
Sleeve gastrectomy

H. Ichikawa, H. Imoto, N. Tanaka, T. Ueno, I. Ise, A. Kohyama, K. Watanabe, T. Kamei, M. Unno, T. Naitoh.

Department of surgery, Tohoku university graduate school of medicine, Sendai, Japan.

Introduction:
In morbid obese patients with type 2 diabetes, laparoscopic sleeve gastrectomy can reduce body mass index (BMI) 
and hemoglobin A1c (HbA1c) level and allows reduced doses of insulin and other medications. In Japan, there have 
been no reports of performing bariatric surgery for morbid obese patients with type 1 diabetes.

Objectives:
To present the clinical case of a morbid obese patient with type 1 diabetes who underwent laparoscopic sleeve 
gastrectomy. 

Methods:
A 36-year-old female was diagnosed with type 1 diabetes at the age of six. At the first visit to our department, her 
body weight was 105 kg and BMI was 42.2. HbA1c level was 9.0% and the required insulin dose was 75 units per 
day. She underwent laparoscopic sleeve gastrectomy.

Results:
Her body weight and BMI dropped to 89 kg and 35.2 six-months after surgery. HbA1c level also improved to 7.9%, 
and the required amount of insulin decreased to 25 units per day.

Conclusion:
From the above results, laparoscopic sleeve gastrectomy for obese patients with type 1 diabetes may be related to 
a significant improvement in BMI, insulin requirement, and HbA1c level. However, further studies in more cases and 
long-term results are needed to confirm the treatment effects.
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BARIATRIC SURGERY VERSUS LIGRALUTIDE INJECTION IN TWO OBESE EMIRATI SISTERS WITH 
MELANOCORTIN-4 RECEPTOR DEFICIENCY
Sleeve gastrectomy

N. Lessan1, E.G. Fojas1, S. Naqvi2.
1Research Institute, Imperial College London Diabetes Centre, Abu Dhabi, United Arab Emirates; 2Endocrinology, 
Imperial College London Diabetes Centre, Abu Dhabi, United Arab Emirates.

Melanocortin-4 receptor (MC4R) mutations are the commonest of rare monogenic forms of obesity. Bariatric surgery 
(BS) and High dose (3 mg) Ligralutide are common treatment modalities for obesity in general; however, the effects 
in MC4R mutations are not well-known. We report on the outcomes of BS and liraglutide 3 mg in two Emirati sisters 
with this MC4R deficiency.
P1 started to become overweight at age 15. She managed to lose 20 kg through diet but regained this. Genetic 
testing revealed her to be heterozygous for the MC4R gene (T162I) mutation. She was morbidly obese (weight 114 
kg, BMI 49 kg/m2) at age 33 and had laparoscopic sleeve gastrectomy (LSG); she lost 20 kg (BMI 40 kg/m2) in four 
months. P2 is the super obese younger sister of P1; she was found to have the same MC4R mutation. Weighing 
176 kg (69 kg/m2) at 20 years of age, she was advised to lose weight through diet and exercise in preparation for BS 
(target BMI<60 kg/m2) which she did not manage to achieve in two years of follow-up. She was started on 3mg daily 
subcutaneous liraglutide injection thereafter and was able to lose 10 kg (BMI 66 kg/m2) in 1 year. 
In keeping with our previous report, these cases show short-term efficacy of BS in patients with MC4R mutation. 
These reports also indicate that liraglutide treatment may be as efficacious in weight loss as in “common obesity”; 
LSG appears to be more effective than liraglutide in patients with heterozygous MC4R mutation.
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PO-713
PROSPECTIVE ANALYSIS OF RESULTS OF LAPAROSCOPIC GASTRIC SLEEVE AND INTRAGASTRIC 
BALL IN OBESE PATIENTS
Sleeve gastrectomy

W. Plua Marcillo1, R. Santamaria2, L. Barberan3, D. Vera3, D. Santamaria4.
1Investigation, Universidad de Guayaquil, guayaquil, Ecuador; 2Bariatric Surgery, Santamaria Hospital, guayaquil, 
Ecuador; 3Cirugia General, Instituto Ecuatoriano de Seguridad Social, guayaquil, Ecuador; 4Research, Santamaria 
Hospital, guayaquil, Ecuador.

Introduction:
Obesity is a public health problem associated with multiple comorbidities; bariatric surgery (CB) and intra-gastric 
balloon (BIG) are associated with improvement of comorbidities and prognosis, the difference in results between 
these therapeutic options is little documented in the country.

Objective:
To compare results between obese individuals treated with laparoscopic gastric sleeve (LGM) and those treated with 
BIG.

Methods:
Prospective, analytical, non-experimental study, conducted at Hospital Teodoro Maldonado Carbo, with 60 participants 
in a period of 24 months, 21 treated with BIG and 39 with MGL, assessed according to BAROS Score variables at 6 
and 12 months of treatment., data was analyzed with SPSS considering p <0.05 statistically significant.

Results:
68% of participants were female, the average age was 40 years. After 6 months of treatment, patients in the MGL 
arm presented 33.3% obesity grade III and II, 28.2% grade I and 5.1% overweight; at the same time patients treated 
with BIG showed 4.6% obesity grade III, 19.04% grade II, 42.8% grade I, 28.5% overweight and 4.7% normal body 
mass index (BMI). At 12 months MG patients did not register obesity grade III, 7.6% grade II, 25.6% grade I, 56.4% 
overweight, 10.2% normal BMI; in the BIG arm, 52.3% presented obesity grade III, 42.8% grade II, 4.7% grade I and 
there were no patients with normal BMI.

Conclusion:
MGL showed a greater reduction of anthropometric measures compared to BIG at 12 months post intervention 
follow-up.
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PO-714
FATAL OUTCOME AFTER SLEEVE GASTRECTOMY DUE TO PORTOMESENTERIC VEIN 
THROMBOSIS: IS IT PREVENTABLE?
Sleeve gastrectomy

J. De Tomas1, P. Demelo2, A. Moreno1, M. Tudela1, M.A. Steiner1, J.M. Monturiol1.
1General Surgery, Hospital General Universitario Gregorio Marañon, Madrid, Spain; 2Internal Medicine, Hospital 
General Universitario Gregorio Marañon, Madrid, Spain.

Introduction:
Portomesenteric vein thrombosis (PMVT) is a rare complication of sleeve gastrectomy (SG). Prompt diagnosis and 
therapeutic anticoagulation are necessary to achieve a successful outcome. However, intestinal ischemia may be 
lethal for patients.

Objetives:
To discuss preventive measures for PMVT after SG. 

Methods:
A review of the literature for PMVT after SG and the assessment of 3 patients who developed this complication have 
been used to look for specific preventive actions.

Results:
Two women from our SG series developed PVMT, on postoperative day seven and eighteen, respectively, and were 
successfully managed with anticoagulation. The first had a protein S deficiency and the second admitted the use of 
oral contraceptives (OC). The third patient was referred to our hospital due to PVMT 10 days after a SG. She died 
because of massive intestinal ischemia. The three patients received a postoperative course of low molecular weight 
heparin (LMWH), however, the third patient discontinued LMWH administration too early. 

Conclusions:
PMVT after SG is a serious problem.. We suggest some actions before SG to decrease its risk: 
1) Consider thrombophilia testing in patients with familial/personal history of venous thromboembolism (VTE).
2) Prescribe a 3 week course of LMWH (even longer in case of prolonged immobilization) after SG and to advice 
patients about risks of early withdrawal.
3) Consider longer thromboprophylaxis with LMWH (at least 1 mont) in patients with known thrombophilia or previous 
VTE.
4) Stop OC one month before SG and restart it one month after.
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PO-715
CHOLECYSTECTOMY CASE AFTER LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy

S.E. Lee.

Surgery, Konyang University Hospital, Daejeon, Korea (South, Republic Of).

Background:
We report a case of a patient who underwent cholecystectomy due to acute cholecystitis after laparoscopic sleeve 
gastrectomy. A 38 years old female presented to outpatient clinic because of morbid obesity. 

Result:
Her initial height was 156.5cm, body weight was 137kg, and body mass index (BMI) was 55kg/m2. She underwent 
laparoscopic sleeve gastrectomy, discharged on postoperative 3 days without specific complication. Body weight 
was 88kg at postoperative 6 months. She visited hospital because of abdominal pain and fever on postoperative 11 
months. Her body weight was 65kg, and computed tomography suggested cholecystitis with gallbladder stone. She 
underwent laparoscopic cholecystectomy, discharged without complication. 

Conclusion:
Early detection and treatment of gallbladder stone and cholecystitis would be important after sleeve gastrectomy.
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PO-716
RESECTED GASTRIC VOLUME HAS NO INFLUENCE ON EARLY WEIGHT LOSS AFTER 
LAPAROSCOPIC SLEEVE GASTRECTOMY
Sleeve gastrectomy

X. Du1, X.H. Fu2, B.Q. Peng3, J.K. Hu1, Z. Cheng1.
1Department of Gastrointestinal Surgery, West China Hospital, Sichuan University, Chengdu, China; 2Department of 
Endocrinology and Metabolism, West China Hospital, Sichuan University, Chengdu, China; 3Gastrointestinal Tract 
Reconstruction and Metabolic Surgery Association, West China Hospital, Sichuan University, Chengdu, China.

Background:
Laparoscopic sleeve gastrectomy (LSG) has become a popular procedure for treatment of obesity, but it is still 
undecided whether resected gastric volume (RGV) is related to weight loss after LSG. 

Objectives:
The aim of this study was to investigate the influence of RGV and other factors on weight loss at 1 year after LSG in 
a Chinese population.

Methods:
A total of 53 patients who underwent LSG between August 2015 
and July 2016 were enrolled. Correlations between the percentage 
of excess weight loss at 1 year (%EWL-1y) and RGV and other 
parameters were evaluated.

Results:
Mean body mass index (BMI) at 1 year after LSG was significantly 
lower than the baseline BMI (31.1 ± 3.8 kg/m2 vs. 39.0 ± 6.6 kg/
m2; P < 0.001). Mean %EWL-1y was 58.8%, and mean RGV was 
862.6 ± 209.5 mL. No correlation was observed between %EWL-
1y and RGV (r = −0.071; P = 0.613). The %EWL-1y was correlated 
with preoperative weight, BMI, RGV/Weight, and RGV/BMI. RGV 
was positively correlated with preoperative weight and BMI. 
Patients who achieved satisfactory weight loss (%EWL ≥50%) 
had significantly lower baseline BMI, and higher RGV/Weight and 
RGV/BMI, than those who had inadequate weight loss. However, 
RGV was not significantly different between the two groups.

Conclusion:
Weight loss effect at 1 year after LSG was not associated with 
RGV in this Chinese population. RGV was influenced by the body 
weight and BMI.



www.ifso2019.com1116 www.ifso2019.com

Poster Abstracts

PO-717
LAPAROSCOPIC SLEEVE GASTRECTOMY IN PANCREAS AND KIDNEY TRANSPLANT PATIENTS. 
OUR EXPERIENCE
Sleeve gastrectomy

A. Garcia-Sesma Perez-Fuentes1, J. Calvo Pulido2, A. Manrique Municio2, O. Caso Maestro2, I. Justo Alonso2, A. 
Marcacuzco Quinto2, F. Cambra Molero2, C. Loinaz Segurola2, C. Jimenez Romero2.
1HPB Surgery and Abdominal Transplantation Unit. General Surgery Service, University Hospital Doce De Octubre, 
Madrid, Spain; 2General and Digestive Surgery, University Hospital Doce De Octubre, Madrid, Spain.

Background:
The worldwide experience with laparoscopic sleeve gastrectomy (LSG) in patients with a double pancreas and 
kidney (SPK) transplant is almost non-existent. The development of obesity, insulin resistance and diabetes (DM) is 
of special interest in patients who have required a double transplant due to previous DM, since the function of both 
grafts can fail and significantly increases their cardiovascular risk (main cause of mortality).

Objectives:
We will describe our experience with LSG in patients with SPK transplants.

Methods:
Between 2012 and 2018, we performed LSG in three patients with a previous SPK transplant, two of them males (60 
and 50 ys) and one female (35 ys). In all of them, liver biopsy was performed. In one, cholecystectomy also. In two 
of them the reason for the transplant was a type 1 DM, and in the other, a type 2 DM.
The mean preoperative Body Mass Index (BMI) was 45.7 kg / m2 (40.3-54.5 kg / m2).

Results:
The patients were discharged with an average stay of 4.7 days (range 4-6 days). 
No mortality nor major morbidity in the first postoperative month.
One patient died unexpectedly 20 months after due to a myocardial infarction.
The mean BMI at 1, 3, 6 and 12 months after surgery was: 40.1 / 36.8 / 35.3 / 32.4 kg / m2 and percentage excess 
BMI loss (%EBL) at 1, 3, 6 and 12 months was: 30.3 / 47.1 / 54.2 / 64.1%.

Conclusion:
LSG is feasible and safe after SPK transplant.
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PO-719
HYBRID REINFORCEMENT OF THE STAPLE LINE COULD DECREASE THE POSTOPERATIVE 
BLEEDING AFTER SLEEVE GASTRECTOMY 
Sleeve gastrectomy

H. Liang.

Bariatric and metabolic surgery, the First Affiliated Hospital of Nanjing Medical University, Nanjing, China.

Background:
Leak and hemorrhage after sleeve gastrectomy (SG) are small probability events, but have devastating outcomes.

Objective:
This study is compared the complications of the whole layer running suture to a novel hybrid method with the purse 
string suture of the His angle, inverted suture of proximal staple-line and oversewing of distal staple-line with omental 
coverage.

Methods:
We retrospectively collected the data of 678 patients who received SG. The patients were divided into two groups 
according to the different staple line reinforcement (SLR) methods.

Results:
Of 678 patients included in the study, 66.2% developed active staple line bleeding after stomach transection. 18.1% 
had staple line dehiscence. Perioperative mortality was 0.15%. Among 678 patients, 319 received hybrid suture, 
while 359 received running suture. Hybrid suture exhibited shorter total operation time and suture time of the staple 
line (P<0.0001). The mean time of purse string suture was 1.67±0.62 min. Despite similar frequency and patients’ 
numbers of suture site bleeding, hybrid suture required less extra coagulation for hemostasis.
7 patients (1%) had postoperative bleeding. All these patients received running suture of SLR with the incidence 
of 1.95%. Three patients underwent emergency reoperations and the other four patients received conservative 
treatment and recovered. There was no postoperative bleeding in patients with hybrid suture of SLR (P<0.05). Leak 
was detected in two patients (0.3%) in running suture group. There was no leak in hybrid suture group. There was no 
postoperative obstruction within all patients.

Conclusion:
Hybrid suture may decrease the postoperative bleeding after sleeve gastrectomy.
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PO-720
SLEEVE GASTRECTOMY IN MORBIDLY OBESE CIRRHOTIC PATIENTS: INCREASING THE 
CHANCES OF LIVER TRANSPLANTATION
Sleeve gastrectomy

A. Garcia-Sesma Perez-Fuentes, A. Manrique Municio, J. Calvo Pulido, O. Caso Maestro, I. Justo Alonso, A. 
Marcacuzco Quinto, F. Cambra Molero, C. Loinaz Segurola, C. Jimenez Romero.

HPB Surgery and Abdominal Transplant Unit. General Surgery Service., Doce De Octubre University Hospital, 
Madrid, Spain 

Background:
We cannot consider morbid obesity as an absolute contraindication to liver transplantation (LT), but these patients 
have little chance of entering the transplant waiting lists, or finally becoming transplant recipients. On the other hand, 
patients with known hepatic cirrhosis (HC) are usually contraindicated for bariatric surgery.

Objectives:
We´ll show our results with sleeve gastrectomy (SL) in patients with preoperatively known HC. 

Methods:
A single surgeon performed a SL in 11 patients with HC due to nonalcoholic steatohepatitis (45.5%), alcohol (27.3%), 
or HCV (27.3%). The Child score was A5 or A6 in 8 patients (72.7%), and B7 in the remaining 3 patients (27.3%). Five 
of our patients (45.5%) had demonstrated portal hypertension with mild esophageal varices. The mean preoperative 
body mass index (BMI) was 45.6 kg/m2. The procedure was performed laparoscopically in 10 cases (90,9%); in the 
other case, it was performed by open approach due to portal hypertension and according to patient preferences.

Results:
One patient needed a blood transfusion postoperatively. We didn´t find any other complication or mortality.
The mean postoperative BMI of our patients was 40/36.8/32.8/30.6 kg/m2 at 1, 3, 6, and 12 months after surgery.
The mean percentage excess weight loss (%EWL) was 26.5/43.4/62.8/74.5 at 1, 3, 6 and 12 months after surgery. 
Two of the patients have already undergone a successful LT, and two more are on the waiting list at this time.

Conclusion:
SL is safe and effective in patients with compensated HC even with mild portal hypertension. It can improve candidacy 
for LT.
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V-001
LAPAROSCOPIC RECORDING OF ENDOSCOPIC GASTROPLASTY
Emergent technology, New Non standard and bariatric surgery

A. Alqahtani, M. Elahmedi, Y. Alqahtani, A. Al-Darwish.A. Alqahtani, M. Elahmedi, Y. Alqahtani, A. Al-Darwish.

Obesity Chair, Department of Surgery, King Saud University, Riyadh, Saudi Arabia.

In this video, we demonstrate use of OverStitch Endoscopic Suturing System in performing endoscopic gastroplasty. 
We employed a dual laparoscopic-endoscopic view to examine the behavior of the system’s components.
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V-002
UNEXPECTED LEFT PARA DUODENAL HERNIA DURING MINI GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. El-Masry.

Laparoscopic and Bariatric Surgery, Arab Contractors Medical Centre, Cairo, Egypt.

Introduction:
Paraduodenal hernias are rare types of hernias which result from incomplete rotation of the midgut. They may cause 
acute abdominal pain, chronic digestive disorders, and nonspecific or mild symptoms such as nausea and vomiting. 
T preoperative diagnosis of paraduodenal hernia is not always possible. This may be an incidental discovery at 
laparotomy or a rare cause of small bowel obstruction progressing to strangulation and perforation.

Objectives:
How to deal with accidently discoved left para duodenal hernia.

Conclusion:
No need to close the defect.

• It’s not always easy to identify DJ.
• It was essential to ligate inferior mesenteric vein to release all the bowl loops.
• Fixation of Alimentary and BP limb was seen to be Very important to prevent malrotation and recurrence.
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V-003
GASTRIC TEAR FOLLOWING INTRAGASTRIC BALLOON INSERTION, CASE REPORT AND REVIEW 
OF LITERATURE
Post-operative complications

B. Abou Hussein1, L. Al Ozaibi1, O. Al Marzouqi1, S. Al Awadhi2, A. Khammas1.
1General Surgery, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates; 2Gastro-Enterology and 
Endoscopy, Rashid Hospital- Dubai Health Autority, Dubai, United Arab Emirates.

Introduction:
Although most patients tolerate balloons well, IGBs can sometimes cause complications. These are usually mild, 
although rarely they can be severe.

Objective:
To highlight the possible complications of IGB and the critical sequences of severe peritonitis and sepsis after gastric 
and discuss the options of management.

Methods:
We report a case of severe peritonitis and sepsis due to large gastric tear (14cm) following IGB insertion that 
necessitated surgical treatment.

Results and Discussion:
Few cases of gastric perforation following IGB insertion were reported in the literature. Most of the perforations were 
simple small. The mechanism of perforation is not well known, however, it could be a fetal complication.

Conclusion:
Further studies are needed to determine possible causes of this complication. Early diagnosis can avoid fetal 
outcomes.
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V-004
PERFORATED POSTERIOR MARGINAL ULCER IN A RETROCOLIC RETROGASTRIC ROUX-EN-Y 
GASTRIC BYPASS: A CHALLENGE TO FIND AND A CHALLENGE TO REPAIR
Post-operative complications

A. Leung, D. Kelly, L.E. Tabone, N. Szoka, S. Abunnaja.

General Surgery, West Virginia University, Morgantown, United States.

Background:
Laparoscopic Roux-en-Y gastric bypass has been shown to produce significant weight loss in patients with morbid 
obesity. However, marginal ulcers are one of the most common and costly complications of the procedure. The 
majority of these ulcers are located on the gastrojejunal anastomosis or in the proximal jejunal limb. Our case shows 
the difficulty in the repair of a posterior marginal ulcer especially in a retrocolic retrogastric Roux-en-Y gastric bypass.

Case Report:
A 57-year-old gentleman who underwent a laparoscopic Roux-en-Y gastric bypass in 2015 presented with a 
5-day history of abdominal pain and fevers. A CT scan was performed during the evaluation, which showed 
pneumoperitoneum. He was taken to the operating room where he was noted to have free fluid in the abdomen. 
On endoscopy, a marginal ulcer was noted. However, due to the retrocolic retrogastric configuration of the gastric 
bypass, it led to a very difficult dissection. Ultimately, the marginal ulcer was located posterior to the gastrojejunal 
anastomosis. The ulcer was repaired primarily with a modified Graham patch placed below the repair. The patient did 
well post-operatively and an upper GI contrast study showed no evidence of leak.

Conclusion:
Marginal ulcers are a very common complication as well as causing a high rate of morbidity and mortality. The 
identification of the marginal ulcer is key to the treatment. Utilizing different equipment and techniques for suturing 
help facilitate effective repair.



www.ifso2019.com1124 www.ifso2019.com

Video Abstracts

V-005
ESOPHAGECTOMY WITH ILEOCOLOPLASTY, LAST TREATMENT FOR LEAK AFTER 
LAPAROSCOPIC SLEEVE: “FROM LESS TO MORE”
Post-operative complications

E. Ruiz-Ucar1, D. Acin-Gándara2, M. Medina García2, F. Pereira Pérez3.
1Bariatric and Metabolic Surgery, Universitary Hospital Fuenlabrada, Fuenlabrada, Madrid, Spain; 2Bariatric and 
Metabolic Surgery, Fuenlabrada Universitary Hospital, Fuenlabrada, Madrid, Spain; 3Chief Of General and Digestive 
Surgery, Fuenlabrada Universitary Hospital, Fuenlabrada, Madrid, Spain.

Introduction:
Coated esophageal stents, treatment of choice for leaks after sleeve gstrectomy, can have serious consequences 
with aggressive solutions.

Objective:
Presenting the case of an open esophagectomy with ileocoloplasty as the last step in the treatment of a fistula after 
sleeve gastrectomy.

Clinical case:
A 36-year-old woman with laparoscopy sleeve presented a leak as immediate complication, initially treated with 
an esophageal stent without success, removed 2 months afterwards with mucosal avulsion during the procedure, 
posterior esophageal stenosis ,enteral nutrition and endoscopic dilatations for 6 months without results.

Methods:
April 2018 stent removal with avulsion of esophageal mucosa. Endoscopy in July, the fifth dilatation where from 25 
centimeters(cms) esophageal stenosis is seen up to 30 cms without progression. Endoscopy in November showed 
the same.

Results:
Mobilization of the sleeve towards fibrotic hiatus. Transhiatal esophagueal dissection. Left cervicotomy. After prepare 
of left coloplasty, sectioned the sigmoid and mobilized the tube, it was impossible pulling-up to neck.Therefore, 
ileocolic plasty is prepared. Esophagus-gastrectomy extraction by abdominal way and pull up the plasty through the 
mediastinum. Coloduodenal,esophagoileal, ileocolic and colosigmoid anastomosis were made.

Evolution:
Neck leakage with good evolution after parenteral nutrition for 3 weeks and antibiotic therapy, discharged one month 
after surgery eating soft food in a reasonable manner.

Conclusions:
Although esophageal stent is recommended in leaks treatment after sleeve gastrectomy, maintain it 6-8 weeks 
for greater safety, the longer it is maintained, there is more risk in withdrawal, until fatal consequences such as 
esophageal mucosal avulsion, posterior esophageal stenosis and last need for esophagectomy.
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V-006
CONVERSION OF OAGB TO ROUX-EN-Y GASTRIC BYPASS FOR BILIARY REFLUX SYMPTOMS 
WITHOUT THE BARIUM SWALOW CONFIRMATION OF REFLUX
Revisional surgery

K.R. Mannur1, P. Mannur2, M. Faria3.
1Bariatric Surgery, Wellington Hospital, London, United Kingdom; 2General Surgery, Charing Cross Hospital, London, 
United Kingdom; 3Plastic Surgery, St Mary’s Hospital, London, United Kingdom.

Background / introduction:
Bilary reflux can happen after OAGB and it could be distressing to the patients.

Objectives:
To see if the conversion of the OAGB to Roux-en-Y gastric Bypass RYGB would help it. Also to show patient with 
symptoms of biliary reflux without any evidence on the barium swallow.

Methods:
We looked all the patients of OAGB who have to be converted to RYGB. The patients have severe symptoms of 
bile reflux and they wake up with the bile in the mouth. Symptoms have not improved with PPIs and antacids and 
Sucralfate. So 3 have to be converted to RYGB. But this is the one patient who hasn’t had any positive reflux on 
Barium Swallow in spite various efforts to produce it in the lab.

Results
All the 3 patients did well with no further bile reflux symptoms. This particular patient in the video had the hiatus hernia 
also repaired and did very well with abolition of symptoms straight away.

Conclusion
When one complains of reflux symptoms following OAGB, one has to convert the OAGB to RYGB and repairing any 
hiatus hernia at the same time, even if the tests show no gastro-oesophageal reflux.



www.ifso2019.com1126 www.ifso2019.com

Video Abstracts

V-007
ROBOTIC CONVERSION OF SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC BYPASS DUE TO 
REFLUX
Robotic bariatric surgery

R. Moon, J. Wier, A. Teixeira, M. Jawad.

Department of Bariatric Surgery, Orlando Health, Orlando, United States.

Introduction
A 36 year-old female who underwent a sleeve gastrectomy with hiatal hernia repair and Toupet fundoplication 
developed significant symptomatic reflux, as well as dysphagia. Her upper GI demonstrated a small recurrent hiatal 
hernia, an intact wrap with narrowing of the gastroesophageal junction, and spontaneous reflux into the mid distal 
third of the esophagus.

Materials and Methods:
After dissection the adhesions at the hiatus, the phrenoesophageal ligament was divided and the crus dissected. 
The hernia sac was pulled down into the abdomen, and the dissection carried posterior to the esophagus. The wrap 
was undone. A window was made behind the first large vessel along the lesser curve. The stomach was transected 
horizontally and then vertically using a 40F tube as a sizer. The jejunum at ligament of Treitz was identified, followed 
for 60 cm, and transected. It was followed for an additional 100 cm, and a stapled jejunojejunostomy performed. The 
mesenteric defect was closed. The roux limb was brought to the pouch and a hand sewn anastomosis was performed 
with two layers posteriorly and one anteriorly. A methylene blue leak test was performed, and the Peterson defect 
closed.

Result:
On POD#1, she underwent an upper GI that demonstrated resolution of her hiatal hernia and no leak or stricture. At 
her one month follow up, she denied dysphagia or reflux on twice daily prophylactic famotidine.

Conclusion:
Robotic assisted is a feasible approach for conversion of sleeve gastrectomy to gastric bypass for reflux.
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V-008
ROBOTIC CONVERSION OF GASTRIC BANDING TO SLEEVE GASTRECTOMY FOR STRICTURE
Robotic bariatric surgery

R. Moon, J. Wier, A. Teixeira, M. Jawad.

Department of Bariatric Surgery, Orlando Health, Orlando, United States.

Introduction:
Patient is a 59 year-old male who underwent a gastric band placement 6 years prior to presentation with a 60 pound 
weight loss. He presented due to worsening of chronic reflux and vomiting undigested food. The band was deflated 
without resolution of his symptoms. Upper GI demonstrated a stricture at the band site and mild dilation of the 
esophagus. Due to his 21 pound weight gain since band deflation and current BMI of 36.8, the recommendation was 
made for conversion to sleeve gastrectomy in addition to band removal.

Methods:
The band was dissected until the buckle was exposed. The tubing and buckle were cut, and the band was removed. The 
band capsule was released. There were dense adhesions in the retroperitoneum and around the GE junction. The 
fundus of the stomach was completely mobilized from the retroperitoneum, and the left crus was dissected. The 
sleeve was created using black loads followed by green loads. The staple line was oversewn. It was confirmed that 
all pieces of the band lined up and the band has been removed in its entirety. 

Result:
On POD#1, he underwent an upper GI that demonstrated no leak. At his one month follow up, he was doing well 
without reflux or vomiting. He lost 20 pounds since the surgery with a reduction in his BMI to 34.4.

Conclusion:
Robotic assisted is a feasible approach for simultaneous removal of gastric band and conversion to sleeve gastrectomy 
in appropriately selected patients.
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V-009
TOTALLY ROBOTIC SIMPLIFIED AND STANDARDIZED GASTRIC BYPASS
Robotic bariatric surgery

D. Weerasinghe1, S. Sharma2, K. Beernink3, R. Estelle3.
1Surgery, Fawcett Memorial Hospital, Port Charlotte, United States; 2Surgery, New life surgical associates, 
Jacksonville, United States; 3Surgery, Fawcett memorial, Port Charlotte, United States.

Background:
In an ever changing world with advancing technology the utilization of robotic surgery has been increasing, new 
methods to perform previously open surgeries have been developed and improved.

Objectives:
To effectively treat the presenting patient’s severe metabolic syndrome, significant truncal obesity and improve on 
comorbidities such as uncontrolled diabetes with an HBA1C of 9.2, hyperlipidemia, Stage 4 CKD, hypertension, BMI 
of fourty-nine, and Barrett’s esophagus without dysplasia.

Methods:
Standardized technique for Robotic Roux-en-Y Gastric Bypass.

Results:
Patient had significant improvement on diabetes, weight loss of 45.35kg over 6 months, and tolerated the procedure 
well. Diabetes medications were discontinued.

Conclusion:
Robotic Roux-en-Y was effective for this patient and may be worth consideration in all patients who meet the 
requirements to have it performed. Utilization of Gastric Bypass will increase with time as more surgeons get trained 
on this platform.
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V-010
STAPLER MISFIRE DURING SLEEVE GASTRECTOMY- MANAGEMENT
Sleeve gastrectomy

A. Vashistha.

General Surgery and Robotics, Max Superspeciality Hospital, Saket, New Delhi, India.

Background:
Apart from complications like gastric leak, bleeding, stricture, one complication which tests the surgical expertise and 
patience of the surgeon is Stapler Misfire. While performing Laparoscopic Sleeve Gastrectomy (LSG) staplers play 
the major role but these staplers sometimes have mechanical problems and malfunctions which can lead to stapler 
misfire. The purpose of this presentation is to put forward a simple but very useful technique for dealing with stapler 
misfire intraoperatively.

Methods:
This study was done at Max Super Speciality Hospital, Saket, New Delhi. We present a case of 43 year male who had 
a stapler misfire during Laparoscopic Sleeve Gastrectomy near to angle of HIS. Routinely we see for any wandering 
clip before firing every stapler, in this case also we had taken that precaution, but stapler misfired. This was dealt by 
intracorporeal suturing of the remaining part of the misfired segment with single layer Vicryl 2-0. Stapler could not be 
used as the misfired segment of stomach was very near to the angle of His.

Results:
Post operative recovery of the patient was uneventful. Post operative gastrografin study showed intact stapler and 
suture line and the patient was discharged on 2nd postoperative day.

Conclusion:
Intracorporeal suturing is a good option for dealing with the misfired segment during sleeve gastrectomy. This can be 
used as an alternative to stapler when the space for firing is restricted.
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V-011
LAPAROSCOPIC ROBOTIC ASSISTED TAKEDOWN OF ANTERIOR FUNDOPLICATION, HIATAL 
HERNIA REPAIR AND ROUX-Y-GASTRIC-BYPASS IN A MORBIDLY OBESE PATIENT WITH SEVERE 
REFLUX
Robotic bariatric surgery

A. Rosales, T. Diaz Vico, E. Elli.

Surgery, Mayo Clinic Florida, Jacksonville, United States.

Background:
42-yo F with BMI of 48.3 kg/m2 with history of obstructive sleep apnea, hyperlipidemia, hypertension, degenerative join 
disease and previous laparoscopic hiatal hernia repair for gastroesophageal reflux disease and Barrett’s esophagus.

Objectives:
Weight loss with a laparoscopic robotic-assisted bariatric procedure and resolution of reflux symptoms as well as 
acid exposure.

Methods:
Esophagoduodenoscopy revealed a normal esophagus, diffuse atrophic mucosa throughout the entire stomach and 
post-ulcerative changes in the duodenal bulb with normal mucosa. Pathology was consistent with moderate chronic 
gastritis and focal intestinal metaplasia without dysplasia. H pylori was negative.

Results:
Patient underwent a laparoscopic robotic-assisted operation that began by freeing the scar tissue between liver and 
hiatus, following this, the hiatus was dissected circumferentially. The esophagus was dissected into the mediastinum 
resulting in adequate intraabdominal length. At this point the previous fundoplication was taken down, followed by 
repair of the hiatal hernia with Ethibond sutures. Using a linear stapler a gastric pouch was created. Following this, 
the bowel was transected at 60-cm from ligament of Treitz, and at 150-cm a jejuno-jenusotomy was performed with 
a tan linear stapler, the common channel was closed with a two layer technique using a 3-0 PDS. At this point a 
gastrojejunostomy was created with a two layer technique using 3-0 PDS sutures. Intraoperative endoscopy revealed 
a patent gastrojejunostomy without evidence of leak.

Conclusion:
Laparoscopic robotic assisted-approach is feasible and safe for redo foregut surgery in the presence of hiatal hernia 
and previous fundoplication, as well as conversion to a roux-y gastric bypass.
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V-012
FULL ROBOTIC GASTRIC BYPASS (FRGBP) A STANDARDIZED TECHNIQUE : A SINGLE CENTER 
EXPERIENCE
Robotic bariatric surgery

C. Infante Gonzalo1, E. Laviano2, M. Poras3, L. Lammers3, E. Cuello4, A. Texeira3, S.T. Makkai-Popa3, N. Mawait3, M. 
Goergen3, J.S. Azagra3.
1Cirugía General y del Aparato Digestivo, Hospital Universitario de Getafe, Madrid, Spain; 2Cirugía General y del 
Aparato Digestivo, Hospital Universitario Miguel Servet, Zaragoza, Spain; 3Chirurgie Générale Viscérale, Vasculaire 
et Thoracique, Centre Hospitallier de Luxembourg, Luxembourg, Luxembourg; 4Cirugía General y del Aparato 
Digestivo, Hospital Arnau de Vilanova de Lleida, Lleida, Spain.

Background:
Robotic assisted gastric bypass (RAGBP) was described in 1999. To minimize the uncomfortable and sometimes 
difficult parts of the surgery, we’ve standardized a Fully Robotic Gastric Bypass (FRGBP).

Objectives.
The purpose of this prospective cohort study is to investigate safety (anastomotic fistula, hemorrhage) and 
reproducibility (conversion to RAGBP or others surgical ways) of a standardized FRGBP.

Methods:
All patients with indication of bariatric surgery were scheduled without any BMI-related selection or previous bariatric 
surgery. A robotic antecolic gastric bypass was performed, with manual gastrojejunal anastomosis and mechanical 
jejunojejunal anastomosis with 4 robotic trocars and one additional laparoscopic 5mm trocar under the 12th right rib 
to retract left hepatic lobe.

Results:
Between June and December 2018, FRGBP was realized in 11 women and 9 men, medium age 41 years old (25 - 
61) and mean BMI 44 (38 – 58). 4 patients had previous bariatric surgery (3 laparoscopic gastric band, 1 laparoscopic 
sleeve gastrectomy). Mean Operative time: 130 minutes (80 – 190).Blood lost unremarkable. Conversion: 0. All 
patients were included in Fast-track protocol and the average stay was 3 days (1-14). At 90th postoperative day we 
did not observe any anastomotic leak or hemorrhage. 3 patients were readmitted for one anastomotic ulcer, one for 
nonspecific vomiting, and one for acute colonic diverticulitis. One patient was operated for bowel obstruction due to 
a distal anastomotic kinking.

Conclusion:
fRGBP is a standard procedure. It’s an advanced robotic surgery intervention, easy to perform by experienced 
surgeons in bariatric and robotic surgery.
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V-013
ROBOT ASSISTED REVISION OF A REFRACTORY GASTROJEJUNAL STRICTURE AFTER A ROUX 
EN Y GASTRIC BYPASS
Robotic bariatric surgery

R.C. Pullatt, B. White, D. Kim, D. Moffat.

Surgery, Medical University of South Carolina, Charleston, United States.

Technical details of a robotic revision after a Refractory GJ stricture is detailed.The patient is a 60 y/o male pt who 
had a gastric bypass 10 years prior. He had failure to thrive and multiple stricture dilations with an endoscopic 
approach including needle knife stricturoplasty for a refractory GJ stricture with no relief. A surgical approach was 
performed and the technical details are described in the video.
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V-014
ROBOTIC ROUX-EN-Y GASTRIC BYPASS USING THE LINEAR STAPLING TECHNIQUE
Robotic bariatric surgery

M. Schweitzer, H. Nguyen, D. Prior.

Surgery, Johns Hopkins University, Baltimore, United States.

Introduction:
The patient is a 45-year-old male with a history of sleep apnea who has a BMI of 50 kg/m2 and has failed to maintain 
weight loss with diet and exercise programs.

Objectives:
To present a video of our standard robotic assisted Roux-en-Y gastric bypass using the newly released 60mm stapler 
for the robotic platform. The video is 2x to 4x speed.

Methods:
The operation involves: placing trocars; dividing the angle of His attachments; dividing the neurovascular bundle 
on the lesser curve; creating the gastric pouch; dividing the omentum; bringing up a loop of small bowel 75cm from 
the ligament of Treitz to the gastric pouch; anastomosing the small bowel loop to the gastric pouch with a linear 
stapler; closing the opening with a linear stapler over a 32F bougie; reinforcing with a barbed absorbable suture; 
dividing the small bowel on the biliopancreatic side; anastomosing the BP limb with the Roux limb 100cm distal to the 
gastrojejunostomy using linear 60mm staplers; closing the potential internal hernia defects.

Results:
The patient was discharged on postop day 1 and is now 3 months postop without complications.

Conclusions:
Robotic assisted surgery is here to stay. The new linear 60mm staplers allow efficient formation of the gastric pouch 
and both anastomoses. Using the robot for bariatric surgery has a significant ergonomic advantage over laparoscopic 
surgery by not requiring the surgeon to torque against the heavy abdominal wall. It may therefore prevent serious 
chronic injury to the surgeon after years of surgery.
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V-015
LAPAROSCOPIC SLEEVE GASTRECTOMY: SAFE AND EFFECTIVE IN PATIENTS WITH LIVER 
CIRRHOSIS AND PORTAL HYPERTENSION, INCREASING THEIR ELEGIBILITY FOR LIVER 
TRANSPLANTATION
Sleeve gastrectomy

A. Garcia-Sesma Perez-Fuentes1, J. Calvo Pulido2, A. Manrique Municio2, I. Justo Alonso2, O. Caso Maestro2, F. 
Cambra Molero2, A. Marcacuzco Quinto2, A. Nutu2, C. Jimenez Romero2, C. Loinaz Segurola2.
1HPB Surgery and Abdominal Transplantation Unit. General Surgery Service., Doce De Octubre University Hospital, 
Madrid, Spain; 2General and Digestive Surgery, University Hospital Doce De Octubre, Madrid, Spain.

Background:
Hepatic cirrhosis has long been considered a contraindication for bariatric surgery. On the other hand, morbidly 
obese patients have little chance of accessing liver transplantation. Sleeve gastrectomy has been described as a 
possible technique to be used in cirrhotic patients, increasing their chances of being transplanted.

Objective:
We´ll show how we perform bariatric surgery in patients who are candidates for liver transplantation.

Methods:
52 years old male, alcoholic liver cirrhosis with portal hypertension and grade I oesophageal varices. Admission 
due to edemoascitic decompensation, upper gastrointestinal bleeding related to portal hypertension and episode of 
hepatic encephalopathy triggered by diuretic treatment. He was included in the transplant waiting list.
When the time of alcoholic withdrawal increased, his liver function improved (Child score A5, MELD score 13) and the 
patient presented a morbid obesity, so he was excluded from the transplant waiting list. BMI 47.1 kg / m2.
A laparoscopic sleeve gastrectoy was performed.
Four trocars are used: 12 mm port in the supraumbilical position for a 30º scope, two additional 12 mm ports at each 
flank, and 5 mm port at the epigastrium for liver retraction.

Results:
After a 120-minute surgery, without transfusion needs, the patient is transferred to his room, initiating oral tolerance 
to liquids 6 hours later.
On the third postoperative day the drain is taken out and the patient is discharged without any morbidity according 
with Clavien-Dindo classification.

Conclusion:
Laparoscopic sleeve gastrectomy is a safe procedure even in patients with liver cirrhosis with mild portal hypertension.
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V-016
SLEEVE STRICTURE AFTER BANDED SLEEVE - A RARE COMPLICATION AND WAY TO MANAGE 
IT
Post-operative complications

M. Bhandari, P. Salvi, S. Jain, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

A 31-year-old male post banded sleeve gastrectomy (BSG) presented with persistent vomiting to solid food on and 
off over the period of one month. BSG was done seven months back. He is a known case of Type II diabetes mellitus 
and psoriasis vulgarise with steroid-induced striae. His BMI was 37.7 kg/m2 and weight was 98.9 kgs with HbA1c of 
6.17. The patient did very well until five months postoperative and lost 20 kgs. Soon he started experiencing vomiting 
to solid food but not to liquids and lost further 6 kgs in one month. His oral gastrograffin study showed hold-up of 
contrast s/o stricture. His Upper gastrointestinal endoscopy showed that there was stricture at the region of the band 
and scope could barely pass through. By using Controlled Radial Expansion (CRE) wire-guided balloon dilatation 
catheter (Boston Scientific) the stricture was dilated. 12 mm CRE balloon was used to dilate the stricture for 3 
minutes. Post-dilatation there was no peri-procedure complication and gastrograffin did not show hold-up of contrast. 
The patient is doing well and there is no vomiting either to liquids or solids.
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V-017
INCISION-LESS LIVER RETRACTION IN THE BARIATRIC PATIENT AN “ATTRACTIVE” NEW 
TECHNIQUE
Emergent technology, New Non standard and bariatric surgery

J.E. Perez Moshenek, A. Narvaez Cordova, R. Diaz Jara, K. Welsh, G. Davalos, D. Portenier, D. Guerron Cruz.

Surgery, Duke University, Durham, United States.

Bariatric surgery is the most effective treatment against obesity. It has been proven that bariatric procedures have a 
low to moderate risk of morbidities and a low risk of mortality. In addition, patients show significant clinical improvement 
in the perception of body pain and physical function.

Throughout the evolution of minimally invasive surgery, several techniques have been used to achieve adequate 
exposure, keeping within the limits of being less invasive. In bariatric surgery, the retraction of the liver is essential to 
ensure proper visualization of the surgical field. Currently, some devices are used for this purpose. In general, these 
devices require the use of a port or an additional incision. Magnetic technology provides a novel solution by allowing 
retraction during bariatric procedures without requiring an exclusive port or an extra incision.

Surgery with magnets has been implemented in urological surgery, abdominal surgery, among others. It has had 
satisfactory results in laparoscopic cholecystectomy, demonstrating that this technique for hepatic retraction is 
reproducible and safe.

In our experience, magnetic-assisted bariatric surgery allows for less invasiveness, minimal trauma to the liver and 
good exposure to the proximal stomach and gastroesophageal junction.

In conclusion, this device is simple to use, is readjustable, and does not require the exclusive use of the hands of 
surgeons or assistants. The magnet diminishes the invasion during the surgery, has a cosmetic benefit of an incision 
less, there is a lower risk of infections in the surgical site and there is a better recovery in the postoperative period.
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V-018
ROUX-EN-O GASTRIC BYPASS: LAPAROSCOPIC RESOLUTION
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Grimoldi, R. Tioni, D. Awruch, A. Marcolini.

Bariatric Surgery, Sanatorio Britanico, Rosario, Argentina.

We present a case that we commited a mistake making the gastroenteric anatomosis during a Roux-en-Y gastric 
bypass, even though we identified the bile limb with clips, and before we started the anastomosis we recornized 
again. When we realized that we decided to re-make the anastomosis, first by the section of the bile limb, and then 
the last portion of the pouch.
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V-019
INTRA-THORACIC MIGRATION OF STOMACH POST-SLEEVE GASTRECTOMY
Sleeve gastrectomy

H. Sheth, P. Mehrotra, S. Bagasrawala, M. Lakdawala.

Minimal Access and Bariatric Surgery, Saifee Hospital, Mumbai, India.

Background:
A 46 year old patient underwent LSG 4 years ago. His weight and BMI at the time was 96.5 kg and BMI 38.7 kg/m2. 
At his follow up he weighed 75.2 kg (BMI 29.74 kg/m2). However, at follow-up he complained of recurrent bouts of 
acid reflux and nausea after eating food, with intermittent inability to swallow solid food.

Objectives:
To highlight the presence of a hiatus hernia post LSG.

Methods:
The patient’s barium swallow and endoscopy revelaed an intra-thoracic migration of the sleeve gastrectomy. He 
underwent surgery to pull down the sleeve into the abdomen and a cruroplasty.

Results:
The patient’s symptoms dramatically improved and a follow up barium swallow showed that the sleeve was within 
the abdominal cavity.

Conclusions:
It is important to identify post LSG hiatus hernia’s and GERD and treat them early to prevent further complications.
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V-020
LAPAROSCOPIC SLEEVE GASTRECTOMY AFTER LIVER TRANSPLANT SURGERY: A SAFE AND 
EFFECTIVE PROCEDURE BY SPECIALIZED SURGEONS
Sleeve gastrectomy

A. Garcia-Sesma Perez-Fuentes1, A. Manrique Municio2, J. Calvo Pulido2, I. Justo Alonso2, A. Marcacuzco Quinto2, 
O. Caso Maestro2, F. Cambra Molero2, V. Nieto Barros2, C. Jimenez Romero2, C. Loinaz Segurola2.
1HPB Surgery and Abdominal Transplantation Unit. General Surgery Service, Doce De Octubre University Hospital, 
Madrid, Spain; 2General and Digestive Surgery, University Hospital Doce De Octubre, Madrid, Spain.

Background:
The incidence of obesity is also increasing in liver transplant patients, increasing their risk of diabetes mellitus, 
dyslipidemia, sleep apnea, and especially their cardiovascular risk (one of the main causes of mortality in this 
population). The experience with sleeve gastrectomy in the transplant population is increasing, especially since it 
doesn´t interfere with the immunosuppressive medication needed by these patients.

Objective:
We will describe how we perform bariatric surgery on patients after a liver transplant in our Unit.

Methods:
Male patient, 56 years old, liver transplant due to alcoholic cirrhosis and related to HCV nine years earlier. He 
required a surgical reoperation due to choleperitonitis at the time of removal of a T- Kehr bile drainage.
Morbid obesity, getting to lose weight with diet until an grade 2 obesity, BMI of 39.4 kg/m2.
The patient presents type 2 diabetes mellitus in treatment with metformin, hypercholesterolemia, hyperuricemia and 
sleep apnea syndrome in treatment with nocturnal CPAP. Under immunosuppressive treatment with mycophenolate 
mofetil.
A laparoscopic sleeve gastrectomy was performed.
A three trocars approach was used: 12 mm supraumbilical port for a 30º scope, 12 mm port at right flank, and 5 mm 
port at left flank. We didn’t need liver retraction because of adhesions.

Results:
180-minute surgery, without transfusion needed. The patient started fluid intake 6 hours later.
The drainage was removed on the third postoperative day and the patient was discharged. No mortality according 
to the Clavien-Dindo classification.

Conclusion:
Laparoscopic sleeve gastrectomy is a safe procedure after liver transplant surgery.
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V-021
LAPAROSCOPIC CONVERSION OF AN OPEN RYGB TO A SCOPINARO’S BPD
Revisional surgery

H. Sheth1, M. Lakdawala1, S. Bagasrawala1, C. Remedios2.
1Minimal Access and Bariatric Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India; 2Nutrition, Digestive 
Health Institute, Saifee Hospital, Mumbai, India.

Background:
A 26 year old patient presented to us with morbid obesity and multiple co-morbidities, after having undergone an 
open Roux-en-Y Gastric Bypass RYGB in a North American Hospital at the age of 13 (in 2002).

Objectives:
To demonstrate safety and effectiveness of revisional surgeries with the laparoscopic approach in patients who have 
undergone open surgery.

Methods:
The patient presented to us with morbid obesity, weight of 296.5 kg, BMI = 115 kg/m2, severe obstructive sleep apnea 
(OSA) requiring continuous positive airway pressure (CPAP), hypothyroidism, hypogonadism and Blount’s disease. 
He had a habit of eating junk food and was unable to exercise due to his limb defromities.
We placed him on a very low calorie, low fat, low carbohydrate and high protein diet as a part of optimisation. Along 
with this, he was started on T. sildenafil, which helped reduce pulmonary artery pressures. At this time, his genetic 
testing was also performed which didnt reveal any abnormality.
He was brought down to 226 kg, following which he was subjected to surgery.

Results:
10 months following surgery, his weight is down to 145 kg, he is now intermittenly on the CPAP machine, and is able 
to lift his own body weight. He still awaits further weight loss prior to undergoing corrective knee surgeries and plastic 
surgeries.

Conclusion:
Laparoscopic revisional procedures can be an option for patients who have undergone prior open surgeries. However, 
this requires cohesive team work in a high volume center and excellent skills sets.
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V-022
VIDEO PRESENTATION OF A CASE OF VENTRAL HERNIA IN MORBID OBESITY COMPLICATING 
LAPAROSCOPIC GASTRIC BYPASS
Hernia surgery in the bariatric patient

C. Sinha, P. Chowbey, R. Khullar, A. Sharma, V. Soni, M. Baijal.

Department of Minimal Access, Metabolic and Bariatric Surgery, Max Super Speciality Hospital, Saket, New Delhi, 
India.

Introduction:
In patients undergoing bariatric surgery, there are no clear guidelines regarding the primary repair of ventral hernia. 
In our practice, we defer the concomitant use of mesh for ventral hernia repair and prefer suture closure of the defect. 
We advocate mesh hernioplasty only after optimum weight reduction.

Case:
This video presentation is of a morbidly obese patient with incisional hernia who underwent Laparoscopic Roux-en 
Y Gastric Bypass and concomitant primary repair of ventral hernia with transfascial sutures. Patient had gastro-
jejunostomy site anastomotic leak on the third postoperative day. Diagnostic laparoscopy revealed broken transfascial 
sutures and incarcerated small bowel. Patient was managed by peritoneal lavage, resection and anastomosis of 
incarcerated small bowel, resuturing of the defect and feeding gastrostomy of remnant stomach. Patient recovered 
well and continues to be on a follow up.

Conclusion:
Ventral hernia could be a risk factor in bariatric surgery outcome. Use of prosthetic mesh in clean-contaminated 
cases is controversial. Successful treatment of ventral hernias in morbidly obese patients needs to be individualized 
based on the patient’s symptoms and hernia characteristics.
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V-023
CUL-DE-SAC RESECTION PLUS MINIMIZER IN CANDY CANE SYNDROME AFTER ROUX-EN-Y 
GASTRIC BYPASS
Young IFSO session

G. Fantola, M. Runfola, M. Agus, R. Moroni.

Surgical Department, Obesity Surgery Unit, Cagliari, Italy.

This video presents a case of 49 years old male with obesity (weight 165kg; BMI 49 kg/m2) without comorbidity. 
Roux-en-Y gastric bypass (RYGB) was performed (May 2015), with a good results 1 year after RYGB (weight 110kg; 
BMI 33 kg/m2; EWL 60%). Patient presented a weight regain after 3 years (September 2018: weight 120kg, BMI 36 
kg/m2, EWL 49%) and post-prandial epigastric pain. A barium swallow showed a candy cane image without gastric 
pouch dilatation and gastroscopy showed a gastro-jejunal anastomosis dilatation.
Surgical procedure was performed in three steps.
First step was a gastro-jejunal anastomosis liberation.
Second step was gastric ring (Minimizer) placement.
Third step was cul-de-sac resection.
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V-024
LINX IN GERD POST BARIATRIC SURGERY
GERD and bariatric surgery

C. Duque Seguro, C. Boza Wilson, R. Funke Hinojosa.

Cirugía Digestiva, Clínica Las Condes, Santiago (Centro de Nutrición y Bariatrica), Chile.

Background:
The increase in the number of bariatric surgeries (BS), makes more frequent the appearance of complications such 
as gastroesophageal reflux disease (GERD) with its dreaded consequences in the future. So far for these cases 
we had as option the surgical surgeries with their surgical and nutritional complications, the latter very feared in the 
patients who achieved obesity resolution with CB. Now we have the anti-reflux option as it is the LINX device since it 
does not alter the digestive tract and is easy to implant and with low complication rates.

Method:
We present the video of three cases of LINX in BS, postoperative gastric bypas with GERD, postoperative gastric 
sleeve with GERD without hiatal hernia and postoperative gastric sleeve with GERD and hiatal hernia.

Conclusion:
Simple technique, offers a new safe and highly effective option for patients with GERD previously submitted to 
bariatric surgery.
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V-025
LAPAROSCOPIC REVISION OF NISSEN FUNDOPLICATION TO ROUX-EN-Y GASTRIC BYPASS IN A 
MORBIDLY OBESE PATIENT
Revisional surgery

P.E. Finno, J. Osorio, M. Alberich, V. Admella, A. Casajoana, J. Duran, J. Pujol Gebelli.

Bariatric Surgery, Hospital Universitari de bellvitge, Barcelona, Spain.

Clinical presentation and indication for surgery:
A 49-year-old man (BMI 38.3 Kg/m2) underwent a laparoscopic Nissen fundoplication for gastroesophageal reflux 
disease (GERD) refractory to medical treatment in 2008 with good outcomes during the first postoperative year. Tree 
years later, GERD symptoms recurred, and his weight increased progressively (BMI of 42.7 Kg/m2). The patient was 
proposed to a laparoscopic conversion of Nissen fundoplication to a Roux-en-Y gastric bypass (RYGB).

Operative procedure:
In this multimedia high-definition video, we present step-by-step the laparoscopic undo of a Nissen’s undoplication 
ollowed by RYGB. The procedure included lysis of all adhesions between the liver and the stomach, dissection of the 
diaphragmatic crura, complete takedown of the wrap, repair of the hiatal hernia, creation of a gastric pouch, creation 
of an antecolic Roux limb, gastrojejunal anastomosis, and jejuno-jejunal anastomosis.

Postoperative outcome:
The procedure was uneventful, and the patient was discharged on postoperative day 3.
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V-026
ROBOTIC GASTRIC BYPASS REVISION FOR RECIDIVISM
Management of weight regain after surgery

M. El Chaar.

Surgery, St Luke’s University and Health Network, Philadelphia, United States.

Background/Introduction:
Recidivism is a growing problem in bariatric surgery. It’s estimated that 15-35% of bariatric patients exhibit inadequate 
weight loss (less than 50% Excess Weight Loss, %EWL) or weight regain (more than 15% of the maximum weight 
initially lost). Those patient usually present for a revision in order to achieve more weight loss or because of relapse of 
co-morbidities. The use of the robotic platform in bariatric surgery is controversial because of cost and lack of evidence. 
One of the advantages of the robotic approach in bariatric surgery, however, is in revisional cases. Revisional cases 
are technically difficult and are associated with higher incidence of postoperative adverse events. The use of robotic 
surgery in revisional cases can offer some technical advantages over the standard laparoscopic approach.

Objective:
To illustrate the use of robotic surgery in a revisional bariatric case.

Methods:
In this video we present the case of a 50 yo female (BMI=46) who presented 10 years following a laparoscopic gastric 
bypass and was found to have a dilated gastrojejunostomy anastomosis (>4 cm) and also a large non-excluded 
fundus. After enrollment in our revisional program and after completion of a 3 month physician supervised medical 
weight loss program she underwent a robotic revision.

Results:
This video demonstrates the successful completion of a robotic gastric bypass revision with the reconstruction of a 
novel gastric pouch and gastrojejunostomy anastomosis performed in a hand sewn fashion.

Conclusion:
Patient was discharged on POD#1 and lost 35% of her EWL at 3 months.
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V-027
ROBOTIC ASSISTED REVISION OF GASTRIC BYPASS
Robotic bariatric surgery

A. Bigolin1, M. Machry2, N. Rinaldi3, J. Grossi4, I. Vian5, C. Domene1, A. Petter1, R. Mariano1.
1Bariatric Surgery, DIGESTIV, Porto Alegre , Moinhos de Vento Hospital, Brazil; 2Bariatric surgery, ISCMPA, Porto 
Alegre, Brazil; 3Bariatric Surgery, DIGESTIV, Porto Alegre, Brazil; 4bariatric surgery, DIGESTIV, Porto Alegre, Brazil; 
5Nutrition Bariatric Surgery, ICFUC, Porto Alegre, Brazil.

Introduction:
Morbid obesity is a chronic disease. Acceptable long-term management after a primary bariatric procedure include 
surgical revision or conversion, but increased surgical morbidity rates remain a concern. Robotic assisted approach 
can improve surgeon precision, ability to work in small spaces with the assistance of a digital 3D camera and 
ergonomics.

Objectives:
To demonstrate robotic assisted approach for fobi-capella gastric bypass revision.

Methods:
Patient was 54 year old male who underwent open roux-en-y gastric bypass in 2002. Gastric ring was removed in 
2009. Since then, weight regain and recurrence of obesity related comorbidities were observed. After three years 
under multidisciplinary approach, he maintained a BMI of 42.4. Preoperative exams presented a twelve centimeters 
long gastric pouch with proximal dilation and a two centimeters long anastomosis. Dissection of adhesions between 
excluded stomach, colon and anterior abdominal wall was executed. Robotic digital camera granted adequate 
visualization for dissection of fibrotic and scarring tissue around the gastric pouch resulting in adequate stomach 
wall thickness for later stapling. Alimentary limb was 1 meter long and biliopancreatic limb was 70 centimeters. 
Gastrojejunal anastomosis was executed through linear stapling. Over suturing was performed easily thanks to the 
ergonomic advantaged of the robotic plataform.

Results:
Total procedure time was 330 minutes with a 50ml blood loss. A single dose of opiod was required. Patient was 
discharged after 96 hours. 30 days results show 33.5% of excess weight loss and a reduction of 18 kilograms.

Conclusion:
Robotic approach to revisional gastric bypass was safe ergonomic and precise.
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V-028
ROBOTICS FOR REVISIONAL BARIATRIC SURGERY, WHAT’S THE FUSS ABOUT?
Robotic bariatric surgery

K. Bhatia.

Upper Gastrointestinal and Bariatric Unit, Minimally Invasive Surgery Melbourne, Austin Health, Australia.

Clinical presentation and indication:
Robotic surgery has been limited by its significant capital and consumable costs resulting in limited penetration, 
learning and uptake amongst bariatric surgeons, With revisional bariatric surgery, particularly, gastric bypass, we 
believe the significant advantages of the robot are justifiable and we demonstrate its application. A 52 year old female 
patient with previously slipped and removed gastric band presents for revision to bypass.

Pre-operative workup:
No contraindications were encountered on routine workup including biochemistry, imaging and multidisciplinary 
assessment.

Operative detail:
We present a video of the surgical approach and key steps in procedure. Importantly, we highlight the key advantages 
in a robotic application with the advantages of enhanced vision, precise dissection and greater dexterity in suturing, 
allowing secure anastomoses.

Post-operative outcome:
The patient resumed oral fluids on day 1 with discharge on day 2. The robotic approach has the potential to lower 
complications and reduce length of stay in hospital. Further studies are required to demonstrate this with statistical 
power.
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V-029
ROBOTIC BAND REMOVAL, PARAESOPHAGESAL HERNIA REPAIR AND SLEEVE GASTRECTOMY 
IN A CHRONIC SLIPPAGE PATIENT USING ONE STAGE APPROACH
Robotic bariatric surgery

M. El Chaar.

Surgery, St Luke’s University and Health Network, Philadelphia, United States.

Background/Introduction:
Adjustable Gastric Band Placement is falling out of favor in the United States because of the high incidence of 
complications and poor weight loss. 
Band removal and conversion to a gastric bypass or sleeve gastrectomy is becoming one of the most commonly 
performed bariatric revisional procedures. We have previously reported on the safety of band removal and conversion 
to gastric bypass or sleeve gastrectomy using a single stage approach. However, the one stage approach remains 
controversial and many continue to advocate for a two stage approach. The use of the robotic platform is advantageous 
in revisional cases and can used for better dissection in a one stage approach.
 
Objective:
To demonstrate how the use of the robotic platform in a single stage band removal and sleeve gastrectomy can be 
done safely and effectively.
 
Methods:
In this video we present the case of a 40 yo female with BMI=41 s/p laparoscopic adjustable gastric band who 
presented with poor weight loss, chronic nausea and vomiting and was found to have evidence of chronic slippage 
and a large paraesophageal hernia.
 
Results:
Video demonstrates the successful completion of a one stage band removal, paraesophageal hernia and sleeve 
gastrectomy.
Patient was discharged on POD#1, patient experienced no adverse events on follow up visits.
 
Conclusion:
Robotic surgery offers the advantage of more meticulous dissection of the band pseudocapsule at the time of band 
removal and allows the completion of a one stage band removal and sleeve gastrectomy without the need for a two 
stage approach.
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V-030
ROBOTIC FULLY HAND SEWN GASTRIC BYPASS IN SUPEROBESE PATIENT
Robotic bariatric surgery

M. El Chaar.

Surgery, St Luke’s University and Health Network, Philadelphia, United States.

Background/Introduction:
Gastric Bypass remains one of the most commonly performed procedures in the United States. The use of the 
da Vinci robotic platform in surgery is gaining momentum and is now being utilized across various specialties. 
However, the use of the da Vinci robotic platform have not gained traction in bariatric surgery for various reasons 
and the use of that new technology remains controversial. Bariatric surgery in superobese patients is associated 
with higher postoperative complications because of the technical difficulties associated with thick abdominal wall and 
intraabdominal adipose tissue. One of the advantages of robotic surgery is technical ease in superobese patients 
and lack of torque on instruments.

Objective:
to Illustrate the technical ease of a gastric bypass in superobese patients using a robotic platform.

Methods:
This video demonstrates the performance of a robotic gastric bypass in a 32 yo male with a BMI=62.

Results:
Patient did very well and was discharged on POD#1.

Conclusion:
Robotic bariatric surgery offers many advantages in superobese patients and can be done safely and effectively.
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V-031
ROBOTIC REVISION OF A GASTRIC BYPASS FOR UPPER GASTROINTESTINAL HEMORRHAGE
Robotic bariatric surgery

M. El Chaar1, M. Pastrana2, L. Claros2.
1Surgery, St Luke’s University and Health Network, Philadelphia, United States; 2Surgery, St Luke’s University 
Hospital, Philadelphia, United States.

Background/Introduction:
Marginal ulceration can occur in up to 20% of cases. The etiology is unclear. Many authors have suggested that 
smoking, fistula, H. Pylori infection, foreign bodies, NSAID use or even obstructive sleep apnea status can contribute 
to the development of marginal ulceration. Marginal ulcers can present with pain,dysphagia,perforation or bleeding. 
The treatment of a bleeding ulcer is supportive. Endoscopic intervention may be required. In refractory cases patient 
may have to undergo a revision. Robotic surgery can offer many advantages in revisional surgery and potentially 
lead to improved outcome.

Objective:
To illustrate the use of robotic surgery in a revisional bariatric case.

Methods:
In this video we demonstrate the case of a 61 yo male s/p laparoscopic gastric bypass who developed a bleeding 
chronic marginal ulcer and failed endoscopic management. Patient underwent a revision of the ulcer and redo-
gastrojejunostomy.

Results:
Patient did very well and was discharged on POD#4.

Conclusion:
Robotic revision of gastric bypass is safe and effective and provides the advantages of better dissection and easier 
hand sewn reconstruction of the gastrojejunostomy anastomosis.



www.ifso2019.com www.ifso2019.com 1151

Video Abstracts

V-032
LAPAROSCOPIC CONVERSION OF ONE-ANASTOMOSIS GASTRIC BYPASS (OAGB) TO ROUX-
EN-Y GASTRIC BYPASS (RYGB) DUE TO PERSISTENT ANASTOMOTIC STENOSIS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Luque-De-León1, M.A. Carbajo2, A. Sarmiento2, J.A. Pérez-Santillán2, L. Zubiaga2, J. Ruiz-Tovar2, J. Ortiz-
Solorzano2.
1Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la Diabetes, Valladolid (Spain) / 
México City (México), México, Mexico; 2Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad 
y la Diabetes, Valladolid (Spain) / México City (México), Valladolid, Spain.

Introduction:
Due to wider gastro-enteric anastomosis (GEA), stenosis is uncommon after OAGB. Most cases are promptly 
resolved after endoscopic dilatation. 

Aim:
Present case of a patient with persistent GEA stenosis after OAGB and its surgical correction.

Patients and Methods:
Case report (video) of a patient submitted to OAGB who developed GEA stenosis, unresponsive to endoscopic 
dilatation and surgically revised 10 months later.

Results:
A 48 year-old woman with BMI=39.5 and comorbidities was submitted to OAGB in 2018. Bilio-pancreatic limb 
(BPL) and common channel (CCh) lengths were 290 and 220, respectively. Extreme bowel wall fragility at the GEA 
required use of a double layer suture reinforcement. Operation and postoperative course were uneventful. Months 
later, intolerance to solid food prompted endoscopic evaluation at another hospital and revealed no abnormalities. 
Persistence of symptoms led to another endoscopy 8 months after OAGB. A fibrotic GEA stenosis was found, and 
dilatation (up to 2cm was done). Symptoms were not relieved and revisional surgery was performed (BMI=24.5). 
Severe peri-anastomotic fibrosis was found and total resection of the GEA with conversion to RYGB were done. Final 
limb lengths were 290cm, 15cm, and 200cm for BPL, alimentary limb and CCh, respectively. At the 6 month follow-up 
evaluation (BMI=21), patient reports complete symptomatic remission and excellent quality of life. Further evaluation 
revealed drug addictions which may have influenced our findings.

Conclusions:
Although rare, GEA stenosis may occur after OAGB. Successful endoscopic dilatation is unusual under chronic-
fibrotic conditions. Laparoscopic GEA resection and conversion to RYGB may be cumbersome, but feasible. 
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V-033
“CANDY CANE” SYNDROME: A REPORT OF A MINI-INVASIVE ENDOSCOPIC TREATMENT USING 
OVERSTITCH, A NOVEL ENDOLUMINAL SUTURING SYSTEM
Post-operative complications

A. Granata, M. Amata, N. Cicchese, D. Ligresti, M. Traina.
Endoscopy Service, IRCCS - ISMETT, Palermo, Italy.

A 25-year-old woman underwent Roux-en-Y gastrojejunostomy for severe reduction of gastric outlet with clinical 
benefit and weight control. 
After 24 months, she developed dysphagia with nausea and recurrent postprandial pain that resolved after vomiting. 
Upper GI series revealed direct filling of the blind afferent cul-de-sac with no spilling over into the efferent limb (Figure 
1).
In order to avoid further hazardous surgery, and considering the young age of the patient, we decided to proceed with 
a minimally invasive approach. We attempted to obliterate the afferent limb, preventing the food from collecting in its 
lumen, and allowing the intestinal transit entirely into the efferent limb.
We used argon plasma coagulation to scar the entire cul-de-sac mucosal layer in order to promote cicatrization. We 
then proceeded to approximate the opposite enteric walls of the afferent limb, from the bottom to the top, by placing 
multiple purse-string sutures using the OverStitch Endoscopic Suturing System (Apollo Endosurgery, Inc., Austin, 
Texas, USA); total closure of the cul-de-sac was achieved (Figure 2 and Video).
“Candy cane” syndrome is a poorly described surgical complication. In the largest published case series (19 patients), 
Aryaie at al. reported a success rate of 94 % by laparoscopic resection of the redundant afferent limb [1]. In patients 
with “candy cane” syndrome, a minimally invasive endoscopic approach seems to be a valid alternative, especially 
in patients who are unfit for surgery and have critical medical conditions or a history of multiple surgical revisions.

Reference: 
1. Aryaie AH et al. Surg Obes Relat Dis 2017.
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V-034
INTERNAL HERNIA AFTER ONE-ANASTOMOSIS GASTRIC BYPASS
Post-operative complications

A. Ilczyszyn, N. Fakih-Gomez, M. Elkalaawy, J. Mok, M. Adamo.

UCLH Bariatric Centre for Weight Management and Metabolic Surgery, University College Hospital, London, United 
Kingdom.

Background:
Laparoscopic one-anastomosis gastric bypass (OAGB) is an effective procedure for weight loss. One proposed 
advantage over Roux-en-Y gastric bypass is the rate of internal hernia is negligible.

Objectives:
We demonstrate laparoscopic reduction and repair of an internal hernia through the Petersen’s defect following an 
OAGB.

Methods:
A 44-year-old female patient underwent a revision OAGB following a previous sleeve gastrectomy. She was readmitted 
2 months postop with left upper quadrant pain, nausea and unable to tolerate solid diet. Investigations including CT 
abdomen, barium swallow and OGD did not find any abnormality. Her pain failed to settle and she was listed for a 
diagnostic laparoscopy.

Results:
Initially it was noted that the gastrojejunostomy was twisted through 180º. The common channel was then ran from 
the terminal ileum, it became evident that the common channel was herniated through the Petersen’s defect. The 
hernia was then reduced with gentle traction and the bowel inspected. There was some minor fibrin deposition but 
otherwise the bowel was healthy and entirely viable. The Petersen’s defect was closed with an Ethibond suture. The 
common channel was sutured to the remnant stomach to reduce the risk of torsion on the anastomosis. The patient 
had an uneventful recovery and was discharged on the third post-operative day. She remains well at clinic follow-up. 

Conclusion:
There are few case reports of internal hernia after OAGB. A low index of suspicion should be maintained in patients 
presenting with non-specific symptoms. Early diagnostic laparoscopy resulted in a good patient outcome in our case.
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V-035
CONVERSION OF VERTICAL RINGED GASTROPLASTY TO LAPAROSCOPIC GASTRIC BYPASS 
DUE TO STENOSIS AND SEVERE REFLUX. TECHNICAL ASPECTS OF REVISIONAL SURGERY
Revisional surgery

C. Petrola1, R. Vilallonga2, R. Farrer3, M. Pera1, E. Caubet2, O. Gonzalez2, A. Garcia2, R. Blanco1, M. Armengol1, J. 
Fort2.
1General Surgery Departmen, Vall d’Hebron University Hospital, Barcelona, Spain; 2Endocrine, Metabolic and 
Bariatric Unit, Vall d’Hebron University Hospital, Barcelona, Spain; 3General Surgery Departmen, Sant Joan de Déu 
Hospital, Manresa, Spain.

Background:
Vertical ringed gastroplasty (VRG) was described in the decade of 1980, its technical facility and relative low rate 
of complications in the short term, made it the procedure of choice for the time. However, it has been progressively 
abandoned, due to high failure rates, long-term complications and the need for revisional surgery.

Methods:
The aim of this video is to present the case of a 69-year-old female patient, with a history of a GVA 20 years ago, and 
long-term reflux and intolerance to solid foods clinic. The superior digestive radiological series showed a decrease in 
caliber between the fundus and the gastric body, in relation to the ring. Conversion was made to laparoscopic gastric 
bypass (LGBP), with biliopancreatic limb length of 100 cm, alimentary limb of 150 cm and common limb of 230 cm.

Results:
The course in the immediate postoperative period was favorable, with hospital discharge 72 hours after surgery and 
clinically correct evolution in the controls by external consultation.

Conclusion:
the conversion of RVG to LGBP, although it is a technically demanding procedure, is safe and feasible, with good 
results both in weight loss and in correction of complications associated with other techniques.
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V-036
LAPAROSCOPIC SLEEVE GASTRECTOMY: IMPORTANT HINTS TO AVOID TORSION AND 
NARROWING OF SLEEP CONDUIT
Sleeve gastrectomy

K. Yamac, J. Mall.

General and Bariatric Surgery, KRH Klinikum Nordstadt, Hannover, Germany.

Introduction:
Mistakes can easily occur performing a laparoscopic sleeve gastrectomy (LSG), even this operation is a very easy 
technical feasible bariatric operation.

Objectives:
In this video we demonstrate, how the LSG technically is done in our clinic. Important hints to avoid torsion, twisting 
or narrowing are following methods.

Methods:
Of importance is to completely free the fundus from the left crus to avoid the creation of a NEOFUNDUS already 
during the operation. All adhesions of the posterior/dorsal wall of the stomach have to be dissected to avoid twisting 
or narrowing. Important is also to pull the greater curvature directly at the dissection line of the omenum majus while 
stapling. The stomach has to be placed between the both arms of the stapler without tilting of staple line to the front 
or back of the sleeve. While stapling the following cartridge has to be fired in the same line of the previous cartridge 
to avoid building of spikes in the sleeve conduit. In the area of incisura angularis narrowing must be avoided as risk 
factor for leaks and reflux. Before each firing, the tube is moved to avoid stapling the tube. In our method the proximal 
staple line is being buried with a continuous stratafix seam. After raising blood pressure to 150 - 160 mmHg syst., 
bleedings are supplied by endoclips at the distal staple line.

Results:
With following these hints the sleeve conduit gets a ordinary shape.

Conclusion:
And following an ordinary shape the risk for reflux or leaks decreases.
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V-037
STEP BY STEP COMPARISON BETWEEN STANDARD SLEEVE GASTRECTOMY AND IN SITUS 
INVERSUS
Sleeve gastrectomy

I. Hassan, M. Alhaifi.

Bariatric Surgery, Sidra Hospital, Kuwait, Kuwait.

Introduction:
Laparoscopic Sleeve Gastrectomy (LSG) is recognized as a stand-alone operation and a definite treatment for 
morbid obesity worldwide.
Situs Inversus Totalis (SIT) is a congenital anomaly presents in 0.01% of the population, results in complete mirror 
image reversal of all thoracic and abdominal organs , transmitted through autosomal recessive inheritance.
LSG can be done safely with some diificulties in patients with SIT having morbid obesity and candidate for surgery .

Case Report:
A 29 years old male presented to surgical clinic with morbid obesity with a body mass index (BMI) 44.2 KG/m².
Patient was known to have SIT since birth.
Here is a step by step comparison between this case and another male (BMI 45) who had LSG in the same hospital 
and by the same surgical team.The video will show the challenges during dissection and step by step comparison 
between the standard LSG and in SIT.
 
Conclusion:
LSG with staple line plication and omentopexy can be done safely but with some technical difficulties in patients with 
situs inversus totalis.
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V-038
EARLY MARGINAL ULCER PERFORATION AFTER ROUX-EN-Y BYPASS WITH PRIMARY REPAIR 
AND OMENTAL PATCH. A VIDEO CASE REPORT
Post-operative complications

W. Abu-Jaish1, S. Kelso2, T. Aulet2, S. Wrenn2.
1Surgery, The University of Vermont Medical Center.The Robert Larner M.D. College of Medicine, Burlington, United 
States; 2Surgery, The Univesity of Vermont Medical Center, Burlington, United States.

Introduction:
Marginal ulcer perforations after laparoscopic Roux-en-Y gastric bypass procedures typically occur late in the post-
operative course, with most presenting several years after surgery.

Objectives:
A case study to discuss early marginal ulcer perforation after Roux-en-Y gastric bypass (RYGB) and describe surgical 
technique for repair.

Methods:
A 55-year-old obese male presented 10 weeks after RYGB with acute abdominal pain. Abdominal computed 
tomography (CT) revealed intraperitoneal air and fluoroscopic upper gastrointestinal (UGI) study demonstrated 
extravasation of contrast near the gastro-jejunal anastomosis. The patient was taken emergently to the operating 
room. The patient underwent laparoscopic primary repair and omental patch of a perforated marginal ulcer of the 
jejunum just distal to the gastro-jejunal anastomosis. Intraoperative endoscopic insufflation demonstrated resolution 
of the perforation. The patient recovered well and was discharged home six days postoperatively. He was discharged 
with three months of twice daily proton pump inhibitor and sucralfate with meals.

Results:
Review and discussion of the literature regarding incidence of marginal ulcer, perforation, time course for presentation, 
and treatment options. Video of our laparoscopic surgical technique for identification of the perforation and repair.

Conclusions:
This case highlights an atypical presentation of a perforated marginal ulcer early in the post-operative course after 
a RYGB. Marginal ulcer incidence is high in patients within 1 month after surgery, but rarely do they perforate. 
Early marginal ulcer perforation can successfully be treated with laparoscopic primary repair and omental patch. 
Proton-pump inhibitors should be used in the acute post-operative period to prevent marginal ulcer formation and 
perforation.
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V-039
LAPAROSCOPIC REVERSAL OF MGB INTO NORMAL ANATOM
Revisional surgery

N. Sakran, M. Hamoud.

Surgery, Holy Family Hospital, Nazareth, Israel.

Introduction:
The mini-gastric bypass procedure has gained popularity over the ensuing years MGB is faster, technically easier 
and carries a lower complication rate.
Major complication is severe diarrhea, hypoalbuminemia, and malnutrition.
The MGB was developed to reduce operating time, simplify the procedure and reduce complications.
There is no significant difference in gastrointestinal quality of life between RYGB and MGB in the symptoms of 
heartburn or regurgitation in the two groups but, it carries the risk. Rare but serious long-term complications from 
malnutrition.

Methods:
A 28 old patient has undergone a mini gastric bypass.
8months after surgery, the patient visited the Emergency Department with general weakness and persistent diarrhea. 
His BMI at this time was 19 kg/m2, and laboratory tests showed anemia (hemoglobin, 10.1g/dL) and hypoalbuminemia 
(serum albumin, 2.1 g/dL). Serum iron, vitamin B12, calcium, and other micronutrient levels were also markedly 
decreased.
Because of severe malnutrition the patient has underwent a revision of the MBG to normal anatomy.

Results:
SURGICAL TECHNIQUE
Careful adhesiolysis was carried out until the old gastrojejunostomy and surrounding structures were clearly visualized.
The alimentary and bilio-pancreatic limbs were divided from the old gastrojejunostomy with a linear stapler.
The gastric continuity was restored through a linear stapled side-to-side anastomosis between the gastric pouch 
and the excluded stomach. The stapler entry hole was hand-sewn closed. Operating time was 95 minutes, and 
intraoperative blood loss was 50 ml.

Conclusion:
A Laparoscopic reversal to normal anatomy after mini gastric bypass is safe and technically feasible.
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V-040
INTRACTABLE HYPOGLYCEMIA FOLLOWING ROUX-EN-Y GASTRIC BYPASS. REVISIONAL 
SURGERY TO SLEEVE GASTRECTOMY WITH ICG
Revisional surgery

E. Sánchez Espinel1, R. Sánchez Santos2, M. Lozano Gómez3, S. González Fernández2, A. Toscano Novella3, C. 
Varela Ferro1, L. Martínez Domínguez1, R. Kaibel Val1, A. Climent Aira1.
1Digestive Surgery, Hospital Povisa, Vigo, Spain; 2Digestive and obesity Surgery, Hospital Álvaro Cunqueiro, Vigo, 
Spain; 3Digestive and obesity Surgery, Hospital Povisa, Vigo, Spain.

Introduction:
Dumping syndrome (DS) is a known complication of a pacients following gastrectomy, although it is frecuently 
underdiagnosed.
DS includes gastrointestinal and vasomotor symptoms that occur following ingestion of a meal.
Diagnosis is mostly clinical and questionnaires such as Sigstad are quite useful for that.
Dietary modifications are the mainstay of therapy.

Objectives:
We present a revisional surgery to restore the normal anatomy of a patient with a previous Roux-en-Y gastric bypass 
that presented intractable DS. 

Methods:
The female patient is 42 years old who presented hypoglycemia, abdominal cramps and diarrea for several years.
Image tests performed were CT scan, gastrointestinal transit, cholangioMRI and upper digestive endoscopy with 
normal findings.
After dietary recommendations, pharmacological management without response and exploratory laparoscopy in 2018 
without pathological findings, it was decided in consensus with the patient a revisional surgery to sleeve gastrectomy 
because the patient was worried about gaining weight.

Results:
Laparoscopic restoration of the normal gastrointestinal anatomy and sleeve gastrectomy with ICG.
The operative time was 210 minutes. 
There were no complications and the patient was discharged on the fifth postoperative day with good oral intake and 
no hypoglycemia.

Conclusion:
The use of surgical methods for treating DS is uncommon, even after the medical treatment has failed.
Laparoscopic restoration to normal anatomy with sleeve gastrectomy is an option as a definitive method of treatment 
for intractable DS.
Indocyanine green test is useful to check the perfusion of anastomosis and staple line.
It is a reproducible technique with a suitable operative time.
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V-041
MODIFIED NISSEN FUNDOPLICATION AFTER GASTRIC BYPASS.
GERD and bariatric surgery

M. Podetta, R. Pescarus, A.S. Studer, T. Thomopoulos, R. Denis, P.Y. Garneau, H. Atlas.

Division de Chirurgie Bariatrique, Hôpital du Sacre ´-Cœur de Montréal, Département de Chirurgie, Université´ de 
Montréal, Montreal, Canada.

Gastric bypass (GB) is a bariatric procedure that offers good control of gastroesophageal reflux disease (GERD) in 
addition to significant weight loss. However, up to 11-22% of patients present persistent GERD symptoms after a GB. 
This condition, especially in young bariatric patients, has potentially threatening long–term consequences. In case 
of persistent symptomatic GERD or oesophageal mucosal alterations (i.e. Barrett oesophagus) despite maximal 
medical treatment, a surgical therapy may be necessary. 

A few valid therapeutic options for GERD following GB include: hiatal hernia (HH) repair with Hill cardiopexy, LINX 
device or Stretta endoscopic procedure. Recently, a few case reports proposing a laparoscopic modified Nissen 
fundoplication using the fundus of the gastric remnant have been published. We present the case of a 51-year-old 
female patient with a past history of a GB and HH repair for obesity, presenting with severe refractory heartburn and 
regurgitations in the context of a recurrent HH.

After a standard circumferential HH dissection, a 3cm intra-abdominal esophagus was obtained. The diaphragmatic 
crura were approximated with 2-0 non absorbable sutures. The gastric fundus is wrapped around oesogastric junction 
and attached to oesophagus with 3 stiches. Finally, the posterior fundus is secured to the convergence of the crus.
Three months after surgery, the patient is doing well clinically and post operative EGD showes absence of HH 
recurrence with normal endoscopic aspect of the fundoplication.

Using the gastric remnant to create a 360° fundoplication appears to be a valid and safe option in the treatment of 
refractory GERD post GB. 
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V-042
SINGLE INCISION CONVERSION OF SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC BYPASS: 
VIDEO
Revisional surgery

P. Praveenraj, S. Misra, S. Bhattacharya, S. Saravanakumar.

Bariatric and metabolic surgery, GEM Hospital and research centre, Coimbatore, India.

Introduction:
Significant weight regain after sleeve gastrectomy, on the long term, is not uncommon. There can be both patient 
related as well procedure related factors leading to weight regain in these patients. After evaluation, a subset of these 
patients are candidates for a conversion of Roux-en-Y gastric bypass (RYGB). This conversion surgery can be done 
by single incision approach in appropriate patients.

Objectives:
The aim of this video is to demonstrate the technique of conversion of sleeve gastrectomy to RYGB by single incision 
approach.

Methods:
The patient was evaluated by the multidisciplinary bariatric team for weight regain and its causes.An upper 
gastrointestinal endoscopy was also performed which showed primary dilatation of the gastric sleeve.

Results:
A 40 years male who had undergone SILS sleeve gastrectomy 6 years ago (initial BMI 64kg/m2) presented with a 
BMI of 58 kg/m2 having significantly regained weight from his lowest weight after primary surgery. A single incision 
multipart technique previously reported by us was used.The gastric sleeve was dissected and the remnant fundus of 
the stomach was excised with staplers. Gastric micro pouch was created using the pars flaccida approach. Thereafter, 
gastrojejunostomy was performed with linear stapler to create a 2 cm anastomosis.The Lonroth’s technique, where 
the jejunojejunostomy would be performed adjacent to the gastrojejunostomy was done with the intervening jejunum 
divided with a stapler. Postoperative recovery was uneventful.

Conclusion:
Single incision conversion gastric sleeve to RYGB is feasible and safe in appropriate patients.
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V-043
CONVERSION OF LAPAROSCOPIC ROUX EN Y GASTRIC BYPASS TO MODIFIED DUODENAL 
SWITCH: A REVISIONAL PROCEDURE IN CASE OF WEIGHT REGAIN
Revisional surgery

A. Casajoana1, B. Borden2, S. Zarabi2, M. Roslin2.
1Gastrointestinal and general surgery, Bellvitge University Hospital, Barcelona, Spain; 2Department of surgery, 
Northwell Health, Lenox Hill Hospital, New York City, United States.

Background:
Revisional procedures in cases of weight regain following Roux-en-Y Gastric Bypass (RYGB) will largely increase. 
Different revisional options have been described, the most common include: 1) Distal gastric bypass, 2) DuodenalSwitch 
(DS), 3) ModifiedDS.

Objectives:
We present the case of a 49-year-old female who originally underwent a laparoscopic RYGB in 2009 weighing 340 
pounds (BMI 57 kg/m2), postoperatively nadired to 235 pounds but re-presented having regained to 334 pounds.

Methods:
Greater adhesions of the re-operative field were removed. The small bowel was measured 300cm proximal to the 
ileocecal valve to ensure adequate length to the stomach. Antecolic roux limb was divided from the gastric remnant. 
Left gastric artery was preserved. The pouch was divided just proximal to gastrojejunal anastomosis. The remnant 
stomach was mobilized preserving some branches of the right gastroepiploic. A gastro-gastric anastomosis was 
performed and tested with methylene blue, and the new stomach was re-sleeved along a 42 Fr Bougie for calibration. 
The duodenum was divided post-pylorus, preserving the right gastric artery. Then, the bowel loop was raised and the 
hand-sewn duodeno-ileal anastomosis was performed and tested. The patient did well and was discharged with no 
complication.

Conclusions:
Preserving multiple branches of the gastroepiploic, right and left gastric artery is fundamental to ensure adequate 
blood supply to the gastro-gastric and duodeno-ileal anastomoses. Performing modifiedDS instead of distal gastric 
bypass or DS is a valid option with low long-term diarrhea and malnutrition complications.
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V-044
LAPAROSCOPIC CONVERSION OF LSG TO BANDED RYGB
Revisional surgery

P. Mehrotra, H. Sheth, M. Lakdawala.

Minimal Access Surgery, Saifee Hospital, Mumbai, India.

Background:
A 45 year old female presented with metabolic syndrome 6 years ago. She underwent a laparoscopic sleeve 
gastrectomy at that time. Weight=130 kg, BMI = 47 kg/m2. She had a good weight loss post-operatively. However, 
complained of repeated episodes of reflux which wouldnt subside with medications.
She underwent a barium study and a UGIscopy which diagnosed her with a hiatus hernia and reflux esophagitis. Her 
weight at follow-up was 85 kg and BMI was 31.2 kg/m2.

Objectives:
To highlight the importance of yearly endoscopy and timely conversion of LSG to RYGB i/v/o reflux.

Methods:
The patient underwent a revisional bariatric surgery conversion of LSG to BRYGB with cruroplasty. The patient was 
discahrged on POD1.

Results:
The patient did well post-operatively. The reflux symptoms disappeared and the patient was comfortable at follow-up. 
Her weight remained the same.

Conclusions:
GERD after LSG can be a difficult problem to deal with. Conversion of LSG to RYGB is an acceptable treatment 
option to reduce the symptoms of GERD.



www.ifso2019.com1164 www.ifso2019.com

Video Abstracts

V-045
LAPAROSCOPIC REVERSAL OF ROUX-EN-Y GASTRIC BYPASS
Revisional surgery

H. Aboody Nevo, S. Nasser, R. Dar.

Surgery A, Emek medical center, Afula, Israel.

Introduction:
Late complications of bariatric operations may vary between different operation types, and some patients develop 
severe complications. Stenosis of the Gastroenterostomy is a rare and serious complication, which results in 
substantial morbidity. Selected patients are treated by reversal of gastric bypass to the original gastrointestinal 
anatomy, a complex operation that was previously thought to be non-feasible. We present a video of a patient with 
previous RYGB who underwent reversal operation.

Methods:
A 65-year-old obese female underwent LRYGB, 3 years prior to her admission to our department. During the 
postoperative period, the patient suffered from postprandial vomiting, excessive weight loss and nutritional 
deficiencies. Upper endoscopy revealed severe stenosis at the gastroenterostomy (GEA) with a marginal ulcer. 
After a prolonged conservative treatment had failed, the patient underwent multiple endoscopic dilatations. When 
diagnosed with an intractable marginal ulcer, the patient was offered to undergo an operative revision. The benefits 
and risks of a reversal operation were discussed with the patient who decided to proceed with a reversal.

Results:
The video illustrates the operative planning and pitfalls of LRYGB reversal. After adhesiolysis the roux limb was 
measured (one meter), and the feasibility of reversal was assessed. The roux limb with the GEA and the bypassed 
stomach was resected en-block. The gastro-gastric anastomosis was fashioned using a linear stapler, and fully 
closed with a V-Loc™ continuous suture.

Conclusion:
Laparoscopic reversal of LRYGB is technically difficult and carries greater complication rates, and as for our case 
report was shown to be feasible. 
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V-046
LAPAROSCOPIC SLEEVE GASTRECTOMY AFTER ENDOSCOPIC GASTROPLASTY
Endoscopic and Percutaneous Interventional Procedures

A. Alqahtani, Y. Alqahtani, A. Al-Darwish, M. Elahmedi.

Obesity Chair, Department of Surgery, King Saud University, Riyadh, Saudi Arabia.

In this video, we domonstrate our technique for revising OverStitch Endoscopic Gastroplasty with Laparoscopic Sleeve 
Gastrectomy. We employed a combined laparoscopic-endoscopic technique that identified plication orientation and 
the location of anchors and sutures was implanted. This prepares the stomach for safe stapling, excluding foreign 
bodies from the staple line and the retained sleeve.
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V-047
CONCOMITANT SLEEVE GASTRECTOMY WITH ENDOSCOPIC TOTAL EXTRAPERITONEAL HERNIA 
(E-TEP+TAR) REPAIR FOR VENTRAL HERNIA: 1ST VIDEO REPORT
Hernia surgery in the bariatric patient

S. Saravanakumar, S. Misra, S. Bhattacharya, P. Praveenraj.

Bariatric and metabolic surgery, GEM hospital and research centre, Coimbatore, India.

Introduction:
Morbid obesity is commonly associated with ventral hernia. The treatment of such patients can be done by a one 
staged approach (performing bariatric surgery with ventral hernia repair concomitantly) or a two-staged approach. 
We have performed more than 500 cases where we have a done concomitant bariatric surgery with intra-peritoneal 
onlay mesh repair (IPOM) with no mesh infection.

Objective:
This video demonstrates the feasibility of performing concomitant e-TEP+TAR(Transversus abdominal release) with 
bariatric surgery in a morbidly obese patients with large ventral hernia.

Methods:
The patient was selected for sleeve gastrectomy based on institutional protocols along with ventral hernia repair.

Results:
32 years female had a ventral hernia from a previous LSCS scar(12 cm defect) with a BMI of 44.2 (107kg). The 
retrorectus space was first entered on the left side and dissection of this space was continued performing crossing 
the midline in the process. With the dissection continued inferiorly ,the hernial sac was then opened and the contents 
were reduced. Thereafter, the sleeve gastrectomy was performed using conventional ports. The rest of the retrorectus 
space dissection with TAR on either sides were done. The posterior rectus sheaths were approximated with barbed 
sutures.The hernial defect was then approximated. A 20x15 polypropylene mesh was placed with in the rectorectus 
plane completing the procedure.

Conclusion:
This is the first case report of such a technique. Concomitant sleeve gastrectomy with e-TEP+TAR is safe and 
feasible.
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V-048
CONVERSION OF SLEEVE GASTRECTOMY TO SADI
Revisional surgery

B. Mbatha1, H. Sheth2, S. Bagasrawala2, M. Lakdawala2.
1Bariatric Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India; 2Minimally Invasive Surgery, Digestive 
Health Institute, Saifee Hospital, Mumbai, India.

CONVERSION OF SLEEVE GASTRECTOMY TO SADI
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V-049
REVERSABLE GASTRIC BYPASS WITH ESPLORABLE STOMACH (VIDEO)
Investigational procedures

G. Lesti.

General Surgery - Bariatric Surgery, Private Hospital Petrucciani, Lecce, Italy.

Introduction:
I developed my model of gastric bypass on 2001 until the final version January 2008.

Objectives:
This model is based on the use of a device that allows the stomach to be isolated from the passage of the food , but 
also to be still examinable by diagnostic /operative endoscopy.

Methodology:
This procedure is done with 5trocars. The gastrocolic ligament is opened at Bouchet area and is sectioned towards 
the His angol. The application of linear staplers starts from the Bouchet area to the lesser curvature 6 cm from the 
cardias.The pouch is 30/40 ml. The biliary limb of 150 cm is pulled cephalad towards the gastric pouch in antecolic 
position. The gastro-jejunum anastomosis is made in side to side 2.5 cm The device is placed 6 cm from the cardias 
to gently close the end of the pouch. The jejunum-ileum anastomosis is made 150 cm from the pouch in side to side 
3 cm wide.

Results:
We reported the results of the group of 506 patients with the ePTFE band operated on between January 2008-Decenber 
2017. The population reviewed includes 288 females whit a preoperative BMI of 48.2 Mean operative time was 152 
m. The conversion rate was zero for primary surgery .The operative weight loss and evolution of comirbidities were 
comparable to the results of classic LRYGBP.

Conclusions:
The LRYGBP(fes) has the same results as of standard gastric bypass but permits exploration of the remnant stomach 
and it’s reversible.
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V-050
LAPAROSCOPIC SLEEVE GASTRECTOMY IN SITUS INVERSUS WITH LEVOCARDIA/SITUS 
INVERSUS INCOMPLETUS WITH RIGHT HEPATIC LOBE MOBILIZATION
Sleeve gastrectomy

H. Alghamdi.

Surgey, King Fahd Hospital of the University, Department of surgery, College of Medicine, Imam Abdulrahman Bin 
Faisal University, Alkhobar, Saudi Arabia.

Introduction:
Situs inversus is a rare genetic condition in which the major visceral organs are reversed or mirrored from their 
normal positions, found in about 0.01% of the population, however, a much rarer condition if the heart remains on 
the normal left side of the thorax, with incidence of 1 in 2,000,000, it is known as “situs inversus with levocardia” or 
“situs inversus incompletus”.

Objective:
We present our experience in laparoscopic sleeve gastrectomy (LSG) in a patient with situs inversus incompletus.

Methods:
42 years old male presented to our clinic for morbid obesity management. his BMI was 41 kg/m². His past medical 
history was insignificant for any comorbidities except for situs inversus incompletus.

Results:
Preoperative evaluation including CT scan showed the liver and gallbladder towards the left, the heart is InSite with 
no obvious abnormalities, and the stomach and multiple spleen (three) in the right upper quadrant. Operative time 
was 95 minutes with less than 40 cc blood loss. The right lobe (original left) of the liver mobilized to give more access 
to perform the surgery safely Oral intake was started on postoperative day 1. No complications were observed. The 
patient was discharge home on postop day 2. At 12 months follow up, % EWL was 65%.

Conclusion:
Recognition of the anatomy in Situs inversus plays a key role in planning the surgical approach and avoiding 
complications. Bariatric surgeons may need the assistant of the hepatobiliary surgeon if they lack the experience, 
need extensive discussion or to deal with complications.
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V-051
LAPAROSCOPIC CONVERSION FROM ROUX-EN-Y GASTRIC BYPASS TO SLEEVE GASTRECTOMY 
FOR LATE HYPOGLYCEMIC DUMPING SYNDROME
Revisional surgery

G. Errazti, Y. Kataryniuk, J. Larrea, P. Mifsut, M. Guerra, P. Sendino, A. Sarriugarte, I. Alvarez, I. Rodeño, O. Gutierrez, 
T. Moreno, L. Fernandez, C. Serrano, I. Villalabeitia, E. Alonso, P. Alonso, A. Colina.

General Surgery, Bariatric and Esophageal and Gastric Surgery Unit, Osakidetza, Baracaldo/Hospital Universitario 
De Cruces, Spain.

Introduction:
Laparoscopic Roux-en-Y Gastric Bypass ( RYGB ) is one of the most frequently performed bariatric surgery 
procedures worldwide.Although it is a safe and efficient procedure it is not free from complications. One of these late 
complications is the Hypoglycemic Dumping Syndrome which can sometimes be a very invalidating disease. When 
medical treatment fails Conversion Surgery should be considered.

Background:
We present a 52 years old woman with an initial BMI of 44 who received a RYGB in 2010. Five years later she 
started with hypoglycemic symptoms and was diagnosed of late Hypoglycemic Dumping Syndrome.She recieved 
dietary and medical treatments with no results , so she was offered a conversion from RYGB to a modified Sleeve 
gastrectomy.

Methods:
The operation was Laparoscopically performed, using 5 trocars. Once identified, both the alimentary and the 
biliopancreatic limbs were transected close to the gastroyeyuneal and yeyunoyeyuneal anastomosis using a linear 
stapling device. Small Bowel continuity was regained with a mechanical latero-lateral anstomosis .
The gastric pouch was then transected and so was the remanent stomach between the body and the antrum.
The anastomosis betwen the gastric pouch and the remanent antrum was manually done. A three layer anastomosis, 
two posteriors and one anterior ,was performed. A barbed absorbable running suture was used.

Results:
There were no postoperative complications, and one year after surgery she is free of hypoglycemic symptoms.

Conclusions:
Conversion from RYGB to Sleeve Gastrectomy should be offered when medical treatment fails as Conversion can 
reverse the symtoms completely.
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V-052
CONVERSION TO A GASTRIC BYPASS AS A SALVAGE PROCEDURE AFTER BPD/DS
Revisional surgery

N. Yercovich, J. Colpaert, M. Ooms, B. Dillemans.

General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium.

Introduction:
We present the case of a 47-year old male with persistent vomiting and aspiration pneumonia because reflux after 
a complex bariatric history. In 2004 the patient had a Sleeve gastrectomy, which was complicated by an intestinal 
perforation. In 2005, due to a persistent morbide obesitas a BDP with duodenal switch was performed (BMI 93). 
Current weight of 153 kg (BMI: 44).

Objectives:
Preoperatively the broad spectrum of surgical possibilities was discussed. Because of persistent reflux-related 
complication, age, the operative history, and the high BMI we opted for a conversion to a gastric bypass.

Methods:
Preoperatively a gastroscopy and upper GI series were performed. During the gastroscopy: a diaphragmatic hernia, 
active reflux and stasis of bile has been shown. Peroperatively, the alimentary limb of the RNY was located and 
mobilized to the stomach. Next, a circular stapler anastomosis between the stomach and former alimentary limb was 
performed to create a transit bipartition.

Results:
Postoperatively the patient was discharged in good health with proper food advice. Two months after discharge de 
patient is asymptomatic and a new gastroscopy showed a reflux esophagitis grade B and an Upper GI series with 
a good passage through the bipartition has been done. At three years follow-up we note a complete regression of 
complaints with a stable weight of 106.6 kg (BMI of 30).

Conclusion:
A conversion to gastric bypass is a feasible and safe alternative for patients with persistent pneumonia because 
reflux and morbid obesitas after a sleeve and BDP with duodenal switch.
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V-053
TRIPLE EROSION OF AGB
Adjustable gastric banding

A. Hussain1, P. Vasas1, S. El-Hasani2.
1General surgery, Doncaster Royal Infirmary, DONCASTER, United Kingdom; 2General surgery, Kings college 
Hospital, London, United Kingdom.

Background:
Adjustable Gastric Band (AGB) insertion is declining for different reasons.

Objectives:
To report difficult AGB removal and unusual triple erosion through liver, gastric pouch and Roux limb.

Methods:
This is a 56 years old patient, her preoperative weight was160 kilograms, Body Mass Index of 51 kgs/m2. Her pre-
operative comorbidities were arthritis, personality disorder, Type 2 Diabetes & hypertension.
She underwent Roux-en-Y gastric bypass (RYGB) in July 2006 with a biliopancreatic limb of 60cm and a Roux limb 
of 150cm.
Her post-operative course revealed slow weight loss and the gastroscopy and barium swallow revealed large pouch. 
Her lowest achieved weight was 115kg. She presented in January 2018 with weight regain. Her weight was 138kg. 
We discussed with her the revisional options and she opted for the band.
She had Apollo AGB insertion around the RYGB’s pouch in 2018 and the port was fixed in the epigastric area. The 
left side of the band was fixed by gastro-gastric suturing the remnant of the stomach to the pouch above the edge of 
the band.

Results:
Gastroscopy revealed 180° of the band circumference had eroded into the anterior gastric pouch wall. We proceeded 
with laparoscopic exploration. The patient underwent removal of the AGB , closure of the small intestine and gastric 
erosions, wash out and drainage .She had progressive clinical course and the follow up did not show complications.

Conclusions:
Revision of the RYGB after weight loss failure using AGB was complicated by triple erosion and required difficult 
removal of the band.
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V-054
SMALL BOWEL OBSTRUCTION CAUSED BY GASTRIC BAND MIGRATION TO PROXIMAL JEJUNUM
Adjustable gastric banding

F.M. Kawamoto, M.B.D.B.E. Silva, L.C.P. Stolzemburg, F.C. Mota, M.A. Santo.

Gastrointestinal Surgery, Hospital das Clínicas - Faculdade de Medicina da Universidade de São Paulo, São Paulo, 
Brazil.

Background:
The laparoscopic adjustable gastric band (LAGB), even though decreasing in its popularity, has in the past been 
among the most frequent performed bariatric procedures. Despite its improved safety profile, LAGB can cause 
unique complications that must be recognized and managed appropriately.

Objectives:
To report a case of a small bowel obstruction caused by an eroded and migrated LAGB to the proximal jejunum.

Methods:
A 75-year-old female with a BMI of 45 had a LAGB performed in 2010, with loss of 45kg after 2 years. In the 
past 3 years, patient presented progressive weight regain, when band erosion and migration to gastric lumen was 
diagnosed. In late 2018, patient was admitted to the ER with abdominal pain and distension, nausea and vomiting. 
An abdominal CT scan revealed migration and impaction of the band at the proximal jejunum, causing small bowel 
obstruction.

Results:
A laparoscopic exploration was indicated. In the inframesocolic region, a dilated portion of the jejunum was located 
right after the Treitz ligament. An enterotomy was performed, and with some technical difficulties, the gastric band 
could be identified and removed. The enterotomy was closed with a two-layer running suture. The patient had a 
favorable post-operative outcome, being discharged 3 days after the procedure.

Conclusion:
Most complications related to LAGB in obesity surgery are non-life threatening, but importantly they often have a 
nonspecific clinical history and examination. However, an acute small bowel obstruction is a rare and potentially 
serious complication of LAGB. In this case, the laparoscopic approach was feasible.
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V-055
LAPAROSCOPIC HIATAL HERNIA REPAIR AND CONVERSION TO OMEGA LOOP BYPASS AFTER 
GASTRIC BAND REMOVAL
Adjustable gastric banding

E. Al Alawi.
Bariatric Surgery, Algarhoud Private Hospital, Dubai, United Arab Emirates.

Introduction:
Laparoscopic adjustable gastric band (LAGB) placement might result in the development of a hiatal hernia. 
Although many patients remain asymptomatic, many complain of severe reflux symptoms not responsive to medical 
management.
 
Objectives:
To describe the diagnosis and treatment of hiatus hernia after LAGB with removal of band, conversion to Omega 
Loop Bypass and using a fixation suture technique.

Materials and methods:
Patients with symptomatic hiatus hernia after LAGB proven on Barium meal, CT scan with oral contrast and endoscopy 
underwent removal of the band, surgical correction of the paraesophageal hernia, including complete reduction of 
the hernia sac, resection of the sac, hiatal closure followed by conversion to omega loop bypass and fixation suture 
technique.

Results:
Operative intervention led resolution of symptoms. There were no postoperative complications and at 2-year follow-
up, there was no sign of recurrence of the hernia.

Conclusion:
Hiatal hernia repair with OLB and fixation suture appears to be safe and effective in the treatment of hiatal hernia 
after LAGB.
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V-056

BARIATRIC SURGERY IN A CIRRHOTIC PATIENT WITH PORTAL HYPERTENSION

Banded procedures

J. Colpaert, M. Ooms, L. Ruyssinck, B. Dillemans.

General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium.

Introduction:
We present a 53 year old male patient with documented ethylic liver cirrhosis and portal hypertension. He weighed 
124,2 kg for 170 cm, resulting in a BMI of 43. In the further preoperative workup we find fundal varicosis without 
esophageal varices on gastroscopy. This suggests mild to moderate portal hypertension and thus an increased 
surgical risk.

Objective:
After thorough preoperative assessment and a review of the literature multiple treatment options were considered. 
The procedure of choice ended up being a laparoscopic adjustable gastric banding, with the objective to achieve 
optimal weight loss with the lowest risk for complications.

Methods:
In this video we present the placement of an adjustable gastric banding in a patient with a cirrhotic liver and portal 
hypertension and the possible pitfalls.

Results:
Postoperatively there were no complications and patient had a satisfying weight loss both 6 months and 1 year 
postoperatively. In a short review of the literature we’ve found that bariatric surgery is feasible in patients with portal 
hypertension as long as the patient is not decompensated or has bleeding varices.

Conclusion:
Cirrhosis and portal hypertension are no absolute contraindication for banding, sleeve or RNY gastric bypass as 
long as the patient is not decompensated or has bleeding varices. The type of surgery is dependent on patient and 
surgeon-related factors. The aim should be to achieve optimal weight loss with the lowest possible surgical risk in 
this type of patients.
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V-057
HOW WE PERFORM THE LAPAROSCOPIC GASTRIC BANDED BYPASS
Banded procedures

M.J. Garcia-Oria1, P. Pla2, D. Gonzalez3, C. León2, L. Román2, X. Rial2, X. Remirez2, J.A. Rivera2.
1Unidad de Cirugía de Obesidad y Metabólica, Hospital Universitario Puerta de Hierro, Majadahonda. Madrid., Spain; 
2Servicio de Cirugía General y del Aparato Digestivo, Hospital Universitario Puerta de Hierro, Majadahonda. Madrid., 
Spain; 3Servicio de Cirugía General y Digestiva, Hospital Universitario Puerta de Hierro, Majadahonda. Madrid., 
Spain.

Background / Introduction:
Roux-en-Y laparoscopic gastric bypass has been proved to be one of the most effective surgical techniques to treat 
morbid obesity, although as much as 20% of the patients can not reach success, considering it as at least 50% of 
excess weight loss. Banded gastric bypass has been proposed in order to improve those results, because banded 
gastric bypass is been suppose to avoid or diminished the gastric pouch dilation and the gastroyeyunal anastomosis 
dilation, and those facts have been implicated in the insufficient weight loss or the weight regain.

Objectives:
We show in the video the surgical technique that we perform by laparoscopic approach, in order to construct a Roux-
en-Y polypropylene banded gastric bypass (LRYGB-B).

Methods:
We are performing this procedures within a prospective randomized trial that is design to compare the long term 
results of LRYGB-B versus the standard laparoscopic Roux-en-Y gastric bypass.
The video shows our technique in a case of a 46 years old female with a BMI of 46 Kg/m2.
We create a vertical gastric pouch of about 25-30 ml, and a polypropylene mesh (10x65 mm) is placed 20-30 mm 
proximal to the anastomosis around the gastric pouch, with the help of a laparoscopic band retractor. 

Results:
34 patients has been operated following this technique, and there has been no complications related to the 
polypropylene band. (The randomized prospective trial is still ongoing).

Conclusions:
The video shows a reproducible and easy way to perform a LRYGB-B using a polypropylene mesh.
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V-058
GASTRIC CLIP : NEW BARIATRIC SURGERY. FIRST CASES
Emergent technology, New Non standard and bariatric surgery

M. Berry Sanchez1, L. Urrutia Manriquez1, R. Lynch Arellano2.
1Surgery, Clinica Las Condes, Santiago, Chile; 2surgery, Hospital de Melipilla, Santiago, Chile.

Introduction:
A new bariatric procedure that has been proposed is laparoscopic vertical gastroplasty clip (LVCG), which mimics the 
principle of laparoscopic sleeve gastrectomy, but with a completely reversible mechanism.

Objective:
To show the effectiveness of the gastric Clip and how it is done.

Methodology:
Through a video with the main surgical steps.

Result:
We present the case of a female patient of 37 years, with morbid obesity BMI 40, with the following comorbidities 
Insulin resistance and dyslipidemia.

Conclusion:
Gastric clip proved to be an effective, safe technique that does not alter the anatomy and is reversible.
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V-059
THE TECHNIQUE OF LAPAROSCOPIC HAND-SEWN SINGLE ANASTOMOSIS DUODENO-JEJUNAL 
BYPASS WITH SLEEVE GASTRECTOMY
Emergent technology, New Non standard and bariatric surgery

S. Inamine1, H. Nakazato2, A. Gabe1, T. Takaesu1, J. Ohsiro1.
1Department of Surgery, Ohama Daiichi Hospital, Naha City, Okinawa Perfecture, Japan; 2Department of Surgery, 
Okinawa Red Cross Hospital, Naha City, Okinawa Perfecture, Japan.

Background:
The number of sleeve gastrectomy (SG) procedures is increasing rapidly around the world due to its simplicity and 
good results. However, the remission rate in patients with severe diabetes and weight loss effect in patients with 
super-morbid obesity are quite poor. We therefore perform hand-sewn single anastomosis duodenojejunal bypass 
(SADJB) with SG to improve the metabolic and bariatric effects in such cases. We herein report our SADJB-SG 
procedure.

Surgical technique:
The procedure is performed under general anesthesia in the lithotomy position with a six-port laparoscopic technique. 
The whole greater omentum is dissected along the stomach wall with an ultrasonic coagulating device and/or a 
vessel sealer system. A vertical gastric sleeve with 36-Fr boogie is created with linear staplers from 3 cm proximal 
to the pylorus up to the angle of His. The staple line was routinely reinforced by continuous imbricated suturing with 
absorbable sutures. The dissection is then extended to the first portion of the duodenum above the gastroduodenal 
artery. The duodenum is divided 2 cm distal to the pylorus using a linear stapler with preservation of the right 
gastric artery and supra-duodenal vessels. The ligamentum of Treitz is identified and measured downwards. End-
to-side duodenojejunal anastomosis is then performed with a 200-cm biliopancreatic limb in an ante-colic fashion. 
Anastomosis is performed by two-layer hand sewing with continuous sutures under laparoscopy. Finally, the 
Petersen’s space is closed by continuous suturing with non-absorbable sutures.
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V-060
ROBOTIC GASTRIC BY-PASS STEP BY STEP
Emergent technology, New Non standard and bariatric surgery

A. Abou-Mrad.

Digestive Thoracic and Endocrine Surgery, Centre Hospitalier Regional D’Orleans, Orleans, France.

(state of the art: 450 procedures)
Material and method
Patient: 

• Supine.
• Stretched legs.
• 15° upward tilt.
• Left arm along the body.
• Right arm in an abduct position.

Procedure
• Cephalic docking.
• 50 cc gastric pouch.
• 70 cm biliary-limb on the left of the mesenteric axe - clockwise rotation (pre-colic).
• Latero-lateral gastro-jejunal manual anastomosis.
• 120 alimentary-limb (latero-lateral jejuno-jejunal manual anastomosis).
• Afferent-limb splitting.

I-Robot arms:
• Bipolar-grasper.
• Optical-trocars.
• Needle-driver / hook.
• “Cadiere”.

II-Liver-holder.
• Lateral, right trocar (12mm).

III-Functional trocar (12mm).
• To the right above the umbilicus. (strings, suction, stapler).

IV-Steps.
1- Retro-gastric space entering (right aspect of the lesser curve).
2-60 cm linear-stapler° perpendicular to the stomach, then vertical recharges till complete gastric splitting. (25cc 
pouch).
3- Moving the omentum rightward, Treitz ligament exposition.
3- 50 cm biliary limb lifted close to the pouch. 
4-120cm alimentary limb, latero-lateral jejuno-jejunal manual anastomosis.
5- Splitting the afferent limb (stapler recharge)
6- Closing the Petersen, the mesenteric defect (non-adsorbable strings) 
7- No blue dye test nor surgical drainage. 

Results:
• Easier procedure (higher BMI).
• Shorter learning curve.
• Lesser post-operative pain.
• No added morbidity.
• Fast-track.
• Shorter hospital-stay.

Discussion:
Robotic surgery has shorter learning curve, avoid added morbidity and allows quick autonomy for young surgeons.

Conclusion:
Robotic by-pass is a safe, reproducible, alternative to laparoscopy with enhanced post-operative recovery. It is not 
time consuming, is helpful in difficult cases.
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V-061
LAPAROSCOPIC ROUX-EN-Y GASTRIC BY-PASS WITH INDOCYANINE GREEN IN GASTRECTOMY 
FOR GASTRIC CANCER IN AN OBESE PATIENT
Emergent technology, New Non standard and bariatric surgery

I. Maruri Chimeno, P. Fernández Veiga, P. Jove Alvorés, H. Pardellas, I. Otero Martínez, R. Sánchez Santos.

Servicio de cirugía general y digestiva, Hospital Álvaro Cunqueiro, Vigo, Spain.

Background:
Obesity is the most prevalence metabolic chronic disease around the world, even becoming a global epidemic.
In recent years, several studies with a high level of evidence, have shown the relation between obesity and other 
diseases including gastric cancer.

Objectives:
We present a case in which both pathologies are manifested.
We devise a therapeutic strategy based on the combination of the “gold-standard” techniques in the bariatric and 
gastric surgery sphere using indocyanine green to perform the lymphadenectomy.

Methods:
Male, 41 years old, with 47 body mass index, metabolic syndrome, and chronic heart disease.
The patient was accepted into the bariatric circuit. In the preoperatory gastroscopy, a gastric adenocarcinoma was 
identified.
We decided to do a 95% gastrectomy with a roux-en-y reconstruction and a D2 lymphadenectomy using indocyanine 
green.

Results:
The histological study of the specimen showed: A tumor consisting of components of both differentiated and 
undifferentiated-type with signet-ring cells carcinoma. No metastasic lymph nodes were identified.
The patient was admitted to the hospital for five days after surgery. He hasn’t got any complication to this days.

Conclusion:
Obesity and gastric cancer are diseases with a high prevalence and a predisposition link with each other.
The combined use of the minimally invasive surgery techniques may be the best strategy to treat both problems.
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V-062
ENDOSCOPIC MANAGEMENT OF MAJOR COMLICATION - POST REVISION BANDED RYGB
Endoscopic and Percutaneous Interventional Procedures

R. Palaniappan, N. Krishna.

Institute of Bariatrics, Apollo Hospitals, Chennai, India.

Background:
Endoscopy can be life-saving tool in managing complications post-bariatric surgery.

Objective:
To manage a major complication post-banded RYGB through endoscopy.

Methods:
41 year old patient status post Sleeve gastrectomy done in 2012. She underwent a revision banded RYGB for 
inadequate weight loss in March 2018. Patient had a stormy post-operative recovery and port-site infection after 
2 weeks which was drained. She came to our hospital on April 2018.CECT done showed multiple air pockets and 
contrast was seen leaking into the abscess cavity. She was taken up for Endoscopic stenting from distal oesophagus 
to gastric pouch under sedation. Gastro-graffin study was done the next day and no leak was demonstrable. Repeat 
CECT showed no residual leak with a very small left sub-diaphragmatic collection. A pig-tail catheter was inserted 
and 50ml of sero-sanguinous fluid was aspirated. Pig-tail was removed after two days once nil output and discharged.
Patient was comfortable with liquids and shifted to soft solid diet. Stent was removed after 5 weeks due to severe 
retching.She came back to us on October 2018 with retching, vomiting and severe dysphagia. We went ahead with 
UGI scopy which showed a sinus at the OG junction with purulent discharge; Stricture at 1.5 cms below the sinus and 
the eroded minimiser ring beyond the stricture. First Endoscopic dialatation of stricture was done followed by removal 
of the eroded band and Sinus was closed using OTS clip.
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V-063
ENDOSCOPIC STOMA/POUCH REVISION FOLLOWING REVISIONAL RYGB FOR WEIGHT REGAIN 
USING APOLLO OVERSTITCH
Endoscopic and Percutaneous Interventional Procedures

S. Bhattacharya, S. Misra, S. Saravanakumar, P. Praveenraj.

Bariatric and metabolic surgery, GEM Hospital and research centre, Coimbatore, India.

Background:
Weight regain even following revisional bariatric surgeries have been well documented in many patients. Endoscopic 
bariatric procedures procedures , are gaining rapid popularity due to its minimally invasive nature. As compared to 
the complexity and risks associated with laparoscopic surgical revisions, endoscopic suturing has been confirmed as 
less invasive and safer for stomal revisions for patients presenting with weight regain.

Objective:
The aim of this video presentation is to showcase the technique and feasibility of the procedure using Apollo overstitch 
method, for selected patients presenting with weight regain.

Methods
The patient was evaluated by the multidisciplinary bariatric team for weight regain and its causes.The patient 
underwent a staged procedure where he underwent laparoscopic sleeve gastrectomy in 2013 followed by revisional 
RYGB in 2015. An upper gastrointestinal endoscopy was also performed which showed dilatation of the gastric pouch 
and also anastomotic stoma enlargement. We used Apollo endostitch for our procedure. Change in weight, change in 
BMI ,% excess weight loss(%EWL), % total weight loss (%TWL) was noted 6 months post procedure.

Results:
Age, weight and BMI of the patient before the procedure was 37 years, and weight 142 kg and BMI 44.81kg/m2 
respectively. Six months post procedure the weight loss was from 142 kg to 121kg,,%EWL was 36% while %TWL 
was 11.1%.

Conclusion:
Endoscopic pouch and stoma revision can provide a safe and an effective alternative to complex laparoscopic 
revisional surgeries with a reasonably good weight loss.
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V-064
ENDO-SLEEVE, ARE YOU SURE?
Endoscopic and Percutaneous Interventional Procedures

I. Maruri Chimeno1, L. Garrido López2, M. López Otero2, I. Otero Martínez1.
1General and Digestive Surgery, Hospital Vithas Nuestra Señora de Fátima, Vigo, Spain; 2General and Digestive 
Surgery, Complejo Hospitalario Universitario de Vigo, Vigo, Spain.

Background:
Endo-sleeve is a new technique proposed for the treatment of obesity, theoretically providing a greater restrictive 
capacity than other endoscopic techniques. It consists of a continuous endoscopic suture along the greater gastric 
curvature.
The performance of this technique usually lasts an average of 90-120 minutes. It is developed regularly in the 
operating room and under general anesthesia. 

Objectives:
Our main objective is to show one of the most severe complications of endoscopic gastroplasty and the need of an 
adequate indication before perfoming this technique. 

Methods:
50-year-old woman, body mass index 28, proposed for endoscopic gastroplasty due to overweight resistante to 
medical treatment.
On the first postoperative day, she underwent an exploratory laparoscopy after being diagnosed of acute abdomen.
The main findings include left subphrenic abscess due to a perforation of the greater gastric curvature. An atypical 
vertical gastrectomy was performed.

Results:
The patient remains in the Intensive Care Unit, requiring broad spectrum antibiotic therapy and hemodynamic support. 
Medical discharge took place on the tenth day after surgery.

Conclusion:
Endoscopic sleeve is not usually a definitive technique.
Consensus are needed to correctly establish the indications of Endo-Sleeve, so that this can be done safely. Patients 
should be correctly informed of the different therapeutic options available for the treatment of obesity.
More long-term studies are required confirm the advantages of vertical endoscopic gastroplasty and to certify its 
safety.
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V-065
PRESENTATION OF THE LAPAROSCOPIC GATRIC VEST, A NOVEL IMPLANTABLE DEVICE 
DESIGNED TO PREVENT DILATATION OF THE STOMACH AFTER GASTRIC PLICATION
Gastric Plication

J. Osorio1, P. Finno1, M. Alberich2, V. Admella2, A. Casajoana1, J. Duran2, J. Pujol1.
1Bariatric and Metabolic Surgery Unit, Bellvitge University Hospital, Barcelona Univesrity (Barcelona), Spain; 2General 
Surgery, Bellvitge University Hospital, Barcelona Univesrity (Barcelona), Spain.

Backround:
Gastric Plication is a safe restrictive bariatric procedure that, unlike other bariatric surgical tecniques, preserves 
gastric anatomy and avoids sutures and gastric resections. However, its long-term results are poor due to dilatation 
of the plicated stomach.

Objective:
The Laparoscopic gatric Vest (LGV) is a long-term, silastic implantable system that is placed around the stomach to 
encompass the gastroesophageal junction to the Incisura Angularis. Its intention is to mantain long-term restriction 
of gastric volume after plication.

Methods:
We present the case of a 47 year-old female patient with a BMI of 43.5, no gastro-oesophageal reflux and no 
comorbidities. Video shows surgical procedure, that starts with the devascularization of the greater curvature of the 
stomach. An orogastric 40 French bougie is placed by and gastric plication is performed with two layers of 2-0 non-
absorvable monofilament continous sutures. Then the LGV is itroduced throght a 15mm trocar and placed around the 
plicated stomach, passing it throught the window below the left gastric artery on the lesser curve. The final position 
is established when the middle of the saddle is aligned with the middle of the lesser curve. Fixation of the device is 
secured with 6 serosal stitches.

Results:
Patient was discharged on the 2nd postoperative day with good general state, normal liquid intake and no postoperative 
morbidity.

Conclusions:
The Laparoscopic Gastric Vest is a novel restrictive device that pretends to prevent dilatation of the stomach after 
gastric plication.
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V-066
CONVERSION OF GASTRIC PLICATION WITH ADJUSTABLE BANDING TO ROUX-EN-Y GASTRIC 
BYPASS FOR WEIGHT REGAIN
Gastric Plication

A. Nasta1, R. Goel2.
1Bariatric Surgery, Centre for metabolic surgery, Wockhardt Hospitals, Mumbai, India; 2Bariatric Surgery, Centre for 
metabolic surgery, Mumbai, India.

Introduction:
Revision for weight regain poses a surgical challenge with enhanced risk of complications. Procedures like gastric 
plication or gastric band are known to result in weight recidivism in the long term.

Objectives:
To study the safety and outcomes of revisional Roux en Y Gastric bypass in previous gastric plication and gastric 
band.

Clinical presentation/Methodology:
We present the video of a 55 year old lady who had undergone laparoscopic adjustable gastric band 5 years ago 
(2013), follow by band removal and gastric plication 3 years back(2016) for weight regain. Patient came to us with 
weight regain, with current weight of 109 kg and BMI of 46.7 kg/sq. m for revisional surgery and a conversion to 
laparoscopic Roux en Y gastric bypass (RYGB) was planned. Gastroscopy showed infolded mucosa along greater 
curve suggestive of previous gastric plication.

Video/Results:
Revisional laparoscopic Roux en Y Gastric bypass was done. Intra-operatively plicated stomach was found, whose 
sutures were released to undo the plication. Small gastric pouch was created medial to plication line and residual 
stomach excised. Roux limb of 100 cm and BP limb of 125 cm was created for RYGB. Post operative course was 
uneventful and patient was discharged on day 4. At 6 months follow up, patient lost 28 kgs.

Conclusion:
Conversion of gastric plication to RYGB can be safely performed with good results.
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V-067
LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS IN A PATIENT WITH SITUS INVERSUS TOTALIS
Investigational procedures

H. Melali, S. Shahabi Shahmiri, M. Rezaei, H. Mirzaei, A. Davarpanah.

Isfahan Minimally Invasive Surgery and Obesity Center, Isfahan University of Medical Sciences, Isfahan, Iran.

Introduction:
Roux-en-Y gastric bypass (RYGB) is a means of durable sustainable weight loss and superior to diet, exercise, and 
medical management alone. Situs Inversus Totalis (SIT) is a very rare congenital condition. It occurs at a frequency of 
1:5,000 to 1:10,000 live births and is defined by a left-right transposition of all viscera as a mirror image. e. There are 
limited published data on situs inversus and even less on patients undergoing RYGB with this abnormal condition.

Case presentation:
We report a 57-year-old woman with a body mass index (BMI) of 42.29 kg/m2 and multiple co-morbidities including 
obstructive sleep apnea, Hypothyroidism and diabetes mellitus. She had a known history of situs inversus totalis 
and presenting for laparoscopic Roux-en-Y gastric bypass (RYGBP). The operative technique is detailed and we 
recommend the use of a mirror image approach to all parts of the operation. Consequently, the operative time is only 
moderately longer than usual. Laparoscopic RYGBP can be safely performed in patients with situs inversus.

Conclusion:
Situs inversus totalis is a rare congenital abnormality that requires the bariatric surgeon to be aware of this anatomic 
variation and is not a contraindication to RYGB. This procedure can be completed safely and laparoscopically in 
experienced surgical hands.
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V-068
SEVERE MALNUTRITION AFTER THREE BARIATRIC SURGERIES
Nutrition after bariatric surgery

I. Maruri Chimeno1, L. Garrido López2, M. López Otero2, I. Otero Martínez1.
1General and Digestive Surgery, Hospital Vithas Nuestra Señora de Fátima, Vigo, Spain; 2General and Digestive 
Surgery, Complejo Hospitalario Universitario de Vigo, Vigo, Spain.

Background:
There is no standard re-operative procedure for primary bariatric failure. More than one revisional surgery, especially 
if they are performed by different surgeons or centres, can be hazardous in terms of results and postoperative 
complications.

Objectives:
Our main objective is to emphasize that consecutive revisional surgeries after failed bariatric procedures can trigger 
severe nutrition issues, especially when dietetic and lifestyle recommendations are not fulfilled. 

Methods:
The patient is a 59-year-old man with morbid obesity who underwent a Roux-en-Y gastric bypass in 2006. After four 
years, a revisional surgery was performed (gastroyeyunal circular re-anastomosis employing less caliber). Six years 
later, he underwent a biliopancreatic bypass in another centre due to new weight gain.
Two years after the third surgery, the patient is diagnosed of severe malnutrition, requiring hospital admission. 
We decided to perform a revisional surgery after optimizing his nutritional parameters.

Results:
Both surgery and postoperative period went without any complications. Nutritional parameters improved significantly 
during the first months after surgery.

Conclusion:
Consecutive increase of malabsortion must be handled carefully in revisional surgeries, especially if it is associated 
with a high restriction. Bariatric surgeos must achieve an optimus balance between them. 
Severe malnutrion could be a dangerous consequence that should be avoided by taking into account that not 
everything is valid in the management of problematic patients. 
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V-069
MANAGEMENT OF INCIDENTALLY DISCOVERED GASTRO-CHOLECYSTIC FISTULA IN A 
BARIATRIC PATIENT
Perioperative management

M. Bhandari, R. Gusani, M. Reddy, P. Salvi, M. Bhandari, M. Khurana, T. Humes, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Abstract:
A 58-year-old female post, k/c/o morbid obesity, obstructive sleep apnea, osteoarthritis, hypertension & Parkinson’s 
Disease, presented for bariatric surgery. Her weight was 160.62 kg with a BMI of 61.23 kg/m2. Her pre-operative 
USG demonstrated a WES sign in the gall bladder suggestive of gall stones. In view of her BMI & co-morbidities, 
she was planned for a Banded One Anastomosis Gastric Bypass with a cholecystectomy. On a routine pre-operative 
esophago-gastro-duodenoscopy, a small fistulous tract was seen over the wall of the stomach with surrounding 
pus discharge. A diagnostic laparoscopy was carried out with a plan of cholecystectomy. The omentum was found 
to be severely adherent. On dissection, the gall bladder was excised & the remnant fistulous tract was identified 
by an intra-operative endoscopy which showed an air leak. Due to the fibrosis surrounding the gall bladder and 
stomach, sleeve gastrectomy was performed to include the fistula tract within the remnant stomach. Postoperatively, 
the patient developed signs of sepsis which were managed with higher antibiotics. The patient remained stable and 
is being planned for discharge on postoperative day 15.
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V-070
BOWEL INJURY IN LAPAROSCOPIC ROUX N Y GASTRIC BYPASS SURGERY AND ITS MANAGEMENT
Perioperative management

T. Mittal, A. Dey, A. Kumar, B. Agarwal, D. Patel, V. Malik K.

Laparoscopic and General Surgery, Sir Ganga Ram Hospital, New Delhi, India.

Introduction:
Bowel Injuries occurring during Laparoscopic Roux-en-Y Gastric Bypass (RYGB) is a known complication and should 
be recognised intraoperatively because delayed presentations may prove disastrous.

Objectives:
We report a case of jejunal injury during laparoscopic RYGB which was recognized intraoperatively and repaired 
laparoscopically.

Methods:
Our patient was a 49 year old gentleman with BMI of 43 undergoing laparoscopic RYGB. We normally perform the 
jejunojejunostomy (JJ) using the triple-staple technique. While firing the second cartridge during the JJ, the anvil of 
the stapler perforated the bowel and its tip was seen projecting outside the lumen. On failing to locate the defect, we 
completed the JJ and proceeded with methylene blue dye test. Five hundred (500) ml of diluted methylene blue was 
passed through naso-gastric tube which was passed across the GJ into the Roux limb after clamping both the Roux 
and BP limbs. The defect was identified and repaired using single layer 3-0 silk intracorporeal sutures.

Results:
Gastrograffin follow through study was done the following day and revealed no leak or hold up of dye. Patient was 
started on liquids on POD1 and was discharged with the drain on POD3.

Conclusion:
Bowel injuries may occur during laparoscopic RYGB. Intraoperative recognition of such injury is paramount to prevent 
lethal complications and outcomes in these group of compromised patients. If any bowel injury is suspected it should 
be aggressively looked for and immediately repaired on table.
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V-071
TWISTED ROUX LIMB DURING A GASTRIC BYPASS. NOW WHAT?
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

C. Marin Campos, P. Vorwald, G. Salcedo Cabañas, M. Posada Gonzalez, J.R. López Torres, P. Orihuela Arroyo, I. 
López Rojo, J. Barambio Buendía, D. García Olmo.

Cirugía General y del Aparato Digestivo, Fundación Jiménez Díaz, Madrid, Spain.

Background:
Technical errors in laparoscopic gastric bypass (LGB) surgery often go unnoticed during the procedure and can cause 
some serious complications. Up to 15% of patients will develop some kind of postoperative bowel obstruction after 
LGB, that being one of the most common causes of revisional surgery in these patients. The bariatric surgeon should 
always be aware of any potential sources of twists in the small bowel, internal hernias and kinking of anastomosis 
during the procedure in order to prevent future problems.

Objectives:
Our aim is to illustrate how to avoid one of the most common pitfalls during LGB and show a way to address such 
complication intraoperatively.

Methods:
The current video shows the case of a 50 year-old woman with a history of metabolic syndrome, obstructive sleep 
apnea and osteoarthritis referred to bariatric surgery with an initial 47.8 BMI. A LGB was indicated, but a twist in the 
Roux limb occurred at the time of the jejuno-jejunal anastomosis.

Results:
This error was noticed and addressed intraoperatively by creating a second Roux anastomosis. Postoperative 
recovery was uneventful, and the patient remained asymptomatic during follow-up.

Conclusion:
It is mandatory to keep orientation of the small bowel at all times during LGB and ensure proper alignment of both 
biliary and Roux limbs prior to creating the jejuno-jejunal anastomosis. Traction stitches and tagging bowel loops with 
dye can often help in doing this, but the surgeon should always pay thoughtful attention before taking any irreversible 
steps during surgery.
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V-072
ROUX-EN-O CONFIGURATION - HOW TO AVOID IT ?
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

S. Aggarwal, A. Bhambri.

Surgical Disciplines, All India Institute of Medical Sciences, New Delhi, India.

Introduction:
Roux-en-Y Gastric bypass is a Gold standard bariatric procedure. Roux-en-O is a rare but an avoidable complication. 
It occurs when segment of bowel connecting the remnant stomach to the gastric pouch is created, forming a blind “O” 
loop. Undetected Roux-en-O can lead to disastrous effects post-operatively.

Objectives:
To highlight important surgical steps, which are easy to follow, ignoring which can lead to formation of Roux-en O 
instead of standard Roux-en Y (RYGB) configuration.

Methods:
A 51-year old female had a BMI of 48.68 kg/m2. She had Diabetes, obstructive sleep apnea, gastroesophageal reflux 
disease and hypothyroidism as her comorbidities. She was planned for Roux-en-Y Gastric Bypass.

Results:
After creating gastric pouch, on measuring bilio-pancreatic limb from duodeno-jejunal (DJ) flexure for upto 70 cm, 
inadvertently assistant held end distal to the enterotomy site, rather than holding proximal end, leading to 180 rotation 
of the bowel. Which lead to formation of Roux-en-O configuration after completing Gastro-jejunostomy (GJ). Then on 
measuring Alimentary limb the distal loop ended up at DJ. So, by performing GJ first in RYGB and later performing 
jejuno-jejunostomy, one can detect Roux-en-O configuration in the same sitting. Thus, avoiding complications related 
to Roux-en O configuration.
This mal-configuration was corrected in primary sitting and patient recovery was uneventful.

Conclusion:
Following simple key steps while performing RYGB can avoid Roux-en-O configuration and hence avoiding life 
threatening complications like bowel obstruction or even GJ blow out.
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V-073
INTRAOPERATIVE CHANGE OF PLANS FROM ANTE- TO RETROCOLIC
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

S. Sagaama, K. Jacobs, M. Ooms, J. Colpaert, B. Dillemans.

General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium.

Background:
Classically our standardized fully-stapled gastric bypass uses an antecolic, antegastric approach. By splitting both 
layers of the omentum we minimize the distance that the small bowel needs to be pulled up to create a safe and 
traction-free anastomosis. In this 48 year old female with a BMI of 40 (113.7 kg for 169 cm). However, the mesentery 
of the small bowel was very short and even after dissection at the ligament of Treitz we were unable to safely perform 
a gastro-enterostomy.

Objectives:
In order to create a traction-free, well-vascularized anastomosis the small bowel has to come up smoothly. When this 
is anatomically impossible another route has to be followed.

Methods:
In this video we present the possibility of performing a laparoscopic retrocolic retrogastric gastrojejunal anastomosis 
as a possible ‘escape’ plan for patients with a short mesentery or very bulky mesocolon. The focus lies on the 
transmesocolic tunneling and careful dissection of the structures.

Results:
Using this technique we were able to create a nice tension-free gastrojejunal anastomosis without any per- or 
postoperative complications. Six weeks postoperatively the patient had a marked weight loss of 9 kilograms and was 
very satisfied.

Conclusion:
One of the critical elements of the fully-stapled gastric bypass is ensuring a good gastro-jejunal anastomosis. In order 
to do so the traction on this anastomosis has to be kept to a minimum. In patients with a short mesentery or bulky 
mesocolon the shortest route - retrocolic retrogastric -offers a way out.
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V-074
SUPRAMESOCOLIC APPROACH TO ROUX-EN-Y GASTRIC BYPASS WHEN STANDARD 
INFRAMESOCOLIC APPROACH IS NOT FEASIBLE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

N. Dugan, K. Gersin, T. Kuwada, A. Nimeri.

Bariatric Surgery, Atrium Health, Charlotte, United States.

Background:
The traditional approach to a Roux-en-Y Gastric Bypass is to construct the jejunojejunostomy within the inframesocolic 
space. This requires reflecting the greater omentum, transverse colon, and mesocolon superiorly. However, this is not 
always feasible. Some patients have very robust omentum and mesocolons, making it difficult to reflect superiorly. 
Therefore, an appropriate view of the posterior transverse mesocolon and the inframesocolic space cannot be 
obtained. Additionally, patients with significant omental adhesions must undergo a sometimes-extensive lysis of 
adhesions. This increases operative time and increases the risk of injuring the bowel. 

Objective:
To demonstrate an alternative surgical technique when a traditional inframesocolic jejunojejunostomy is difficult to 
perform. 

Methods:
Examples from multiple cases of a supramesocolic approach to a Roux-en-Y Gastric Bypass are presented. The first 
step is to enter the lesser sac by transecting the gastrocolic ligament. Next the transverse mesocolon is grasped and 
elevated a few centimeters below the inferior boarder of the pancreas. An aperture is then created in the mesocolon 
and the small bowel is eviscerated into the supramesocolic space. The jejunojejunostomy is created in the usual 
fashion. All of the small bowel except the roux limb is then returned through the mesocolon to the inframesocolic 
space. Peterson’s space and the mesocolic defect are closed using permanent suture. The Gastrojejunostomy is 
then created in the usual fashion. 

Results:
No complications were reported immediately postoperatively or at 6-month follow-up.

Conclusion:
Supramesocolic approach to a Roux-en-Y Gastric Bypass is a safe and effective technique when a inframesocolic 
approach proves difficult.
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V-075
INTERNAL HERNIA REPAIR AFTER A MINI BYPASS IN PREGNANCY
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Kulendran, L. English, A. Wan, G. Vasilikostas.

General and Upper GI Surgery, St George’s University Hospital, London, United Kingdom.

Background:
The mini gastric bypass has is now accepted as an alternative method to a Roux-en-Y gastric bypass. The absence 
of internal herniation through Petersen’s defect for the MGB is thought to be one of the advantages. Chevallier et al. 
report an incidence of 1 in 500 and to date there are only 3 reported case of internal herniation after the MGB. We 
present the case of a 37 year old lady pregnant lady in her second trimester who presented with internal herniation 
after a mini gastric bypass.

Objective/Methods:
A video of the principles of identification and management are discussed.

Results:
The efferent limb was found to move from right to left though Petersen’s defect. The hernia was reduced and the 
defect repaired. The patient was discharged day one post-operatively.

Conclusion:
Given the findings of this case and other reported cases in the literature. The authors open up discussion whether or 
not to close Petersen’s defect in mini a gastric bypass.
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V-076
LAPAROSCOPIC LARGE HIATAL HERNIA REPAIR WITH BIOSYNTHETIC MESH PLUS ROUX-EN-Y 
GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Raffaelli1, L. Sessa2, P. Giustacchini3, P. Mirco2, E.J. Mason2, L. Ciccoritti2, R. Bellantone1.
1Division of Endocrine and Metabolic Surgery, Fondazione Policlinico Universitario A. Gemelli IRCCS, Università 
Cattolica del Sacro Cuore, Rome, Italy; 2Division of Endocrine and Metabolic Surgery, Fondazione Policlinico 
Universitario A. Gemelli IRCCS, Rome, Italy; 3Department of Endocrine and Metabolic Surgery, Mater Olbia Hospital, 
Olbia, Italy.

Background:
Laparoscopic Roux-en-Y gastric bypass (RYGB) could be considered the bariatric procedure of choice in patients 
with gastro-esophageal reflux in some cases caused by symptomatic hiatal hernia (HH). Simultaneous HH repair and 
bariatric surgery is considered a challenging procedure.

Objectives:
Among 1780 RYGB, simultaneous HH repair was performed in 3 cases. In this video we report our technique.

Methods:
A 60 year-old obese female (BMI 54.7kg/m2) was referred to multidisciplinary bariatric team. She had severe gastro-
esophageal reflux symptoms, hypertension, sleep apnea and type 2 diabetes mellitus. Pre-operative work-up showed 
a large HH.

Results:
A laparoscopic HH repair with biosynthetic mesh plus RYGB was performed. The hiatal defect was identified and 
both the right and the left crus of the diaphragm were dissected. The large HH was repositioned in the abdomen 
and a retro-esophageal tunnel was prepared. A posterior cruroplasty with separate stiches was accomplished and a 
biosynthetic mesh was then fixed to right and left crus with separate stiches. The surgical procedure was completed 
by performing a RYGB. The post-operative water-soluble contrast study showed no evidence of hiatal hernia, patency 
of the gastroenteric anastomosis and no leak. At ten months the patient was asymptomatic for reflux disease. BMI 
was 32.8kg/m2.

Conclusion:
In case of large HH in obese patients, simultaneous HH repair and RYGB is safe and feasible. Bariatric surgeons 
should be skilled in HH surgery both with suture cruroplasty and mesh repair since in selected cases patients could 
benefit from simultaneous HH repair and bariatric procedure.
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V-077
GASTRECTOMY AND GASTRIC BYPASS AS A TREATMENT OF MORBID OBESITY WITH GASTRIC 
INTESTINAL METAPLASIA
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

E. Ferrero Celemín, J.D. Sánchez López, J.M. Gil López, F. Sanchez-Cabezudo Noriega, S. Núñez O´sullivan, M. 
García Virosta, A.L. Picardo Nieto.

Digestive Surgery, Hospital Infanta Sofía, San Sebastián de los Reyes, Madrid, Spain.

Background:
The annual gross incidence of gastric cancer for patients with intestinal metaplasia is 129 × 10 (-5), compared with 
20 ×10 (-5) in patients with normal mucosa. It has also been shown that in 20 years 1 out of 39 patients with intestinal 
metaplasia will develop gastric cancer compared to 1 in every 256 patients with normal mucosa.

Objectives:
It´s important to perform preoperative endoscopy in patients who are going to undergo a gastric bypass because its 
result can change the surgical technique.

Methods:
The clinical case is about a female, 61 years old, with sleep apnea syndrome, GERD, anxiety depressive syndrome, 
dyslipidemia and knee osteoarthritis. The patient BMI is 46.7, therefore it´s a morbid obesity with indication of bariatric 
surgery.
Preoperative gastroscopy is performed: Hiatal hernia. Non-erosive gastropathy. Endoscopic biopsy: Gastric antrum 
mucosa with chronic atrophic gastritis with intestinal metaplasia. No signs of dysplasia are observed.

Results:
Since the patient has GERD, the proposal for bariatric surgery would be a gastric bypass. With this technique, 
endoscopic follow-up of intestinal metaplasia in the excluded stomach cannot be done. So it was decided to complete 
the gastric bypass with gastrectomy of the remnant stomach.
The definitive histology report describes: Chronic moderate atrophic gastritis. Moderate multifocal intestinal 
metaplasia. No dysplasia in the included material.

Conclusion:
The resection of the gastric remnant if there are potentially malignant histological alterations in the preoperative 
biopsy, should be considered before performing a gastric bypass, since this technique avoids the endoscopic control 
of the excluded stomach.
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V-078
SIMULTANEOUS LAPAROSCOPIC REMOVAL OF ADJUSTABLE GASTRIC BAND WITH CONVERSION 
TO ROUX-EN-Y GASTRIC BYPASS
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

H. Fayazzadeh, P.R. Schauer.

Bariatric and Metabolic Institute, Cleveland Clinic Foundation, Cleveland, United States.

A 29 year old female with severe obesity (body mass index (BMI) 50.06 kg/m^2) despite a prior history of gastric 
banding was referred to our institution for weight loss surgery. Her medical history was significant for prediabetes, 
polycystic ovary syndrome, obstructive sleep apnea, and gastroesophageal reflux disease (GERD). She had also 
underwent cholecystectomy 3 months before. She met all NIH and institutional criteria for bariatric surgery.
Given her extensive comorbidities and prior unsuccessful dietary and surgical trials complicated with GERD and 
adhesions, laparoscopic removal of adjustable gastric band with conversion to Roux-en Y gastric bypass approach 
was deemed as the most appropriate surgical option. This video shows shows the surgical procedure performed on 
this patient.
She tolerated the procedure very well and her upper gastrointestinal (GI) series on post-operative day 1 showed no 
signs of leak or obstruction. She was discharged on post-operative day 2 on phase 2 of bariatric diet. At 1-month 
follow up visit, her BMI was decreased to 46 kg/m^2.
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V-079
TOTALLY ROBOTIC OAGB/MGB TECHNIQUE
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A. Prasad, A. Anand.

Department of Bariatric & Robotic Surgery, Manipal Hospital, New Delhi, India.

Introduction:
Laparoscopic OAGB/MGB has a few difficult steps like retrogastric dissection, closure of gastrojejunostomy. Robotic 
surgery has advantages of articulating instruments, 3D vision and control of 4 arms by the surgeon.

Material & methods:
We have recorded steps that show the superior technology of robotic helping to simplify the OAGB/MGB. Time taken 
for the surgery, short term complications and hospital stay of the patients were compared.

Results:
Robotic OAGB/MGB took less time than laparoscopic OAGB/MGB after the initial learning curve. Patient hospital 
stay is shorter after robotic surgery. There is no difference in the complication rates.

Conclusion:
Robotic surgery is an upcoming technology that helps the surgeon to make the surgery simpler and technically easier. 
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V-080
REVERSAL OF MINI GASTRIC BYPASS TIPS AND TECHNIQUE; VIDEO PRESENTATION
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Abu Sneineh, H. Qais.

General Surgery, Asaf Harofeh Medical Center, Zirifin, Israel.

INTRODUCTION:
Symptomatic bile reflux and persistent vomiting after mini-gastric bypass (MGB) is a rare complication.

Methods:
Video presentation.

Results:
56 YEARS OLD PATIENT12 MONTHS AFTER MGB WITH BILE REFLUX AND VOMITING WITHOUT IMPROVEMENT 
ON PPI, THE PATIENT BMI BEFORE THE OPERATION WAS 42 , ONE YEAR AFTER 28.
AT THE POST-OPERATIVE TIME UNTIL ONE YEAR FOLLOW UP THE PATIENT INCREASES TO BMI 29 , THERE 
IS NO VOMITING AND THE REFLUX SYMPTOMS RELIEVED TOTALLY.

Conclusions:
MGB can be reversed with expectation of good results of symptomatic reflux relief.
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V-081
INTRA-OPERATIVE COMPLICATION DURING MINI GASTRIC BYPASS FOREIGN BODY: VIDEO 
PRESENTATIO
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

M. Abu Sneineh, H. Qais.

General Surgery, Asaf Harofeh Medical Center, Zirifin, Israel.

Video presentation for intraoperative rare complication of dividing the thermometer during mini gastric bypass and 
how to deal with that complication.
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V-082
A MORBID OBESE PATIENT WITH GASTRIC GIST
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

A.H. Davarpanah Jazi1, M. Kermansaravi2, S. Shahabi1.
1Minimally Invasive Surgery Research Center, Isfahan University of Medical Sciences, Isfahan, Iran; 2Minimally 
Invasive Surgery Research Center, Iran University of Medical Sciences, Tehran, Iran.

A 57 year female with BMI:41.3 presented for bariatric surgery. She had hypertension and knee pain. There was 
no history of reflux or diabetes. On preoperative upper endoscopy an intragastric GIST near incisura diagnosed. 
EUS revealed a mass limited to gastric wall on greater curvature. The mass tattooed before operation. The patient 
scheduled for either sleeve or bypass. During the operation there was a 15 mm GIST adjacent to lesser curvature not 
amenable to include in sleeve gastrectomy. The location of mass was proximal to crow foot fibers, so we preferred to 
perform RYGB. After 4 months patient loose 23 kg, hypertension regressed with no drugs.
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V-083
OUTCOMES OF ONE ANASTOMOSIS GASTRIC BYPASS IN THE HOSPITAL GENERAL DE MÉXICO
Gastric bypass procedures including Roux-en-Y gastric bypass (RYGB) and One Anastomosis gastric 
bypass (OAGB)/MGB

L.A. Ornelas Oñate, J.E. Ramirez Velasquez, G. Ruiz Mar, A. Ruelas Ayala.

Cirugia Bariatrica, Hospital General de Mexico, Hospital General de México, Mexico.

Introduction:
The Laparoscopic One Single anastomosis Gastric Bypass has become a popular bariatric surgery procedure. After 
two decades of perform Gastric Bypass, the one anastomosis Gastric Bypass has become a viable alternative for 
patients, wich has been suffer multiples modifications in order to avoid dreaded complications like bile reflux and its 
consequences.

Results:
A total of 51 patients underwent OAGB as a primary procedure (43 female, 8 male). The mean age was 43.8 ± 9.3 
years (range 19-52), mean weight was 125 ± 31 and mean BMI was 55.8 ± 12 kg/m2 (range 31-77). With regard to 
comorbidities, 64.7% of patients had T2DM, 43.1% SAH and 51% dyslipidemia. All patients successfully completed 
the 1-year follow-up for weight loss. Patient´s baseline characteristics are presents in Table 1. Within 30 days post 
OAGB, no mortality, anastomotic leak or bleeding was reported. The BMI decreased for 48.4±1.3 to 31±4.4 at 12 
months (p=0.0001). There was improvement in the values of CT, TGC LDL , HDL and HbA1C (for 6.03±1.5 to 
5.56±0.7; p=0.405) Remission of T2DM al 12 months follow-up after surgery was 57%, remission of SAH 37% 
(p=0.040) and remission of dyslipidemia of 43% (p=0.967) (Figure 1). 

Conclussions:
One single Anastomosis Gastric Bypass has been shown to be a valuable addition to the ammamentarium of bariatric 
surgery. Its popularity is increasing around the world. IT has been shown to be a simple, low rish and effective weight 
loss surgery wich has a durable weight loss sith a high level of patient satisfaction.
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V-084
ROBOTIC GASTRO-JEJUNAL ANASTOMOSIS IN ROUX-EN-Y GASTRIC BYPASS: TECHNICAL 
ASPECTS
Young IFSO session

G. Fantola, M. Runfola, M. Agus, R. Moroni.

Surgical Department, Obesity Surgery Unit, Cagliari, Italy.

Robotic approach to perform Roux-en-Y gastric bypass (r-RYGB) is actually considered safe and feasible but not 
superior than laparoscopy. The most important step in r-RYGB is gastrojejunal anastomosis because its potentially 
reduction in stenosis compared to laparoscopy. This video is aimed to show step by step gastrojejunal anastomosis. 
RYGB is approached in a hybrid technique laparoscopic (gastric pouch and jejuno-jejunal anastomosis) and robotic 
(gastro-jejunal anastomosis).
The surgeon starts the side-to-side gastrojejunostomy by hand with a seroserosal suture between the gastric pouch 
and the small intestinal loop 90cm from the duodenojejunal junction (Vicryl® 2/0 sutures). Parallel 20 mm openings 
are made in the small intestinal loop and the gastric pouch with the cautery hook. The anastomosis is sewn back and 
forth with a running Mnofilament PDS® 2/0 suture, 25 cm long. The posterior layer is sewn first, naso-gastric tube is 
introduced through the anastomosis, then the anterior layer, until the entire gastrojejunostomy is finished. An anterior 
seroserosal suture is performed using Vicryl® 2/0 suture. Third arm is used during procedure in order to expose the 
lateral side of anastomosis.
The nasogastric tube is removed at the end of the operation after blue test.
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V-085
HIATUS HERNIA DETECTION AND REPAIR DURING SLEEVE GASTRECTOMY - AN IMPORTANT 
RISK REDUCTION STRATEGY FOR DENOVO GASTRO-ESOPHAGEAL REFLUX DISEASE
GERD and bariatric surgery

S. Aggarwal1, A. Bhambri2.
1Surgery, All India Institute of Medical Sciences, New Delhi, India; 2Surgical Disciplines, All India Institute of Medical 
Sciences, New Delhi, India.

Introduction:
Morbid obesity is an independent risk factor for Hiatal Hernia (HH) and Gastroesophageal reflux disease (GERD)
HH is frequent finding during bariatric surgery and can be missed during preoperative endoscopy.

Objectives:
Highlighting three different case scenarios of Sleeve Gastrectomy (SG) with concomitant HH repair -
1) Obvious hiatal hernia, how to repair it and ensure complete fundectomy while achieving 2-3 cm of intraabdominal 
length.
2) Hidden hiatal hernia, check subtle signs of presence of HH and taking all precautions not to miss HH in same 
sitting.
3) Missed hiatal hernia, apparently normal looking hiatus, missed on first look. But when hiatal dissection was done 
it turned out be a big hiatus.

Methods:
During the procedure, the left crus should be completely exposed and one should look for any herniation of either 
fundus of stomach or Belsey fat into the hiatus. Look for any dimple and laxity of hiatus. If these signs are present, 
complete mobilisation is done around the esophagus and herniating fundus/fat is reduced back into the abdomen. 
Adequate intra-abdominal length of esopahus is ensured. The hiatus is repaired with two non-absorbable posterior 
crural sutures.

Conclusion:
There should be low threshold for dissecting the hiatus during sleeve gastrectomy. Extensive dissection of the hiatus 
ensures radical fundectomy. It also helps in accurate diagnosis of the crural defects and intra-thoracic migration of 
stomach. Concomitant repair of HH during LSG reduces the chances of de novo GERD in future.
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V-086
CARDIOPEXY WITH TERES LIGAMENT IN PATIENTES WITH GASTROESOPHAGEAL REFLUX AND 
PREVIOUS GASTRIC SLEEVE
GERD and bariatric surgery

R. Gálvez Valdovinos, J.F. Funes Rodríguez, E. Marín Y Santillan, G. López Ambríz.

Surgery, Hospital Angeles Leon, León, Mexico.

Objective:
Solve the gastroesophageal reflux in patients who were operated in a gastric sleeve used with the ligament cardiopexia 
Teres.

Methods:
Included in the study were 30 patients In this procedure, the ligamentum teres is released from its umbilical 
connection and the hernia reduced by manual traction, freeing the last 3–5 cm of esophagus in the abdomen. The 
distal ligamentum Teres is fixed with one stitch to the apex of the angle of His, one at the gastroesophageal junction, 
and one joining the gastric fundus to the esophagus. The remainder of the ligamentum teres is fixed over itself with 
four to six stitches, forming a necktie cardiopexy. The procedure concludes with diaphragmatic crus closure.

Results:
After 12 months, 30 patients achieved successful results, defined as resolution of GERD, no proton- pump inhibitor 
use, and 24h pH-metry was normal.

Conclusions:
Cardiopexia with Teres ligament combined with crural closureis a good alternative treatment for gastroesophageal 
reflux disease in patients with previous sleeve gastrectomy and hiatal hernia.
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V-087
GASTRIC SLEEVE AND CARDIOPEXY WITH TERES LIGAMENT: THE SURGICAL TECHNIQUE OF 
50 PATIENTS
GERD and bariatric surgery

R. Gálvez Valdovinos, E. Marín Y Santillan, J.F. Funes Rodriguez, G. López Ambríz.

Surgery, Hospital Ángeles León, León, Mexico.

Objective:
To show the replication and safety of performing an antireflux technique after performing the laparoscopic gastric 
sleeve.

Methods:
Since 2012 we have made 50 Cardiopexy using the ligament of Teres once the gastric sleeve has been completed. 
The surgical technique was replicated. Technique: Step 1; the procedure begins with the dissection of the esophageal 
hiatus. Step 2; it proceeds to make gastric sleeve. Step 3; Interrupted nonabsorbable sutures to close the crural 
defect. Step 4; dissection of the ligamentum teres is mobilized from falciform ligament and fat with preservation of 
its blood supply from the liver (umbilical fissure). The dissection begins in the most avascular part of the falciform 
ligament, using a harmonic dissector; it continues to the level of the anterior abdominal wall and ends at the umbilicus. 
Step 5; the ligamentum teres is pulled from right to left behind and around the esophagus, taking care that it is not 
twisted. The first suture anchors the ligament to the right EGJ and the second one does it to the left. Finally, the teres 
ligament is fixed to itself by two or three nonabsorbable stitches that form a loop or necktie.

Results:
The procedure was replicated in all patients without complications and the operative time was considerably reduced, 
always carrying out the same steps.

Conclusions:
The replica of this antireflux technique is easy and applicable in patients with gastroesophageal reflux disease who 
will be undergoing a gastric sleeve.
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V-088
SLEEVE TO BYPASS AFTER A GASTROPLEURAL LEAK: A CHALLENGING CASE
GERD and bariatric surgery

C. Esquivel, M. García, F. Martinez Lascano, J. Foscarini, E. Domeniconi, P. Arias.

Bariatric and metabolic surgery, Sanatorio Allende Hospital, Cordoba, Argentina.

Introduction:
Surgical treatment has shown to be the most effective treatment for Obesity and its related comorbidities. Sleeve 
Gastrectomy (SG) and Roux en Y Gastric Bypass (RYGB) are the most common procedures performed over the 
world. However, It is not exempt of complications. In regard of this, Gastro esophageal reflux disease (GERD) has 
been reported in about 30% of patients after SG. There are multiple options to face this situation when medical 
treatment has failed and conversion to RYGB could be considered.
This is a 48 years old male, with four previous surgeries, including gastropleural leak after a Re – Sleeve 
requiring multiple open washouts four years ago, with Svere GERD, nausea and vomiting. Work up reveal hiatal 
hernia and Twisting of the gastric Tube. Conversion to RYGB was performed.

Goals:
Sleeve to bypass after a gastropleural leak.

Conclusion:
Conversion to RYGB is a good option in patients with GERD after sleeve, even in patients with a large PMH.
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V-089
OPEN NISSEN FUNDOPLICATION TO RESECTIVE ROUX-EN-Y GASTRIC BYPASS
GERD and bariatric surgery

M. Grimoldi, R. Tioni, D. Awruch, A. Marcolini.

Bariatric Surgery, Sanatorio Britanico, Rosario, Argentina.

We present a case of a patient with morbid obesity and recurrence of GERD (gastroesophagic reflux disease) 
sympthoms, years after an open Niseen fundoplication surgery. In the preoperative examams was found multiple 
focuses of intestinal metaplasia in the pathology exam of the stomach. So our multidisciplinary team after 10 months 
of treatment, decided to indicate a resective roux-en-Y gastric bypass.
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V-090
SLEEVE GASTRECTOMY AFTER NISSEN
GERD and bariatric surgery

L. Claros, P. Lundberg.

Surgery, Saint Luke’s University Health Network, Allentown, PA, United States.

Sleeve Gastrectomy After Nissen
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V-091
LAPAROSCOPIC HIATOPLASTY FOLLOWING SLEEVE GASTRECTOMY WITH GASTRIC 
ADHESIOLYSIS FOR STOMACH “DE-TWISTING”
GERD and bariatric surgery

B. Safadi, C. Saliba.

General Surgery, Lebanese American University Medical Center, Beirut, Lebanon.

Background:
This is the case of a 38 year old gentleman who presented with a history of gastroesophageal reflux disease 
(GERD) with the sensation of food entrapment in the lower mediastinum area. He underwent a laparoscopic sleeve 
gastrectomy 6 years ago and lost in total 30 kg. His BMI today is 30.4 kg/m2 down from 40.3 kg/m2. An abdominal 
computerized tomography (CT) was done and showed the upper third of the remnant stomach sliding through the 
hiatus. Reconstructive 3D volumetry showed an increase in size of his stomach from 250 to 320 cm3 with a twisting 
of the organ especially at the level of the incisura angularis.

Objectives:
He was admitted for surgical management of his symptoms and revision of his previous surgery.

Methods:
He underwent a laparoscopic hiatoplasty with gastric adhesiolysis for “de-twisting” of the remnant stomach.

Results:
He was started on a clear liquid diet the night following his operation with complete symptom resolution. The patient 
was discharged the following day after an upper gastro-intestinal series was done and showed the remnant stomach 
in the abdominal cavity.

Conclusion:
Laparoscopic hiatoplasty is a viable option to treat GERD following sleeve gastrectomy.
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V-092
LAPAROSCOPIC RYGB WITH CRUROPLASTY WITH MODIFIED FUNDOPLICATION WITH THE 
REMNANT STOMACH
GERD and bariatric surgery

H. Sheth1, B. Mbata2, S. Bagasrawala2, M. Lakdawala2.
1Minimal Access and Bariatric Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India; 2Minimal Access 
Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India.

Background:
Hiatus hernia in morbidly obese patients is a common occurence. These patietns musn’t undergo a sleeve 
gastrectomy, as it increases the chances of reflux (both acid as well as bile) and can lead to Barett’s esophagus and 
subsequently has the theoretical risk of development of malignancy. Most surgeons advocate a Roux-en-Y gastric 
bypass (RYGB) for patients with hiatus hernia. However, not all surgeons repair the crural defect, and still further 
attempt fundoplications, owing to the nature of the surgery.

Objectives:
To demonstrate a new technique for the treatment of hiatus hernia’s in morbidly obese patients.

Methods:
A 69 year old female, hypertensive, with a BMI of 37.7 kg/m2 and symptoms suggestive of heartburn presented to us 
for weight loss in addition to GERD. A previous endoscopy performed 3 years ago was suggestive of a sliding hiatus 
hernia. A repeat endoscopy confirmed the findings with a ? Barret’s esophagus (biopsy negative). The patient was 
planned for a RYGB with cruroplasty with a fundoplication (360 degree wrap) using the remnant stomach.

Results:
The patient is doing well at her 1 month follow-up. Her current weight is 81 kg, BMI=34.1 kg/m2 and her symptoms 
of GERD have completely disappeared.

Conclusion:
Morbidly obese patients require a holistic treatment for hiatus hernia’s and not just a rotuine fundoplication, as obese 
patients have a tendency towards recurrence of hiatus hernia’s.
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V-093
LIGAMENTUM TERES CARDIOPEXY AS A LATE ALTERNATIVE FOR GASTROESOPHAGEAL 
REFLUX DISEASEIN A PATIENT WITH HIATAL HERNIA AND CONVERTED SLEEVE GASTRECTOMY
GERD and bariatric surgery

R. Vilallonga1, S. Sanchez-Cordero2, P. Alberti3, A. Garcia Ruiz De Gordejuela1, R. Roriz-Silva1, E. Caubet1, O. 
Gonzalez1, R. Blanco3, M. Perez3, R. Martin3, M. Kraft3, M. Pera3, M. Armengol3, J.M. Fort4.
1Endocrine-Metabolic and Bariatric Surgery Unit, Vall d’Hebron University Hospital, Barcelona, Spain; 2General 
Surgery Department, Consorci Sanitari de l’Anoia, Igualada, Spain; 3General Surgery Department, Vall d’Hebron 
University Hospital, Barcelona, Spain; 4Endocrine, Metabolic and Bariatric Unit, Vall d’Hebron University Hospital, 
Barcelona, Spain.

Background:
Fifty percent of patients who have undergone gastric bypass, posterior reversal and sleeve gastrectomy and finally 
complete hiatoplasty presents symptomatic gastroesophageal reflux disease. Surgical reinforcement of the lower 
esophageal sphincter is necessary to prevent acid reflux. Here, we describe ligamentum teres cardiopexy, a surgical 
technique that reinforces the lower esophageal sphincter and restores its competence with a new valve, in patients 
with previous conversion of sleeve gastrectomy to gastric bypass and hiatal hernia repair.

Methods:
We present the surgical techhnique performed to a patient with initial gastric bypass who underwent sleeve gasterctomy 
for hipoglycemias and hiatoplastia for severe GERD. Persistent GERD requested to undergo ligamentum teres 
cardiopexy. In this procedure, the ligamentum teres is released from its umbilical connection and the hernia reduced 
by manual traction, freeing the last 3–5 cm of esophagus in the abdomen. The distal ligamentum teres is fixed with 
one stitch to the apex of the angle of His, one at the gastroesophageal junction, and one joining the gastric fundus to 
the esophagus. The remainder of the ligamentum teres is fixed over itself with four to six stitches, forming a necktie 
cardiopexy. The procedure concludes with diaphragmatic crus closure.

Results:
After 3 months, the patient achieved successful results, defined as resolution of GERD, no protonpump inhibitor (PPI) 
use, and manometry measurement over 12 mmHg after surgery.

Conclusions:
Ligamentum teres cardiopexy combined with closure of the gastric crus is a late alternative treatment for 
gastroesophageal reflux disease in patients with previous sleeve gastrectomy and hiatal hernia.
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V-094
SUCCESSFUL SURGICAL REVISION OF INTRA-THORACIC MIGRATION OF SLEEVE GASTRECTOMY 
WITH SEVERE GERD SYMPTOMS: A VIDEO CASE REPORT
GERD and bariatric surgery

W. Abu-Jaish1, T. Cattermole2, S. Wrenn2.
1Surgery, The University of Vermont Medical Center.The Robert Larner M.D. College of Medicine, Burlington, United 
States; 2Surgery, The Univesity of Vermont Medical Center, Burlington, United States.

Introduction:
Laparoscopic sleeve gastrectomy (LSG) is the most common bariatric procedure (1). One rare, though likely 
underreported, LSG complication is intra-thoracic sleeve migration (ITSM). ITSM creates a sliding hiatal hernia (HH) 
via sleeve dilation and often results in persistent gastroesophageal reflux (2).

Objectives:
We present a case of successful surgical management of LSG intra-thoracic migration with gastroesophageal reflux 
disease (GERD) symptoms.

Methods:
This is a 44-year-old Caucasian patient with history of successful LSG six years prior.
Four years following surgery, she presented with worsening GERD symptoms, which had progressed to become 
a major negative impact on her quality of life. Medical management with proton pump inhibitor therapy resulted 
in minimal improvement. The patient underwent an upper gastrointestinal fluoroscopic contrast study and 
esophagogastroduodenoscopy, both demonstrated hiatal hernia (HH) and absence of esophagitis. The pH monitoring 
showed significant acid exposure, while esophageal manometry was within normal limits.
The patient received laparoscopic posterior crural repair & gastropexy. After an uncomplicated postoperative 
convalescence her symptoms have resolved.

Results:
We perform a review of literature about postoperative ITSM and HH with GERD symptoms following a LSG, supporting 
video of our laparoscopic surgical technique.

Conclusion:
ITSM is a rare complications following LSG, although the exact incidence is unknown. Both HH and ITSM can 
diminish the quality of life of a patient post-LSG and exacerbate postoperative GERD. Treatment options include 
conservative management, hiatal hernia repair, or conversion to Roux-En-Y gastric bypass. We demonstrate a case 
of an effective laparoscopic management that resulted in a positive patient outcome. 
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V-095
CONCURRENT TREATMENT OF A BOCHDALEK HERNIA AND MORBID OBESITY
Hernia surgery in the bariatric patient

G. Faria, J.P. Gonçalves, L. Freire, R. Peixoto, F. Cocco, A. Cabral-Correia, A. Gouveia.

Surgery, ULS Matosinhos / Hospital Pedro Hispano, Matosinhos, Portugal.

Background:
Bochdalek hernias are rare congenital defects usually detected and treated during infancy. Presentation at adult age 
is extremely rare but may lead to respiratory or digestive symptoms. Surgical repair is usually recommended and a 
mesh is often required.
The use of a synthetic mesh concurrent with bariatric operations is controversial, due the risk of mesh infection.

Results:
We present the case of a 28 years-old female patient with a BMI of 40. For the last 3 months she complained of 
abdominal and left sided thoracic pain, nausea and post-prandial vomiting with severe heartburn. She suffered 
weight loss from 116 to 95kg and on physical examination there was an absence of respiratory sounds on the lower-
half of the left hemi-thorax.
A CT scan revealed a postero-lateral left diaphragmatic hernia containing much of the stomach, transverse colon, 
greater omentum, tail of the pancreas and retroperitoneal fat. She was proposed for a laparoscopic repair of the 
hernia and sleeve gastrectomy.
We performed the surgery via an anterior approach, reducing the hernia contents, suturing the diaphragm and 
reinforcing with a double-sided synthetic mesh. The sleeve gastrectomy was performed over a calibration tube.
The post-operative period was uneventful with hospital discharge on POD 5. The patient is asymptomatic, with active 
weight loss and the post-operative CT scan reveals a normal anatomy of the left thorax and abdomen.

Conclusion:
Minimally invasive treatment of morbid obesity and large diaphragmatic hernias is an attractive approach and can be 
safely performed in selected patients.
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V-096
BARIATRIC SURGERY AND INCISIONAL HERNIA REPAIR. SHOULD WE PERFORM A ONE-STAGE 
PROCEDURE?
Hernia surgery in the bariatric patient

T. Díaz Vico, J.L. Rodicio Miravalles, S. Amoza Pais, M. Moreno Gijón, E.O. Turienzo Santos, L.M. Sanz Álvarez.

General Surgery, Hospital Universitario Central de Asturias (HUCA), Oviedo, Spain.

We report the case of a 51 year-old female (BMI 41.6 kg/m2), with previous open hysterectomy and bilateral 
adnexectomy. The patient later developed a 12x8 cm infraumbilical incisional hernia, and laparoscopic Roux-en-Y 
gastric bypass in along with ventral hernia repair was offered.

The procedure started with a diagnostic laparoscopy, showing the hernial sac and multiple and firm adhesions attached 
to the exposed muscle and the anterior wall. Using monopolar scissors, adhesions were carefully taken down. Then, 
a Roux-en-Y gastric bypass was performed and the preperitoneal space prepared. Using sterile instrumental, a mini-
laparotomy was made in order to place a 20x30 cm polypropylene mesh, fixed to the Cooper’s ligament.

On postoperative day 2, the patient presented with fever and tachycardia. The CT scan showed inflammatory signs in 
the adjacent fat of the distal ileum with isolated air bubbles, compatible with perforation. An exploratory laparoscopy 
was performed, finding discrete amount of seropurulent liquid in the right lower quadrant, with no evidence of intestinal 
perforations. Intraoperative peritoneal lavage was performed, and a Jackson-Pratt drain was placed in the right iliac 
fossa. Cultures revealed the presence of Escherichia coli, Enterobacter cloacae, and Bacteroides vulgatus.

It is well known that obesity increases the risk of complications and recurrences of incisional hernias. In those cases 
where extensive adhesiolysis is required, the hazards are even higher. In candidate patients where both procedures 
are feasible in a one-stage intervention, the retromuscular-preperitoneal placement (Rives-Stoppa) of the mesh is 
recommended to avoid further contamination and achieve better long-term outcomes.
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V-097
GASTRIC BYPASS AFTER FUNDOPLICATION SURPRISE
Hernia surgery in the bariatric patient

P. Fournier1, R. Djafarrian2, J.M. Calmes1.
1Visceral Surgery, CHUV, Lausanne, Switzerland; 2General Surgery, GHOL, Nyon, Switzerland.

Introduction:
Roux-en-Y gastric bypass after Nissen fundoplication are not usual interventions.

Objectives:
Tricks and tips of the dissection.

Methods:
Confection of a Roux-en-Y gastric bypass with hand-sewn anastomosis after a Nissen fundoplication for a hiatal 
hernia repair and after a resection of the fundoplication in a 46 years old woman.

Results:
Anatomy has to be well analyzed before stapling. Hand-sewn anastomosis is feasible with a good exposition.

Conclusion:
Redo interventions in bariatric surgery need experience.
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V-098
TROCAR-SITE INCISIONAL HERNIA REPAIR DURING LAPAROSCOPIC GASTRIC BYPASS: 
REDUCE OR NOT TO REDUCE?
Hernia surgery in the bariatric patient

S. Amoza Pais, A. Suárez Sánchez, J.L. Rodicio Miravalles, T. Díaz Vico, M. Moreno Gijón, S. Sanz Navarro, E. 
Turienzo Santos, L. Sanz Álvarez.

Surgery, Hospital Universitario Central de Asturias, Oviedo, Spain.

Introduction:
Obesity is one of the main risks factors for the development of ventral hernias. Hernia repair at the same time as 
bariatric surgery, is a safe and feasible procedure, and it is not related to higher morbidity.

Material and methods:
We present the case of a 60 year-old woman with class III obesity (BMI 43.8 kg/m²) and several associated comorbidities 
(type 2 diabetes mellitus, high blood pressure, OSA, GERD), with a history of laparoscopic cholecystectomy eight 
years ago. 
The patient underwent laparoscopic Roux-en-Y gastric bypass and an umbilical hernia with incarcerated omentum 
was discovered. During the procedure, the ventral hernia was fixed by releasing the omentum and the hernia orifice 
was closed with an ex stitch using a non-absorbable suture.
On postoperative day 2, the patient complained of severe periumbilical pain, and an abdominal CT scan showed an 
incarcerated small bowel loop through the hernia orifice. Urgent surgical reintervention was performed laparoscopically, 
realeasing the intestinal loop and closing the defect with a running V-lock suture . Finally, an intraperitoneal mesh 
was placed. 

Conclusion:
• Primary closure of a ventral hernia in obese patients is dangerous, if it is defective or insufficient.
• A mesh must be used.
• If the incisional hernia is asyntomatic, it can be safely watched, as long as the content (omentum) is not 

being reduced. Thus, we avoid the use of a mesh in clean-contaminate procedure.
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V-099
INTERNAL HERNIA, ONE OF THE MOST CHALLENGING COMPLICATIONS AFTER GASTRIC 
BYPASS
Hernia surgery in the bariatric patient

M. Pera Ferreruela1, E. Caubet2, A. Garcia Ruiz De Gordejuela2, R. Vilallonga2, M.D.M. Dalmau1, C. Petrola1, O. 
Gonzalez2, J.M. Fort2, M. Armengol1.
1General Surgery Department, Vall d’Hebron University Hospital, Barcelona, Spain; 2Endocrine, Metabolic and 
Bariatric Unit, Vall d’Hebron University Hospital, Barcelona, Spain.

Background:
Internal hernia is a challenging and potentially devastating long term complication after Gastric Bypass (RYGB). 
CT may be helpful in providing a diagnosis but it may also be normal in symptomatic patients. An early diagnostic 
laparoscopy is mandatory in case of high suspicious, even if other tests are negative.

Methods:
We present a case of a 55-year-old woman, who had undergone an RYGB 3 years before. She had had a good 
weight loss of 60Kg (BMI 25Kg/m2). She began with intermittent epigastric pain for 4 months, not associated with 
intake and intensification of symptoms during the last fifteen days. The CT showed significant stenosis of the superior 
mesenteric vein with retrograde ingurgitation from the right colon and jejunum veins, without any sign of intestinal 
ischemia or dilatation loop. Emergency laparoscopy was indicated.

Results:
Intraoperatively, an internal hernia of the Petersen space was found with nearly all the small bowel incarcerated. The 
hernia was reduced and the space closed. The patient had a favorable immediate postoperative period and she was 
discharged 24 hours after surgery.

Conclusions:
Despite recurrent abdominal pain may be a common symptom after LRYGB, an internal hernia has to always be 
discarded. Furthermore, a high index of suspicion will be essential for avoiding delay in diagnosis. An early diagnostic 
laparoscopy will be mandatory to prevent a fatal ending.
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V-100
HERNIA AFTER BARIATRIC SURGERY
Hernia surgery in the bariatric patient

H. Sheth1, R. Shrivastava2, M. Lakdawala2.
1Minimal Access and Bariatric Surgery, Saifee Hospital, Mumbai, India; 2Minimal Access Surgery, Saifee Hospital, 
Mumbai, India.

Background:
26 year old male presented to us weighing 296.5 kg. He suffered from severe insulin resistance, growth retardation, 
Blount’s disease, hyperlipidemia, gout and OSA. He had previously undergone surgery (open) in a North American 
hospital (an open gastric bypass) at the age of 13. He weighed 140 kg at that time, lost 40 kg and regained all the 
weight and more.

Objectives:
To highlight the importance of revisional surgery in the super-super obese.

Methods:
The patient was placed on a VLCD (1200 kcal) over 9 months, prepped for surgery and finally underwent a laparoscopic 
revisional surgery, conversion of gastric bypass to Scopinaro’s BPD. He had a hernial defect at the site of the midline 
scar from previous surgery which was repaired only with sutures. 6 months after the surgery, he presented with 
abdominal pain, vomiting, constipation and obstipation. A CT scan was performed which revelaed a 4.5 cm defect 
with a jejunal loop stuck within the defect.
He was taken up for a laparoscopic IPOM plus hernia repair.

Results:
He is doing well to date, 6 months after the hernia surgery. He currently weighs 140 kg and can now mobilise with 
support and is off CPAP support.

Conlcusions:
One must maintain a low threshold to intervene in post-bariatric patients undergoing suture repair of the hernial 
defects. Defects plugged with omentum shouldnt be repaired at the time of the surgery, so as to prevent such 
complications.
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V-101
LENGTHENING AS SURGICAL MANAGEMENT OF PATIENTS WITH GASTRIC BYPASS AND WEIGHT 
REGAINING
Management of weight regain after surgery

J.A. Jimenez Gomez1, J. Ibarra Lopez1, S.J. Ortega De Dios2.
1Bariatric Surgery, CiruBari, Zapopan, Mexico; 2Anesthesiology, CiruBari, Zapopan, Mexico.

Introduction:
Bariatric surgery has proven to be the most effective treatment for obesity. Long-term follow-up shows a high 
percentage of patients with regained weight between the third and sixth postoperative year.

Objective:
To demonstrate that biliopancreatic bowel lengthening is safe and effective in patients with gastric bypass and weight 
regain.

Material and Methods:
Two clinical cases are exposed, both women, antecedent of gastric bypass 4 and 5 years previously. The first case 
presented weight reganancy two years after the initial surgery, the BMI before the revision surgery had a BMI of 
30.22kg/m2 and second case at 3 years, with a previous BMI of 31.25kg/m2. Prior revision surgery, they were treated 
with adjustment diet and exercise without satisfactory results. During revision surgery, we performed, diagnosis 
laparoscopy, adherensiolysis, identification of alimentary and biliopancreatic bowels; total length of the small intestine 
was size. Jejunum ileo mechanical anastomosis to 3 meters away from ileocecal valve. We perform methylene blue 
test to visualize transit and pass through the new connection.

Results:
One year of follow-up in case number one reached a BMI of 26.22kg/m2; case number two of 26.56kg/m2. There 
were no complications immediate postoperative period, nor during the first year.

Conclusion:
Systematic measurement of the small intestine in malabsortive surgeries is essential to know how to unify the size of 
the common intestine. In revision surgeries, decreasing the absorption surface at expense of biliopancreatic bowel is 
safe and effective, but must be performed by surgeons with experience in revision surgery.
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V-102
ROUX EN Y GASTRIC BYPASS DISTALIZATION FOR WEIGHT REGAIN
Management of weight regain after surgery

G. Diaz Del Gobbo, R. Corcelles, J.S. Barajas-Gamboa, J. Cruz Lopez, C. Abril, M. Abdallah, J. Raza, M. Kroh.

Bariatric Unit, DDI, Abu Dhabi (CCAD), United Arab Emirates.

Background / introduction:
Up to 20% of patients experience weight regain after RYGB. Many surgical strategies have been described with 
different success rate. Distalization has been reported as safe and effective.

Objectives:
Describe the preoperative assessment for patients with weight regain after RYGB, the surgical technique for 
distalization and its short-term outcomes.

Methods:
A 59 years old female, BMI at baseline of 46 Kg/m2 (107 Kg) underwent a laparoscopic gastric band, a year later was 
converted to RYGB. Weight loss was initially correct reaching BMI 36 Kg/m2 (86 Kg), in long term she experienced 
weight regain up to a BMI of 43 Kg/m2 (101Kg). Upper endoscopy and fluoroscopy revealed normal gastro jejunal 
anastomosis and pouch. Physiatrist and dietitian evaluation were fulfilled. Laparoscopic distalization was performed 
ensuring a total of 4 meter of total alimentary limb.

Results:
Surgery was uneventful. We had performed 5 cases, age 33 +/- 10 years and BMI 44 Kg/m2 (36-53) at revision, 
sex distribution was male 3 (60%) vs 2 (40%). 60% (3 cases) had obesity related comorbidities. Surgical time 140 
+/- 55.11 min, 100% laparoscopic approach without conversion. No major complications during early postoperative 
period. At six months of follow up their BMI was 38 Kg/m2 (32-46) with 24% TWL, hemoglobin 13,06 g/dL (10,6-14,5), 
total proteins 74,2 g/L (61-87) and albumin 41 g/L (38-47).

Conclusion:
Laparoscopic distalization of RYGB seems a reasonable option for carefully selected patients with weight regain. In 
a short term offers an appropriate balance between weight loss and preserved nutritional status.
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V-103
RYGP ROBOTIC SURGERY AFTER LAPAROSCOPIC NISSEN FUNDOPLICATURE FOR TREATMENT 
OF REFLUX
Robotic bariatric surgery

A. Elias Amado, A. Garrrido Belarmino, M. De Oliveira Roque, R. Ito Massaro, H. Shirosaki Yoshio, W. Sasaki Takeiti, 
T. Vidal.

Surgery, Instituto Garrido, São Paulo, Brazil.

Bariatric surgery performed by laparoscopy is a preferential technique, since it is minimally invasive, leading to less 
surgical trauma, with decreased morbidity and postoperative recovery time. On the other hand, laparoscopic access 
limits vision in two dimensions, being technically not ergonomic, especially in revisional surgery requiring great 
physical effort of the surgeon. Robotic surgery emerged as a minimally invasive option, which would bring about a 
faster recovery, less pain, and shorter hospital stay.
With a certain frequency patients treated surgically for reflux disease may evolve with obesity. When surgical treatment 
for obesity is indicated in these patients, the complexity of the procedure increases due to the presence of previous 
surgical manipulation in the gastric esophagus transition, leading to a higher risk of fistulas. When gastric bypass is 
indicated, it is necessary to restore the normal anatomy, eliminating the fundoplication and subsequent confection of 
the gastric pouch.
Robotic surgery improves the limitations of laparoscopic surgery with the benefit of stability, better 3 D vision with 
more precision minimizing risks.rygp.
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V-104
BARIATRIC
Robotic bariatric surgery

M. Alves.

Surgery, Hospital Vila Franca de Xira, Lisboa, Portugal.

Bariatric.
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V-105
A VIDEO CASE REPORT OF GASTRIC PERFORATION FOLLOWING ENDOSCOPIC SLEEVE 
GASTROPLASTY AND ITS SURGICAL TREATMENT
Post-operative complications

A. Surve, D. Cottam, W. Medlin, C. Richards, L. Belnap.

Bariatrics, Bariatric Medicine Institute, Salt Lake City, United States.

Introduction:
Endoscopic sleeve gastroplasty (ESG) is a novel weight-loss procedure that reduces the size of the stomach using 
an endoscopic suturing device. There are severe adverse events that have been reported following ESG. However, 
complications like gastric perforation following ESG have never been reported.

Objective:
This video presents a case with gastric perforation following ESG and its surgical treatment.

Methods:
A 44-year-old female patient with a BMI of 38 kg/m2 underwent an ESG. On postoperative day six, the patient 
presented with lower abdominal pain. On postoperative day seven, a CAT scan showed a large amount of free 
air and fluid throughout the abdomen and pelvis. The patient was taken to the operating room for an exploratory 
laparoscopy. 

Results:
Upon entering the abdomen, a large amount of pus and free fluid was noted. This was irrigated free from the abdominal 
cavity until it came back clear. We noted six sutures that went intraluminally to extraluminally and entered the anterior 
abdominal wall. These sutures were taken down until we found the perforation. A gastrointestinal anastomosis stapler 
was placed over the perforation, and the defect was closed. The staple line was then imbricated. Once done with the 
imbrication, we spent a significant amount of time laparoscopically irrigating the abdomen with 12 L of fluid. In total, 
three drains were placed to assist with draining the abdomen.

Conclusion:
Despite the fact that ESG is a safe and feasible endobariatic option, rare complication like gastric perforation can 
occur. For such complication, surgical treatment is indicated.
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V-106
ACUTE GASTRIC REMNANT DILATION AFTER CONVERSION OF GASTRIC PLICATION TO RYGB
Post-operative complications

E. Arias Ramirez1, F. Ruiz Zelaya2, M. Urquiza3, A. Villalta4.
1Bariatric Surgery, Obesity El Salvador, San Salvador, El Salvador; 2Critical Care, Obesity El Salvador, San Salvador, 
El Salvador; 3Anesthesiology, Obesity El Salvador, San Salvador, El Salvador; 4Surgery, Obesity El Salvador, San 
Salvador, El Salvador.

Background:
Laparoscopic Roux-en-Y gastric bypass (RYGB) is widely applied in the treatment of morbid obesity. Health personnel 
meeting these patients should thus be familiar with the potential clinical consequences of the modified anatomy 
induced by the surgery. After a RYGB, the stomach is left in situ after the closure of the upper part of the organ. This 
blind-ended gastric remnant may cause complications and surgical emergencies. gastric plication is a relatively new 
bariatric procedure that has been shown to be effective in short term reports, but revisional surgery is required in 
many of those procedures, mainly related to inadequate weight lost or weight regain.

Case presentation:
This case review is about a 31-year-old female had a gastric plication for morbid obesity treatment 5 years ago in 
another institution, laparoscopic conversion to a RYGBP was performed, during her hospital stay she presented 
tachycardia and her abdominal pain persisted, so a diagnostic laparoscopy was indicated, during surgery gastric 
remnant dilation without dilation of biliopancreatic limb was found, an adhesion of omentum to gastric remnant 
caused the gastric obstruction, the gastric remnant was removed including the part of obstruction.

Conclusion:
Gastric remnant dilation is generally caused by biliopancreatic limb obstruction, but the surgeon has to consider this 
diagnostic even without small bowel obstruction specially with patients of revisional surgery.
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V-107
DYSPHAGIA AFTER LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS
Post-operative complications

N.P. Deferm, E. Deleus, M. Lannoo.

Abdominal Surgery, University Hospitals Leuven, Leuven, Belgium.

Clinical presentation:
A 58-year-old man presented at our outpatient clinic with symptoms of high dysphagia for solid and liquid, dyspepsia, 
daily nausea and vomiting and weight loss of 2 kilograms.
His past bariatric history included a laparoscopic roux-en-y gastric bypass six years earlier for morbid obesity (body 
mass index (BMI) of 41.5 Kg/m2). He was able to reduce his weight to a BMI of 30 Kg/m2.
Nine months prior to his visit at our outpatient clinic, he was a victim of a motorcycle accident. He was severely injured 
with a flail chest at the left side of the thorax. A computed tomography, performed after the accident, revealed at that 
time a small and undetected intrathoracic migration of the gastric pouch.

Preoperative work-up:
A gastrointestinal endoscopy revealed an esophagitis grade B. A preoperative barium swallow test showed a dilated 
supradiaphragmatic gastric pouch with delayed emptying of the contrast.

Operative procedure:
We performed a laparoscopic procedure by using six trocars and a 5mm 30 degree angled camera. A large hiatal 
hernia was confirmed with complete intrathoracic migration of the dilated pouch. We carefully dissected the hiatal 
sac and approximated the diaphragmatic pillars by using two ethibond 0 sutures. A pouch resizing was performed by 
using two 60mm staplers. Finally, an antirotation suture at the remnant stomach was applied.

Postoperative outcome:
The postoperative course was uneventful and a routine barium swallow test revealed a small intra-thoracic pouch 
with normal contrast passage.
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V-108
CHRONIC GASTRIC FISTULA WITH SPLENIC ABSCESS AFTER SLEEVE GASTRECTOMY: 
LAPAROSCOPIC APPROACH WITH FISTULECTOMY AND SPLENECTOMY
Post-operative complications

C. Arcudi, D. Benavoli, P. Gentileschi.

Obesity Unit, University of Rome Tor Vergata, Rome, Italy.

In this video we present the case of a young patient who was previously treated by laparoscopic sleeve gastrectomy 
for morbid obesity and then experienced a post operative leak at the E-G-Junction two weeks later. The patient 
developed a chronic gastric fistula with a large splenic and sub-diaphragmatic abscess revealed from a CT scan. 
Percutaneous drainage and esophago-gastric stenting were first provided to the patient with amelioration of the 
clinical picture. The stent was removed one month later, and re-positioned for leak persistence. The percutaneous 
drainage was performed for three times and during the last procedure was left in place for one month. After the 
second stent removal, an endoscopic suturing attempt with the APOLLO Overstitch system was the performed with 
no results. The surgical procedure consisted of a laparoscopic adhesiolysis with stapled gastric fistulectomy and 
splenectomy. The sub-diaphragmatic abscess was drained and the entire cavity was generously irrigated. A drain 
was left in situ. Post-operative course was uneventful and the patient discharged on post-op day 5th. At 1 year follow-
up the patient is doing well with no fistula recurrence.



www.ifso2019.com1228 www.ifso2019.com

Video Abstracts

V-109
GASTROJEJUNOSTOMY PERFORATION ASSOCIATED WITH INTERNAL HERNIA AFTER ROUX-
EN-Y GASTRIC BYPASS
Post-operative complications

E. Roldan1, A. Narvaez Cordova2, J.E. Perez Moshenek2, R. Diaz Jara2, G. Davalos2, K. Welsh2, D. Portenier2, D. 
Guerron2.
1Surgery, Universidad San Francisco de Quito, Quito, Ecuador; 2Surgery, Duke University, Durham, United States.

Internal hernias (IH) with concurrent intestinal perforations are rare complications after a Roux-en-Y Gastric Bypass 
(RYGB). IH can develop at the mesenteric defects created by the jejunojejunostomy and gastrojejunostomy, the latter 
commonly referred as Petersen’s space.

Closing the mesenteric defects and an ante-colic position of the Roux limb results in a significantly lower IH rate. 
Patients presenting with IH can demonstrate a wide constellation of symptoms that can often be confused with other 
pathologies. This creates diagnostic difficulty in a potentially serious condition2. 

We present an uncommon case of a 60-year-old male with an internal hernia which caused twisting of the Roux 
limb, necrosis, and consequential gastrojejunal perforation. The patient presented to the emergency department with 
epigastric pain, obstipation, and nausea. The CT study with enteric Gastrografin contrast showed pneumoperitoneum 
and extravasated contrast.

The patient underwent a laparoscopic hernia reduction and perforation repair. There were no intraoperative or 30-day 
postoperative complications. Estimated blood loss was 20 mL. He recovered uneventfully and was started on a liquid 
diet and discharged on postoperative day four. 

Gastrojejunal perforations are commonly associated with peptic ulcer disease or cancer, but occurrence after an 
internal hernia associated to RYGB is an uncommon event. This case highlights the importance of awareness 
regarding internal hernias and perforations for a prompt treatment, therefore, more studies and data should be 
reported.



www.ifso2019.com www.ifso2019.com 1229

Video Abstracts

V-110
PITFALLS IN PERFORMING A CIRCULAR STAPLED GASTRO-ENTEROSTOMY
Post-operative complications

G. Uijtterhaegen1, E. Melsens1, N. Yercovich2, J. Colpaert1, B. Dillemans1.
1General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium; 2General Surgery, AZ Sint-Jan Bruges, Ghent, Belgium.

Introduction:
A 59 year old female patient with a BMI of 39 who underwent a gastric bypass experienced dysphagia for both liquid 
and solid foods immediately postoperatively. The impossibility of oral intake lead to further examinations. Upper GI 
series showed a complete obstruction at the level of the gastro-enterostomy.

Objectives:
Despite having standardized the fully stapled Roux-en-Y gastric bypass seldom we still encounter rare complications. 
By recording all surgeries we get the opportunity to evaluate which step leads to the problem at hand and how to 
solve it.

Methods:
We performed a redo-laparoscopy because of the complete obstruction seen on the upper GI series. Here we found 
a small fold on the gastro-enterostomy which was sharply dissected. The mucosal fold came from the posterior side 
and was attached to the anterior side of the gastro-enterostomy, thus obstructing the lumen of the small bowel.

Results:
When we reviewed our surgery in retrospect we could clearly see a small fold on the gastro-enterostomy when we 
brought in the circular stapler. When the small bowel is not sufficiently stretched the posterior mucosa will be pulled 
into the circular stapler line. After the stapler is fired this mucosa remains attached to the anterior wall thus obstructing 
the gastro-enterostomy.

Conclusion:
One of the pitfalls of a circular gastro-enterostomy is not sufficiently stretching the small bowel, allowing mucosa from 
the opposite side to get trapped into the anastomosis, creating an obstruction. Opening the gastro-enterostomy and 
closing it with separate sutures was enough to resolve the problem.
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V-111
COLEDOCOLITHIASIS AFTER ROUX EN Y GASTRIC BYPASS, LAPAROSCOPIC - ASSISTED 
ENDOSCOPIC APPROACH
Post-operative complications

C. Esquivel, M. García, F. Martinez Lascano, J.M. Foscarini, P. Arias, E. Domeniconi.

Bariatric and Metabolic Surgery Division, Sanatorio Allende, Córdoba, Argentina.

Presenter: Dr. Carlos Martín Esquivel

Introduction:
Bariatric surgery has shown an increased risk of both Cholelithiasis and choledocholithiasis. Bile duct stones after 
Roux en Y Gastric Bypass (RYGB) represents a challenging scenario due to the limited access to the second portion 
of the duodenum. We present a case of Laparoscopic - Assisted ERCP after RYGB in a patient who had a pre 
bariatric cholecistectomy.

Goals:
Laparoscopic-assisted endoscopic approach of coledocolithiasis after gastric bypass.

Conclusion:
Laparoscopic-assisted endoscopic approach is a feasible option to treat coledocolithiasis after gastric bypass.
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V-112
A SIMPLIFIED TECHNIQUE FOR LAPAROSCOPIC INSERTION OF FEEDING JEJUNOSTOMY TUBE 
DURING THE MANAGEMENT OF BARIATRIC COMPLICATIONS-THE BRIGHTON TECHNIQUE
Post-operative complications

K. Hamdan Hamdan.

Bariatric surgery, Healthpoint hospital, Abu Dhabi, United Arab Emirates.

Introduction:
The insertion of a feeding jejunostomy tube is occasionally required during the management of complications after 
bariatric surgery. Here, we report a simplified technique that has been developed in a tertiary esophago-gastric 
cancer in the UK which can be used in the stomach remnant or small bowel.

Methods:
Our simplified Brighton technique in patients undergoing laparoscopic assisted oesophagectomy between 2010-
2017 is evaluated. The technique involves the use of 3/0 PDS on a curved needle which is introduced by means of 
an Endoclose into the abdominal cavity through a 5mm incision in the left upper quadrant. A 1cm seromuscular bite 
is then taken on the antimesenteric border of the jejunum 30-40cm from the ligament of Treitz and a loop of suture is 
retrieved with the endoclose through the same abdominal wall incision leaving the needle inside the abdomen. This is 
repeated to form a square on the wall of the jejunum. The feeding tube is then tunnelled through the skin and inserted 
through the middle of the square into the jejunum. The 4 sutures are then tied externally under direct laparoscopic 
vision.

Results:
100 patients were evaluated and the average procedure time 10-15 minutes. Complications included one superficial 
skin infection and one external leak which were treated conservatively.

Conclusion:
Our technique is safe and reproducible can be easily adapted to be used in different parts of the upper GI tract 
(stomach remnant or small bowel) during the management of complications after RYGB, sleeve gastrectomy or one 
anastomosis gastric bypass.
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V-113
CORRECTION OF CHRONIC FISTULA POST “SLEEVE” GASTRECTOMY
Post-operative complications

L.A. De Carli1, E.J. Bravo López2, F. Cirne Lima3, M. Tang3, D.F. Bravo López2, F. Davila2, E. Fumegalli3, A.V. Bigolin4.
1De Carli, Luiz Alberto De Carli, Porto Alegre (Hospital Santa Casa de Misericordia HPOA ), Brazil; 2Hospital Santa 
Casa de Misericordia HPOA, JBL, Porto Alegre (Hospital Santa Casa de Misericordia HPOA ), Brazil; 3Hospital Santa 
Casa de Misericordia HPOA, Luiz Alberto De Carli, Porto Alegre (Hospital Santa Casa de Misericordia HPOA), Brazil; 
4Surgery Department, Santa Casa Hospital Porto Alegre, Porto Alegre, Brazil.

Female patient of 62 years.
BMI 3.16.
Patient performed bariatric surgery via sleeve Gastrectomy type laparotomy in April 2014 complicated by bleeding 
and splenectomy.
In the 14th postoperative day in July and I with septic box being identified subphrenic abscess secondary to fistula to 
angle hiss was subjected to new laparotomy for drainage wide collection.
Patient eight months hospitalized with chronic fistula pos sleeve.
TC empyema phase III and collection of residual phrenic.
Endoscopic treatment of a fistulous orifice at the angle of hiss associated with stenosis at 5 cm from JGE.
Internal drainage of subphrenic collection with bile duct prosthesis 10fr.
We started the procedure doing adhesions release. It was very hard, because was three previous open surgeries.
Location of fistula at the hiss angle.In
The stomach it was very hard to find it. We used a help from intra operative endoscopy to find it.
We marked the gastric stenosis point using the endoscopy.
We did the gastro section using green cartridge stapler above the gastric stenosis.
You cam se the little gastric pouch, the fistula location and the stenosis.

We completed the gastric pouch and performed the classic gastric bypass.

We decided to do classic gastric bypass. Because we believe that wide gastro entero anastomoses above the gastric 
stenosis could be solve that fistula and we had a good result.
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V-114
LAPAROSCOPIC REPAIR OF PETERSEN’S HERNIA POST BARIATRIC SURGERY: TIPS AND TRICKS
Post-operative complications

S. Krivan, M. Adil, O. Al-Taan, M. Al-Rashedy.

Upper Gastrointestinal and Bariatric Unit, Luton and Dunstable University Hospital, Luton, United Kingdom.

Background/Introduction:
Internal hernia after laparoscopic Roux-n-Y gastric bypass(LRYGB) is a serious complication which requires prompt 
surgical intervention to prevent bowel strangulation, ischaemia and perforation. The incidence ranges from 0.2 to 
11%, and is associated with a mortality rate of 1.6%.

Objectives:
To present a case report of Petersen’s defect internal herniation and its repair.

Methods:
A 28 year old female with previous medical history of Laparoscopic Sleeve Gastrectomy(LSG) in July 2015 converted 
to LRYGB secondary to gastro-oesophageal reflux disease(GORD) in January 2016 was urgently admitted 18 
months later and transferred from another hospital with the diagnosis of small bowel internal herniation through 
the previously not closed Petersen’s defect. She was complaining of postprandial abdominal pain and vomiting. 
A computer tomography(CT) confirmed the diagnosis and the patient underwent laparoscopic release of internal 
herniation and closure of Petersen’s defect.

Results:
Intraoperatively, a volvulation of small bowel and the jejuno-jejunal(j-j) anastomosis through the Petersen’s defect 
with a 3600axial rotation across the small bowel mesentery was found, but no strangulation or ischaemia/perforation. 
After anatomical restoration of the small bowel mesentery and correct positioning of j-j anastomosis, Petersen’s 
defect was re-approximated with a purse-string suture. She was discharged on day 1 and presented asymptomatic 
at her 4month follow up.

Conclusion:
Petersen’s and mesenteric defects should be repaired after LRYGB and even then, internal herniation may still 
occur. The knowledge of this anatomic post-operative defect and a low threshold for diagnosis are crucial to its 
management. Early operative intervention is also suggested to avoid bowelnecrosis.
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V-115
MINIMALLY INVASIVE MANAGEMENT OF SMALL BOWEL OBSTRUCTION CAUSED BY 
INTRALUMINAL BLOOD CLOT AFTER LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS: 2 CASE 
REPORTS
Post-operative complications

M. Borges Teixeira, B. Gys, J.F. Gielis, M. Ruyssers, T. Gys, T. Lafullarde.

Abdominal Surgery, Sint-Dimpna Ziekenhuis, Geel, Belgium.

Background / introduction:
We present a video with two cases of immediate postoperative small bowel obstruction caused by an intraluminal 
blood clot at the jejuno-jejunostomy after laparoscopic Roux-en-Y gastric bypass.

Objective:
To demonstrate two different surgical approaches in case of postoperative small bowel obstruction caused by an 
intraluminal blood clot at the jejuno-jejunostomy after laparoscopic Roux-en-Y gastric bypass.

Methods:
Two patients were readmitted at the hospital with abdominal pain, nausea, tachycardia and abdominal tenderness. 
Blood analysis showed anemia in one of the patients. CT abdomen showed in both patients a marked dilatation of 
the bilio-pancreatic loop and excluded stomach due to an obstruction by an intraluminal thrombus at the level of the 
jejuno-jejunostomy.

Results:
Both patients underwent an urgent laparoscopy. The first had an accidental instrumental enterotomy at the site of 
the distal anastomosis. This enterotomy was used to evacuate the blood clot and was later closed with a running 
suture. At the second patient a jejunotomy was made at the staple line of the blind loop to evacuate the blood clot and 
was later closed using a stapler. Both patients underwent a small gastrotomy to decompress the excluded stomach. 
Postoperative recovery was uneventful.

Conclusions:
Small bowel obstruction due to an intraluminal blood clot at the jejuno-jejunostomy is a rare complication after 
laparoscopic Roux-en-Y gastric bypass that can be successfully managed using laparoscopy. Decompression of the 
excluded stomach should also be performed.
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V-116
MANAGEMENT OF GASTRIC LEAK FOLLOWING STRICTUROPLASTY AFTER FAILED SLEEVE 
GASTRECTOMY
Post-operative complications

A. Gandsas, M. Brooks, J. Hebert.

Surgery, Anne Arundel Medical Center, Annapolis, United States.

Introduction:
This is a case of a 50 year old female who came for consultation complaining of intractable, acid reflux, vomiting and 
dysphagia.

Objective:
Based on the above symptoms, and following pre operative images that demonstrated a stricture at the incisura with 
a neo-fundus plus a small hiatal hernia, the patient underwent a revision of her sleeve that included a Stricturoplasty, 
fundectomy and repair of hiatal hernia. Unfortunately, on post-operative day #4, the patient was re admitted with 
peritoneal signs as a result of a gastric leak. This video depicts the original surgery with the consequent complication 
and its management.

Methods:
During this second procedure, the gastric leak was managed by placing a T-tube that helped controlled the fistula 
output. By her second month postoperatively, with all drains and T-Tube removed, the patient reported resolution of 
her dysphagia, GERD and was able to tolerate soft food.

Conclusions:
A revisional surgery for failed Sleeve, is not free from potential complications. Early recognition and management are 
keys for a successful outcome.
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V-117
RELIEVE OBSTRUCTION AT THE JEJUNO-JEJUNOSTOMY LEVEL AFTER ROUX-EN-Y GASTRIC 
BYPASS
Post-operative complications

P. Vasas1, A. Hussain2, S. Yeluri2, S. Balchandra2, C. Owers3.
1Bariatric Surgery Center, Doncaster Royal Infirmary, Doncaster, United Kingdom; 2Bariatric Surgery Unit, Doncaster 
Royal Infirmary, Doncaster, United Kingdom; 3Bariatric Surgical Center, Doncaster Royal Infirmary, Doncaster, United 
Kingdom.

Introduction:
Roux-en-Y gastric bypass (RYGB) remains one of the key bariatric procedure world-wide. On top of the bleeding and 
the anastomotic leak, it has got rarely occurring complications like the obstruction at the jejuno-jejunostomy level at 
the early postoperative phase.

Methods:
A 51 year old lady (Wt: 122 kg, BMI 46; with T2DM, hypertension) had RYGB by our tercier referral centre 3 days 
before. She recovered well from the uneventful operation, but started to vomit -with no abdominal pain- on day 3. An 
urgent CT scan identified a gastric remnant dilatation, and an obstructed jejuno-jejunostomy. Urgent laparoscopic 
exploration was performed, which identified obstruction at this level.

Results:
With our video-presentation detailed technical steps are described. Essentially, first the gastric remnant decompression 
was performed by inserting a tube gastrostomy. After this, the obstruction was identified and later – proximal to this – 
a new jejuno-jejunostomy was created by linear stapler and direct closure of the enterotomy defects. After thorough 
washout pelvic drain was left behind.

Results:
After 5 days of invasive ventilation the patient spent another 2 weeks on the surgical ward but then was discharged 
home.

Conclusion:
High-level of suspicion required to suspect, diagnose and treat post-RYGB complication. Bariatric on-call rota with 
appropriately trained personnel is essential.
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V-118
REDUCING COMPLICATION RATES IN LAPAROSCOPIC SLEEVE GASTRECTOMY WITHOUT 
STAPLE LINE REINFORCEMENT- TIPS AND TRICKS FROM 400 CONSECUTIVE CASES
Post-operative complications

W. Lynn, S. Agrawal.

UGI and Bariatric Surgery, Homerton University Hospital, London, United Kingdom.

Background:
Laparoscopic Sleeve gastrectomy is the commonest bariatric procedure worldwide In this video we present the 
technical points that we have used in 400 consecutive sleeve gastrectomies that we believe act to reduce post 
operative complications. 

Methods:
A fully standardised operative technique, with standardised cartridges was used in all cases. The video shows each 
of the steps described below:

• Beading of the greater omentum to interrupt the gastro-epiploic arcade at multiple levels.
• 2 Layer dissection in pyloric region ending 2-4cm proximal to the pylorus.
• Standardised cartridge selection without reinforcement.

 ▪ 30F Oro-gastric tube.
• No angulation of the 1st 2 stapler firings - to prevent narrowing at incisura.
• Final firing 1cm from angle of his.
• Hypertensive Haemostastic check.
• Hedgehog sleeve.
• Leak test.

Results:
Using these tips in 400 consecutive cases, 15 complications have been identified (3.72%). Among these there were 
10 minor (Clavien-Dindo ≤ 3a) and 5 major complications (Clavien-Dindo >3b). A haemorrhage rate of 0.49% has 
been recorded. There have been no staple line leaks and no conversions to open procedures. There were no inpatient 
deaths in this series.

Conclusion:
We believe that these tips and tricks help to reduce the rate of early post operative complications in sleeve gastrectomy.
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V-119
REPAIR OF PETERSON’S HERNIA
Post-operative complications

B. Mbatha, H. Sheth, S. Bagasrawala, M. Lakdawala.

Bariatric Surgery, Digestive Health Institute, Saifee Hospital, Mumbai, India.

REPAIR OF PETERSON’S HERNIA



www.ifso2019.com www.ifso2019.com 1239

Video Abstracts

V-120
LAPAROSCOPIC PARAESOPHAGEAL HERNIA REPAIR AFTER ROUX-EN-Y GASTRIC BYPASS 
AND REPAIR OF AN INTERNAL HERNIA
Post-operative complications

M. Schweitzer1, H. Nguyen1, S. Lalezari2.
1Surgery, Johns Hopkins University, Baltimore, United States; 2Surgery, Lalezari Surgical, Los Angeles, United States.

Introduction:
The incidence of a paraesophageal hernia after Roux-en Y gastric bypass is unknown. We present a case of a 
55yo female with a history of DM, GERD and HTN who is s/p a laparoscopic Roux-en Y gastric bypass (LRYGB) 
approximately 10 years ago, who presented to the emergency room with a 3-month history of worsening epigastric 
pain with nausea and vomiting. A CT scan demonstrated a paraesophageal hernia that involved the migration of the 
entire gastric pouch, anastomosis and proximal Roux limb with no other significant findings.

Objectives:
Video case presentation of a laparoscopic paraesophageal hernia repair and incidentally discovered internal hernia 
s/p 10 years after a Roux-en-Y gastric bypass.

Methods:
The paraesophageal hernia repair involves laparoscopic dissection of the stomach pouch from surrounding 
structures, crural closure and finally bolster of the crural repair with absorbable mesh. The internal hernia repair 
involved reduction of incarcerated contents and closure of the hernia defect with a running permanent suture.

Results:
The patient is now 2 years post repair and is doing well with no recurrence.

Conclusions:
Paraesophageal hernia after RYGB may cause dysphagia, GERD, obstruction and/or epigastric pain. Familiarity with 
the anatomy after gastric bypass surgery is essential. This case highlights that all potential internal hernia defects 
after RNY gastric bypass should be inspected at the time of any reoperation since preoperative abdominal pain may 
be misdiagnosed as any positive finding on CT Scan. 
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V-121
LAPAROSCOPIC REPAIR OF INTERNAL HERNIA AFTER RY- GASTRIC BYPASS -BASIC PRINCIPLES 
AND TECHNIQUE
Post-operative complications

K. Hamdan Hamdan.

Bariatric surgery, Healthpoint Hospital, Brighton, United Kingdom.

Background:
Internal hernia is one the most serious complications of RY-gastric bypass. Patients present in a multitude of symptoms 
which, for the unwary surgeon, can be easily missed. If not diagnosed and treated in a timely fashion it can potentially 
lead to catastrophic intestinal ischaemia, short gut syndrome or even death.

Objectives and methods:
The diagnosis and management of internal hernia after RY-gastric bypass will be reviewed and important points and 
potential pitfalls will be highlighted through a video for a patient with an interesting form of this kind of hernia.

Results:
A 53 year old female patient previously presented to different hospitals on several occasions with vague abdominal 
pain. She was eventually seen by a bariatric surgeon who happened to be on duty. She stated that she previously 
had a number of CT scans which were normal. On this occasion, abdominal examination, blood tests and CT scan 
were unremarkable. The surgeon decided to perform a diagnostic laparoscopy which fortunately showed no bowel 
ischaemia but there was a large internal hernia through Peterson’s defect which was repaired (details in the video). 
The patient recovered from here surgery and was discharged 2 days after admission.

Conclusion:
A low threshold for diagnosing hiatus hernia is required if complications are to be avoided. The history may be 
atypical for bowel obstruction, physical examination maybe unremarkable and CT scan may not always help with 
establishing the diagnosis. Diagnostic laparoscopy is mandatory and is the only way to avoid a catastrophic outcome.
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V-122
EARLY DEFINITIVE SURGICAL TREATMENT FOR POST SLEEVE GASTRECTOMY LEAK
Post-operative complications

H. Ms Alghamdi.

General Surgery, King Fahad University Hospital, Imamabdur Rehman Bin Faisal University, Al-Khobar, Saudi Arabia.

Introduction:
A 30-year-old Saudi female with no known co morbidtiespresented to Bariatric clinic with BMI of 47.79kg/m2 to seek 
medical advice for weight loss. She underwent lapaoroscopic sleeve gastrectomy. She has smooth post operative so 
she was discharged on first post operative day in stable condition. On 9th post operative day she visited emergency 
in evening with epigastric pain and upper abdominal pain with one episode of vomiting with following vital signs: 
Pulse: 110/min B.P: 100/60mmHg Temp: 37.7 C.Abdominal examination revealed tenderness in upper abdomen.Ct 
scan abdomen was performed which revealed collection but clinically it was suggestive of leak. She was taken for 
laparoscopic exploration which revealed gastric leak and Roux-en-Y Gastric by pass was performed.

Objectives:
To report a case of gastric post sleeves which was managed with Laparoscopic Roux-en-Y gastric bypass.

Method:
Single case report.

Results:
Successful management of gastric leak post sleeve.

Conclusion:
The most dreadful complication of this apparently simple procedure is gastric leak, which implies a long hospital stay, 
morbidities and sometime mortalities. Its management is variable, with no standard algorithm to follow, but most of 
the data demonstrates that the management should be planned based on the clinical evaluation, time of diagnosis 
and finally the location of the leak.
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V-123
SINGLE ANASTOMOSIS DUODENO-ILEAL BYPASS WITH GASTRIC PLICATION (SADI-P) : SAFETY 
AND SHORT TERM EFFICACY
Malabsorptive bariatric operations

K. Saliba, Y. Andraos.

General and bariatric surgery, Abou Jaoudeh Hospital, beirut, Lebanon.

Background:
Gastric plication and SADI is a new procedure, for which authors describe benefits, results, and complications in their 
study for high BMI patients.

Objectives:
This video aim at demonstrate the technique of performing SADI-P at our bariatric unit, and to evaluate its safety, 
efficacity, and complications.

Methods:
From May 2016 till January 2019, 118 patients underwent single anastomosis duodeno-ileal bypass (SADI) of which 
81 had SADI with gastric plication, and data were prospectively collected and analyzed.

Results:
52 patients were males; mean age was 39.4 ±11years. The mean operative time was 80 ±13.2min. The mean pre-
operative BMI was 46.5±9.75kg/m2 (30.0–73.3), mean pre-op weight was 134 ±26.75kg (78-191kg).
The mean excess weight loss(%EWL) at 1, 3, 6, 12, and 18 months were 24.4±8.07%, 44.80±14.07%, 
71.1±22.8%, 84.5±23.3%, 85.75±18.4% with a total weight loss(TWL) 11.17±1.9%, 19.65±4.1%, 30.2±8.3%, 
35.2±10.9%,38.9±10.2% respectively.
All patients were discharged at 56 hours post operatively. There were no deaths, transfusion, or leak. 2 cases of 
hypoalbuminemia that were reversed to normal anatomy at 6 and 26 months post operatively respectively.

Conclusion:
SADI-P is a feasible, safe, and efficient option for high BMI patient with sever comorbidities, nevertheless, 
hypoalbuminemia is a major complications. Longer follow up is needed to assess the long term effect of this 
procedure.
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V-124
CONVERSION OF LAP-BAND TO LAP SADI-S FOR WEIGHT REGAIN (VIDEO-TECHNIQUE)
Malabsorptive bariatric operations

E. Chelala1, N. Assaker2.
1Laparoscopic Digestive & Bariatric Surgery, NDS University Hospital Center, USEK, Byblos, Lebanon; 2General 
Surgery, NDS University Hospital Center, USEK, Byblos, Lebanon.

Long term Lap Band efficiency is quite deceiving, especially in weight regain or band related comorbidities. After 
a multidisciplinary team (MDT) approach and assessment of weight regain incriminating factors of sweet-eating 
behavior mainly, the indication for hypo absorptive procedures are advocated to achieve better weight loss. 

The video presents the clinical case of a 38-year-old super obese female with a BMI of 63, presenting inadequate 
weight loss after a lap-Band placed 4 years earlier, and a history of diabetes and dyslipidemia. The technique used 
5 epigastric trocars for a laparoscopic conversion of a Lap-Band to SADI-S. At first, the band was removed with 
decapsulation, followed by an antero-lateral duodenal transection 3cm from the pylorus, and a sleeve gastrectomy 
which was started 4cm proximal to pylorus. Two types of single loop anastomosis are demonstrated: semi-mechanical 
and full-hand sawn Vloc 3/0 duodeno-ileal anastomosis, 250cm from the ileocaecal valve. Methylene Blue test 
showed no leak and the 3day-hospital stay was uneventful. Weight loss of 30% TBMI was achieved after 2 years.

Steps of the procedure are well demonstrated.
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V-125
REVERSING THE BILIOPANCREATIC DIVERSION AS SIMPLE AS POSSIBLE
Malabsorptive bariatric operations

H. Alshurafa A.

Surgery, PSMMC, Riyadh, Saudi Arabia.

Background:
Laparoscopic reversal of biliopancreatic diversion (BPD) due to complications or patient request is frequently 
necessary and less mentioned in the literature.

Objective:
To present simple laparoscopic steps to reverse the BPD.

Method:
Video presentation of preoperative data, operative procedure, and post operative outcomes.

Results:
40 years male status post BPD since 3 years with BMI of 19kg/m2. He presented with recurrent attacks of fainting, 
sever foul smelling diarrhea not response to medical treatment, massive weight loss, as well as several admissions 
to correct the deficiencies. He has undergone laparocopic reversal of BPD by proximal jejuno-jejunal anastomosis. 
He had uneventful post operative course.

Conclusion:
Laparoscopic reversal BPD by proximal jejuno-jejunal anastomosis is feasisble, safe, and simple procedure to 
reverse the side effects of BPD.
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V-126
LAPAROSCOPIC DUODENAL SWITCH- TECHNICAL PEARLS
Malabsorptive bariatric operations

R.C. Pullatt, B. White, D. Kim, D. Moffat.

Surgery, Medical University of South Carolina, Charleston, United States.

Duodenal switch is an uncommonly performed bariatric procedure due to its perceived technical complexity. Operative 
nuances of the procedure are detailed.
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V-127
DISTAL GASTRIC BYPASS FOR WEIGHT GAIN AFTER PRIMARY ROUX-EN-Y GASTRIC BYPASS
Malabsorptive bariatric operations

H. Fayazzadeh1, Z. Nor Hanipah2, P.R. Schauer1.
1Bariatric and Metabolic Institute, Cleveland Clinic Foundation, Cleveland, United States; 2General Surgery, University 
Putra Malaysia, Serdang Selangor, Malaysia.

A 53 year old female with severe obesity (BMI 54 Kg/M^2) was referred to our institution for weight recidivism despite 
multiple weight loss procedures, behavioral and medical therapies.
Her preoperative comorbidities included hypertension and obstructive sleep apnea. She was not diabetic. Her initial 
BMI was 71 for which she underwent open Roux-en-Y gastric bypass (RYGB; Roux limb = 75 cm, biliopancreatic 
limb = 30 cm) in 2000, with resultant BMI reduction to 36 within a year. She experienced weight gain, leading to 
laparoscopic adjustable gastric band placement over the gastric pouch in 2012, which was removed due to intolerance 
in 2014 with subsequent 45 kg weight regain within a year. In 2015, she underwent remnant gastrectomy and revision 
of gastrojejunostomy to enhance weight loss.
At the time of presentation to our institution, her BMI was 54 and upper gastrointestinal series showed normal size 
gastric pouch with patent 2 cm gastrojejunal anastomosis. There was no significant improvement in BMI, despite 
6 months of dietary and lifestyle intervention. She finally underwent laparoscopic distal RYGB due to multiple 
unsuccessful attempts of weight loss procedures.
This video shows the laparoscopic distal RYGB (Roux limb = 75 cm, common channel = 275 cm, alimentary channel 
= 350 cm) performed on this patient for weight gain after primary RYGB.
The patient was discharged after 2 days on phase 2 diet and without any complications. At one month follow up, she 
has been compliant with dietary recommendations and lost 6 kg (BMI: 50 Kg/M^2).
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V-128
WEIGHT REGAIN AFTER DISTALIZATION
Malabsorptive bariatric operations

K. Jacobs1, L. Ruyssinck1, E. Melsens1, J. Colpaert2, B. Dillemans1.
1General Surgery, AZ Sint-Jan, Bruges, Belgium; 2General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium.

Introduction:
We present a case of a 43-year-old female patient with weight regain after distalization. Her primary gastric bypass 
was performed in 2008 (135 kg, BMI 47.3) with a good weight loss of 50kg. In 2013 a Brolin-type distalization was 
performed because of weight regain (105kg, BMI 36,8). Following lengths were measured: Alimentary limb 7m, 
biliopancreatic (BP) limb 50cm and common 1m20. After this procedure she lost only 5kg. A few years later she 
regained weight again (110kg, BMI 37,7) despite a daily calorie intake of only 1187 kcal and a barium swallow that 
shows a small gastric pouch.

Objective:
The preoperative assessment suggest a good restriction with low calorie intake. The procedure of choice therefor 
ended up being a re-distalization to further diminish the absorption capacity.

Methods:
In this video we present the different steps in a conversion of Brolin to Sugarman distalization.

Results:
No complications occurred and the patient had a satisfying weight loss one year postoperatively (100kg, BMI 34,8). 
Defecation increased to 8 times daily (before 5 times). A good follow-up with check-up of the vitamins was provided 
and substitution therapy was prescribed.

Conclusion:
When weight regain occurs despite adequate restriction, the way to go is augmenting the malabsorption. Different 
types of distalization are described with either lengthening the alimentary or the BP limb. In this case we chose to 
convert a distalization type Brolin to a Sugerman to aid in further weight loss.
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V-129
LAPAROSCOPIC TREATMENT OF EARLY POSTOPERATIVE SMALL BOWEL OBSTRUCTION AFTER 
ROUX-EN-Y GASTRIC BYPASS
Post-operative complications

L. Ciccoritti1, F. Pennestrì1, F. Taliente1, L. Sessa1, P. Giustacchini2, M. Raffaelli3.
1Division of Endocrine and Metabolic Surgery, Fondazione Policlinico Universitario A. Gemelli IRCCS, Rome, Italy; 
2Division of Endocrine and Metabolic Surgery, Mater Olbia Hospital, Olbia, Italy; 3Division of Endocrine and Metabolic 
Surgery, Fondazione Policlinico Universitario A. Gemelli IRCCS, Università Cattolica del Sacro Cuore, Rome, Italy.

Background:
Early small bowel obstruction after laparoscopic Roux-en-Y gastric bypass (RYGB) is a rare complication. One of the 
most common cause using double technique is the jejunojejunal anastomosis. Rapid and appropriate diagnosis and 
treatment are mandatory to reduce morbidity and mortality rate.

Objectives:
Among 1780 RYGB we observed 5 cases of small bowel obstruction due to anastomotic twist (0.28%). In this video 
we present one of the observed cases.

Methods:
A 49 year-old obese female (BMI 46.44 kg/m2) underwent laparoscopic Roux-en-Y gastric bypass with dooble loop 
technique. In the first post-operative day she had severe abdominal pain with nausea and tachycardia (120 bpm). A 
postoperative gastrografin study showed a biliopancreatic limb obstruction.

Results:
An emergent laparoscopic exploration confirmed a biliopancreatic and alimentary limb obstruction due to a twist of 
the jejunojenunal anastomosis. The entire anastomotic block was removed and a new jejunojejunal anastomosis 
between alimentary and common limb was performed as well as between biliopancratic and common limb. The 
postoperative course was uneventful. The patient was discharged on postoperative day 7.

Conclusion:
In case of small bowel obstruction after Roux-en-Y gastric bypass, early diagnosis and surgical exploration provide a 
reduced morbidity and mortality rate and can improve the chance for a laparoscopic approach.
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V-130
ENDOSCOPIC TREATMENT FOR OBSTRUCTION CAUSED BY GASTROLITH AFTER REVISIONAL 
BANDED LAPAROSCOPIC ROUX-EN-Y GASTRIC BYPASS (LRYGB)
Post-operative complications

S. Jiang1, W. Yang1, H. Zhai2, S. Hu1, C. Wang1.
1Gastrointestinal surgery, The Affiliated Hospital of Jinan University, Guangzhou, China; 2Gastroenterology dept, The 
Affiliated Hospital of Jinan University, Guangzhou, China.

Abstract
Background:
Number of bariatric surgeries in China increased rapidly in the past few decades. Treatment for postoperative 
complications also in our concern, especially via endoscopic modalities.

Objectives:
We are presenting a case of endoscopic treatment for obstruction caused by gastrolith after revisional banded 
LRYGB.

Methods:
We are presenting a 41-year old female with BMI 39.5 underwent banded LRYGB after primary LRYGB with poor 
weight loss outcomes. She complained of vomiting after meal. In this video, endoscopic findings showed fluid 
retention in esophagus and stomach. Obstruction was caused by gastrolith at the position of band above gastrojejunal 
anastomosis. The gastrolith was then crushed into small piences by endoscopic forceps and sent to jejunum.

Results:
Symptoms relieved and discharged one day after 24 hours.

Conclusions:
Endoscopic intervention is a feasible non-invasive choice for complications after bariatric surgery. Healthy eating 
behavior is important, especially after banded LRYGB.
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V-131
INTERNAL HERNIAS AFTER ROUX-EN-Y GASTRIC BY PASS: RIGHT AXILLARY APPROACH
(VIDEO-TECHNIQUE, CLINICAL CASES)
Post-operative complications

E. Chelala1, S. Rizk2.
1Laparoscopic Digestive & Obesity Surgery, NDS University Hospital Center, USEK, Byblos, Lebanon; 2General 
Surgery, NDS University Hospital Center, USEK, Byblos, Lebanon.

Roux-en-Y gastric bypass is known to have a high incidence of internal hernia (IH). IH usually occurs between 6-24 
months post-op when more than 50% of the excess body weight is lost, due to reduced intraperitoneal fat, leading to 
larger mesenteric defects. Swirl sign was shown to be the best indicator for IH in CT scans with a specificity surpassing 
90%. The aim of this presentation is to stress on early diagnosis by evaluating the sensitivity and specificity of CT 
scan signs, and to use the laparoscopic right lateral approach to explore and treat such complication.

Early diagnosis and management of IH leads to better outcomes. 

Video: 2 patients presented with subocclusion syndrome. An anterior right axillary access, with 3 trocars of 5mm, 
exposed easily the location of the mesenteric or Peterson’s defect, and a twisted small bowel. The small bowel was 
de-rotated underneath the J-J anastomosis with the alimentary limb to the right side. We emphasize that even with 
the antecolic double loop procedure, the reclosure of the mesenteric and Petersen’s defects by unresorbable running 
sutures reduces the recurrence of internal hernias.
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V-132
A MARGINAL ULCER AFTER GASTRIC BYPASS AS A POST-OPERATIVE COMPLICATIONS
Post-operative complications

M. Pérez Reyes, S. Nicolas De Cabo, A. Rodriguez Cañete, F.J. Moreno Ruiz, C. Montiel Casado, J.L. Fernandez 
Aguilar, P. Fernandez Galeano, J. Santoyo Santoyo.

Cirugía General, Aparato Digestivo y Trasplantes, Hospital Regional Universitario de Málaga, Málaga, Spain.

Introduction:
Marginal ulcer is one a serious complications after a bariatric gastric bypass. Tobacco, non-steroidal anti-inflammatory 
drugs and Helicobacter pylori(HP) infection are known risk factors.

Methods:
A women operated three years before of bariatric surgery with a gastrojejunal(GY) bypass. She has persistent 
vomiting and epigastralgia from 3 months after surgery. Upper gastrointestinal endoscopy was performed, describing 
an ulcer in the GY anastomosis. She started HP erradicacion treatment, treatment with proton pump inhibitors, 
tobacco and anti-inflammatory were discontinued, but she has slight improvement. After 6 months the UGE was 
made again, which show peptic esophagitis and 2 marginal ulcers.
Due to the persistence of symptoms despite conservative treatment, we decided reoperation by laparoscopy. We 
found herniated bowel in Petersen space, which were reduced and the space was closed. We proceeded to truncal 
vagotomy. The GY anastomosis was resected and performed again. Finally, we perform antrectomy. The pathological 
anatomy showed ulceration.

Results:
A marginal ulcer after bariatric surgery appears in the jejunal mucosa of the g-y anastomosis. The symptoms are 
epigastric pain, nausea and vomiting.The first treatment is medical, discarding out the risk factors, but if it is not 
effective, it will be surgical. The usefulness of vagotomy is debatable. We perform antrectomy to avoid retained 
antrum syndrome. Although we believe that the symptoms were mainly caused by the marginal ulcer, the internal 
hernia was probably a symptomatic cause. 

Conclusion:
The treatment of a marginal ulcer is medical, eliminating the risk factors, but if it is not effective, the surgery is 
indicated.



www.ifso2019.com1252 www.ifso2019.com

Video Abstracts

V-133
GASTRO-COLIC FISTULA; AN UNEXPECTED COMPLICATION AFTER SLEEVE GASTRECTOMY
Post-operative complications

M. Foula, M.K. Mirza.

Surgery, Imam Abdulrahman Bin Faisal University, Khobar, Saudi Arabia.

Background:
Laparoscopic sleeve gastrectomy is a popular bariatric procedure. Leakage after sleeve gastrectomy is the corner 
stone for most of its related morbidity and mortality. Gastro-colic fistula is a rare complication resulting from chronic 
leak after laparoscopic sleeve gastrectomy.

Objectives:
Gastro-colic fistula is a rare complication after laparoscopic sleeve gastrectomy which needs a high index of suspicion, 
prompt action to save live.

Methods:
A 32-year-old male underwent laparoscopic re-sleeve gastrectomy for weight regain after initial uneventful laparoscopic 
sleeve gastrectomy 3 years back. He presented to emergency department by septic shock secondary to leakage 
after sleeve gastrectomy with Wernicke encephalopathy. CT abdomen with IV and oral contrasts confirmed post 
sleeve gastrectomy leak. Emergency diagnostic laparoscopy revealed a huge abscess cavity containing gush of pus 
and dark fecal material. A long leak was identified with eversion of gastric mucosa. Tubular structure connecting the 
upper part of the stomach and the colon was found which turned to be a gastro-colic fistula.

Results:
During the diagnostic laparoscopy, a tubular structure connecting the upper part of the stomach and the colon 
was found which turned to be a gastro-colic fistula. It was controlled by linear stapler. Three drains were inserted. 
Feeding jujuostomy was created laparoscopically. After 6 weeks, a definitive open esophago-jeujonostomy with total 
gastrectomy was done successfully after difficult attempt of laparoscopic intervention. The patient was discharged 
home in a stable condition.

Conclusion:
Gastro-colic fistula is a rare complication after laparoscopic sleeve gastrectomy. Complete laparoscopic resection is 
preferred. Gastrectomy might be the definitive surgery.
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V-134
DISASTERS AFTER BARIATRIC SURGERY TOURISM: OESOPHAGECTOMY FOR EMBEDDED 
STENT AFTER SLEEVE GASTRECTOMY LEAK
Post-operative complications

N. Fakih Gomez1, A. Ilczyszyn1, J. Brewer2, B. Mohammadi2, K. Dawas2, M. El Kalaawy1, M. Adamo1.
1Bariatric Surgery, University College London, London, United Kingdom; 2Upper GI Surgery, University College 
London, London, United Kingdom.

Introduction:
The management of bariatric surgery complications for patients who travel abroad can be challenging. The 
combination of non-accredited bariatric surgeons as well as the lack of facilities to deal with such complications can 
result in disastrous consequences.

Objectives:
To present surgical repair of an embedded metallic stent after a sleeve gastrectomy leak performed in Romania.

Methods:
We present the case of a 38 year-old patient who travelled to Romania and had a laparosopic sleeve gastrectomy 
privately which resulted in a postoperative leak. She presented with sepsis to another centre there, and had a 
laparotomy, washout and drainage. She was transferred to a third centre where she had several stenting procedures 
to control the leak (no documentation available). The patient travels back to London and presents to emergency 
department with abdominal pain.

Results:
Several attempts to remove the metallic stent embedded in oesophagus were performed and all failed. After nutritional 
optimisation, the patient was taken to theatre and a diagnostic laparoscopy was done. Access to the sleeved stomach 
was achieved, and the stent was freed distally after performing a gastrotomy. Despite several attempts to remove 
stent through an abdominal approach, these failed and thus a thoracoabdominal approach to resect the oesophagus 
and proximal stomach was performed. This was then reconstructed with a Roux en Y oesophagojejunostomy. 

Conclusion:
Bariatric tourism can result in disastrous consequences with delays in the management of complications as well as 
suboptimal access to medical resources. Thus, accreditation of bariatric surgeons is fundamental in offering good 
outcomes.
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SLEEVE GASTRECTOMY IN A CONTINUOUS AMBULATORY PERITONEAL DIALYSIS PATIENT, A 
CASE REPORT
Sleeve gastrectomy

A. Ghanem, A. Ahmed.

Upper GI and Bariatric surgery, St. Mary’s Hospital, Imperial College Health Care NHS Trust, London, United Kingdom.

Background:
Obesity in end-stage renal disease (ESRD) population has trends comparable to those in general population. 
Also, the risk of surgical site and soft-tissue complications are increased among obese individuals as compared to 
overweight or nonobese (i.e., BMI < 30) counterparts, as is the risk of delayed graft function; and together, all these 
issues contribute to increased risk stratification before placement on transplant list. Continuous ambulatory peritoneal 
dialysis (CAPD) is one of the effective renal replacement therapies used in patients with (ESRD).

Method:
We describe Laparoscopic Sleeve gastrectomy in a 39-year old morbidly obese gentleman with BMI of 60 on CAPD 
suffering from adult polycystic kidney disease with secondary end-stage renal failure (stage IV) and hypertension. 
The plan was marking the exact site of the Tenckhoff catheter used in peritoneal dialysis by the radiology team and 
liaising with the nephrology to manage the dialysis of the patient.

Results:
Here we describe follow-up at 6 months. The operation was performed according to the plan and patient was 
discharged in the second post-operative day. Clip removal was done 2 weeks postoperatively. CAPD was started 
again 2 weeks after the operation without deterioration in urine output and eGFR. At 6 months follow-up, patient 
weight dropped from 180 down to 134 Kg. Now, the patient is on the kidney transplant list

Conclusion:
This is a case-report of sleeve gastrectomy in a morbidly obese patient with CAPD. We recommend cooperation 
between bariatric and nephrology teams to safely perform more cases in the future.
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150 SAFE SLEEVE GASTRECTOMY
Sleeve gastrectomy

R.E. Miquilarena Scarton, J.A. Guzman Davila, M. Luces Izquierdo.

General Surgery, Zero Obesity, Avila Clinic Caracas, Venezuela.

Laparoscopic sleeve gastrectomy is now a popular bariatric procedure worldwide with rising prevalence over the last 
decade. Staple line leak and bleeding are the most dangerous complications of LSG. We present 150 morbid obese 
patients with IMC between 30 and 45 Kg/m2 who underwent a laparoscopic sleeve gastrectomy, we describe the use 
of a seromuscular invaginating running suture technique using 2-0 PDS to prevent leakage and bleeding. The staple 
line Began at 3 cm from the pylorus and finish 2 cm from the angle of His. We have no leakage and no bleeding 
using this technique, the complication rate was 0% with no stenosis and efficient weight loss in the first two years. We 
describe in this video the technical aspects of an efficient and secure technique for sleeve gastrectomy.

Patients and methods:
We present one hundred and fifty patients undergoing LSG between. All procedures were performed by the same 
team of experienced bariatric surgeons. Patients were followed up for 6 weeks after surgery for occurrence of 
complications. With mean operative time was 58 min.

Results:
No Leak or postoperative bleeding occurred in the 150 cases. The complication rates was 0%.
 
Conclusion:
invagination of the whole staple line using unidirectional absorbable 2-0 PDS sutures could be a safe technique with 
low or no complications and randomized studies in larger series must be done to evaluate if staple line reinforcement 
with suture is mandatory or necessary in all bariatric procedure and if do so we have to oversaw or invaginate?
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LAPAROSCOPIC SLEEVE GASTRECTOMY (LSG) AFTER OPEN SPLENECTOMY
Sleeve gastrectomy

S. Hu, W. Yang, S. Jiang, C. Wang.

Bariatric Center, First Affiliated Hospital, Guangzhou, China.

Abstract
Background:
Laparoscopic sleeve gastrectomy has become the most popular bariatric procedure in the world and also in China. 
But it is still technically challenging for those who had past abdominal surgical history especially open surgeries. It is 
very hard to recognize the anatomical structure and to separate adhesion by laparoscopy in these cases.

Objectives:
To demonstrate LSG in a complicated abdominal cavity environment after open splenectomy in a 32 year-old female 
with BMI 36.7.

Methods:
In this video, the patient has many adhesions in her abdominal cavity after a history of splenectomy. The omentum 
and some part of small intestine adhered to the anterior and left abdominal wall. The stomach also sticked to left 
abdominal wall. It took long time to separate the adhesions and recover the normal anatomical structure. Then use 
the endo-stapler to complete the excision. After the excision, we also suture the stapler line by 3-0 Barb suture. 
Omentum reposition is also the routine procedure in our center.

Results:
The patient recovered well after the surgery without complications. She was discharged 4 days after the operation.

Conclusions:
In LSG with a complicated abdominal cavity environment, the surgeon should separate the adhesions and recover 
the normal structure at first, which is really difficult and challenging for laparoscopic practice. Postoperative care and 
long-term follow-up are important.
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OVARIAN MUCINOUS CYSTADENOMA UNEXPECTED FINDING DURING GASTRIC SLEEVE, 
SURGICAL MANAGEMENT FOR SUPEROBESITY: CASE REPORT AND REVIEW OF LITERATURE
Sleeve gastrectomy

V.Y. Pichon Cabrera, N. Apaez Araujo, F.J. Campos Perez, I.A. Gonzalez Gonzalez, F.D. Gonzalez Leon, J.C. 
Melgarejo Lopez, J.C. Verdugo Tapia, J.J. Arreola Noriega.

Bariatric Surgery, Integral Clinic Of Surgery For Obesity And Metabolic Diseases, General Hospital Ruben Leñero, 
Mexico.

Introduction:
During any surgical procedure, findings may arise that determine various behaviors that require procedures unrelated 
to the management of obesity. Currently, findings are not frequently found in international publications, much less in 
bariatric patients.
The ASMBS establishes with certainty absolute contraindications for bariatric surgery, among which we do not find 
benign ovarian neoplasms, of which standard gold management is laparoscopic.

Methods:
We present a 36-year-old woman with no pathological personal history prior for admission for multidisciplinary 
management due to superobesity (IMC 52.6), which completes preoperative protocol with laboratories and cabinet 
within normal parameters. without contraindication, is scheduled for sleeve gastrectomy, surgical procedure with 
incidental finding of right ovarian cyst that requires salpingo-oophorectomy during the same operative time.

Results:
The histopathological result reports mucinous ovarian cystadenoma, negative to malignance.

Conclusion:
Cystectomy depends very much on the experience of the surgeon and the main concerns will always be: the rate 
of malignancy found, the risk of tumor rupture, the incidence of port-site metastasis, the repercussions of fertility in 
the case of endometriomas, and risk of peritonitis in case of effusion in dermoid cysts (2). The gold standard for the 
management of this type of tumors continues to be laparoscopic and although there are no reports that contraindicate 
their management in conjunction with other procedures such as bariatric surgery, it must be taken into account an 
adequate semiology of the tumor that recognizes any sign of malignancy.
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RETROGASTRIC APPROACH IN SLEEVE GASTRECTOMY WITH THREE PORTS
Sleeve gastrectomy

Y. Curbelo-Peña1, S. Sanchez-Cordero2, R. Martin3, R. Roriz3, R. Vilallonga-Puy3.
1General Surgery, Vic University Hospital, Vic, Spain; 2General Surgery, Hospital d’Igualada, Igualada, Spain; 
3General Surgery, Hospital Universitari Vall d’Hebron, Barcelona, Spain.

Sleeve gastrectomy (SG) is a procedure with an increasing application in bariatric surgery nowadays. We propose for 
selected cases the retrogastric approach to perform a laparoscopic sleeve gastrectomy (LSG).

Technique:
The abdominal cavity was accessed throught 11mm supraumbilical incision. Accessory trocars were placed under 
view in the right and left upper quadrant abdomens. Small opening from the greater curvature is made to get smaller 
sac. Once within retrogastric space, the surgeons left hand replaces the fourth standard trocar and liver was cranially 
retracted, decreasing the risk of liver injury. The short gastric vessels were exposed and taken down with Sonicision 
all the way up to the left crus of diaphragm. A 36-French bougie tube was passed into the pyloric channel. Later on 
gastric transection is performed, considering: on one hand a stenosis from incisura angularis must be avoided. When 
stapling from the left, the device will be parallel to the lesser curvature. On the other hand, we should transect the 
entire gastric fundus.

Conclusions:
• The posterior approach of the His’ angle through the retrogastric space can improve the visualization and 

dissection of short gastric vessels and facilitates the adequate gastric mobilization around the left crus, 
which allows the safe and efficient performing of the sleeve gastrectomy.

• The 2 risk factors of leakage are the stenosis in incisura angularis and the stapling near the esophagus in 
His’ angle.



www.ifso2019.com www.ifso2019.com 1259

Video Abstracts

V-140
RETROGASTRIC APPROACH FOR THE SLEEVE GASTRECTOMY
Sleeve gastrectomy

M.R. Rodríguez Luna1, R. Vilallonga2, C. Petrola Chacon3, R. Roriz-Silva4, Y. Curbelo5, A. Almanza2.
1General Surgery. Master Minimal Invasive Surgery, Hospital de la Santa Creu I Sant Pau, Barcelona, Spain; 
2Metabolic Surgery, QUIROBES. Integral Obesity Care., Barcelona, Spain; 3General Surgery, Vall d’Hebron Hospital 
University Hospital, Universitat Autònoma de Barcelona. Center of Excellence for the EAC-BC, Barcelona, Spain; 
4Department of Medicine, Federal University of Rondônia, Unit Division of General Surgery, Hospital de Base of Porto 
Velho - Brazil, Rondonia, Bahamas; 5General Surgery Department, Hospital Universitari de Vic (Consorci Hospitalari 
de Vic), Barcelona, Spain.

Background:
Laparoscopic sleeve gastrectomy is considered a restrictive bariatric procedure for obesity treatment. The result of 
weight loss are derived for restrictive and neurohumoral pathways. Technical details of sleeve gastrectomy can vary 
being the premise to remove the vast majority of the stomach, especially the gastric fundus.
The present video exposes technical pitfalls for the retrogastric approach in Sleeve gastrectomy.

Methods:
The aim of is the video is to present a 55-year-old man with Obesity BMI 36 kg/m2 and Type 2 Diabetes Mellitus that 
went to Sleeve gastrectomy with a retrogastric approach.
Technical aspects. The minor omental bursa was opened at the incisura angularis 3 to 4 cm from the pylorus in 
the greater curvature gastropancreatic ligaments are dissected, gastric upper traction with left surgeon hand is 
performed to expose short vessels in a vertical position and complete hemostatic seal, dissection goes to the level 
of the esophagogastric junction or the left crura. Gastrolysis of the mayor gastric curvature is performed in a regular 
fashion and gastric transection with linear stapler with continues suture of the stapling line.

Results:
Excellent postoperative outcome with discharge at postoperative day 1.

Conclusions:
Our surgical group utilizes retrogastric approach in a systematical way either for Sleeve Gastrectomy or Roux-en-Y 
Gastric bypass; we consider this maneuver allows better hemostatic control of the short gastric vessels.
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V-141
LAPAROSCOPIC HIATAL HERNIA REPAIR AFTER SLEEVE GASTRECTOMY AND CONVERSION TO 
OMEGA LOOP BYPASS
Sleeve gastrectomy

E. Al Alawi.

Bariatric Surgery, Algarhoud Private Hospital, Dubai, United Arab Emirates.

Introduction:
Sleeve Gastrectomyalters the normal stomach anatomy resulting in a significant incidence of hiatal hernia and 
gastroesophageal reflux disease. Although many patients remain asymptomatic, many complain of severe reflux 
symptoms not responsive to medical management.

Objectives:
To describe the diagnosis and treatment of hiatus hernia after sleeve gastrectomy with conversion to Omega Loop 
Bypass and using a fixation suture technique.

Materials and Methods:
Patients with symptomatic hiatus hernia after sleeve gastrectomy proven on Barium meal, CT scan with oral contrast 
and endoscopy underwent surgical correction of the paraesophageal hernia, including complete reduction of the 
hernia sac, resection of the sac, hiatal closure followed by conversion to omega loop bypass and fixation suture 
technique.

Results:
Operative intervention led resolution of symptoms. There were no postoperative complications and at 2-year follow-
up, there was no sign of recurrence of the hernia.

Conclusion:
Hiatal hernia repair with OLB and fixation suture appears to be safe and effective in the treatment of hiatal hernia 
after sleeve gastrectomy.
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REVERSE ANTHRECTOMY: NEW TECHNICAL PROPOSAL FOR THE EXECUTION OF 
LAPAROSCOPIC VERTICAL GRASTECTOMY
Sleeve gastrectomy

E. Canseco1, J.S. Noreña2.
1Director, CGO - Centro de Gastrocirurgia e Obesidade, São Paulo, Brazil; 2Surgeon, CGO - Centro de Gastrocirurgia 
e Obesidade, São Paulo, Brazil.

Obesity is currently a pandemic and the cause of serious diseases, difficult to control with increased costs. In that 
case, the bariatric surgery has brought benefits in the prevention and treatment of comorbidities related to it. One of 
the techniques used is vertical gastrectomy and to facilitate its implementation we propose the reverse antrectomy 
as an innovative technical step for resection of the antrum at any distance close to the pylorus, in order to simplify 
and reduce the risks of vertical gastrectomy for those who consider it important to and tubular shape of the antrum.

Objective:
Show this innovative technical step to facilitate antrectomy and decrease complications.

Methods:
5 trocars are used, after performing classic vertical gastrectomy, the antrum is thinned by craniocaudal resection of 
the antrum with mechanical staplers.

Results:
150 patients were operated on with this technique, whose BMI ranged from 35 to 62 with BMI average of 48,5, with 
ages from 18 to 68 years and a mean of 43. There were no complications or surgical mortality.

Conclusion:
The Reverse antrectomy is safe, easy to perform, minimizes risks while respecting the morphofunctional aspect of 
the stomach even in experienced hands.
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LAPAROSCOPIC REVERSAL OF VERICAL BANDED GASTROPLASTY
Revisional surgery

H. Alshurafa A.

Surgery, PSMMC, Riyadh, Saudi Arabia.

Background:
Verical banded gastroplasty (VBG) was a common bariatric procedure and now it is one of commonest procedure 
for revision.

Obejective:
To present the simple laparoscopic way to reverse the VBG.

Methods:
Video presentation for preoperative, opertive and post operative data of laparoscopic reversal of VBG.

Results
66 years old female patient status post VBG before 14 years. She presented with recurrent episodes of stomal 
obstruction with symptoms and signs of reflux failed to be treated by PPI and several endoscopic dilatation. She 
presented with BMI of 21 Kg/m2 and insisting for complete reversal.

Conclusion:
Laparoscopic reversal of VBG is feassible and safe with simple surgical steps.
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DE-NOVO GERD AND WEIGHT REGAIN AFTER SLEEVE GASTRECTOMY DUE TO MECHANICAL 
CAUSES – (CAPSULE OF TWO INTERESTING CASES)
Revisional surgery

A. Bhambri, S. Aggarwal.

Surgical Disciplines, All India Institute Of Medical Sciences, New Delhi, India.

Introduction:
Sleeve Gastrectomy(SG) is technically easier to perform with comparable weight loss and co-morbidity resolution. 
However, there are still concerns of GERD and weight regain associated with SG, which might need a revisional 
surgery.

Objectives:
To highlight one intraluminal and extraluminal cause each, which lead to GERD along weight regain following SG. 
Both were managed by conversion to RYGB.

Methods:
Case 1- 30-year-old female underwent SG in 2009. She had pre-operative BMI of 46.4 kg/m2. She regained weight 
with presenting BMI of 43.41 kg/m2. She had neo-onset severe reflux since 1 year with history of vomiting since 
3 months. Her Endoscopy was normal. Barium study showed mid twisting of sleeve. CECT reported small sliding 
Hiatal Hernia(HH), with intra-thoracic migration of sleeve. The cause of Twisting of sleeve was unknown. Diagnostic 
laparoscopy was planned with a consent for conversion to Gastric Bypass+/-HH repair.

Case 2- 18-year-old boy, underwent SG in 2012. His initial BMI was 52 kg/m2. He had regained all lost weight with 
a presenting BMI of 53.71 kg/m2. He had h/o severe GERD after surgery. His endoscopy was normal. Gastrografffin 
study revealed HH with stricture in mid part of stomach. Decision to convert to RYGB was taken.

Results:
Both patients are losing weight and relieved of GERD.

Conclusion:
Patients with recurrent vomiting, GERD and weight regain post sleeve should be investigated thoroughly.
Endoscopy may be reported as normal. Diagnostic laparoscopy might be needed in case of clinical picture is unclear 
with need of conversion to RYGB.
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CASE REPORT OF SURGICAL MANAGEMENT OF STENOSIS AND BILE REFLUX AFTER 
CONVERSION SLEEVE GASTRECTOMY TO SINGLE ANASTOMOSIS GASTRIC BYPASS
Revisional surgery

M. Alumtairi Zweed.

Baritaric, Saint-Jan, Brugge, Belgium.

Introduction:
We describe a patient who developed a twisting from the gastric sleeve after laparoscopic sleeve gastrectomy to 
single anastomosis gastric bypass.
We describe An 18-year-old female with a BMI of 20, who underwent a laparoscopic sleeve Gastrectomy January 
2018 at an outside institution. Unfortunately, she developed stenosis; She underwent endoscopic balloon dilatation, 
which was complicated by a gastric tear then shifted to OR as an emergency for single anastomosis gastric bypass. 
During four months: recurrent admissions for dehydration, received TPN 10 days but stopped due to central line 
infection.
October 2018 gastroscopy: linear ulceration at GE junction with incompetent cardia and small remnant gastric pouch 
with ulceration on anastomosis site.
Current symptoms: Nausea, Vomiting, and dysphagia from solid and fluids.
Afebrile, Vital Signs Stable.
Physical exam was unremarkable.
Lab: iron deficiency anemia.
Medication: PPI 40 mg 1 per day.
Further investigations in our hospital: Upper GI Series revealed Very narrow passage through the remnant stomach 
tube with stasis in the esophagus.

Methods:
Laparoscopic Seromyotomy of the gastric pouch and Roux-en-Y gastric bypass.
Follow-up 2 weeks: doing fine no any complaint start with a liquid diet.

Results:
The cause may be functional or organic. In our mind, a stricture is an organic stenosis, usually induced by scar 
retraction.
Asymmetrical traction might lead to twisted sleeves that may cause functional stenosis.

Conclusion:
Strictures may be avoided by accurate and standard.
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CONVERSION SINGLE DUODENO-ILEAL BYPASS (SADI-S) TO Y-EN ROUX-GASTRIC BYPASS 
(RYGB) DUE TO SEVERE GASTROESOPHAGEAL REFLUX. TECHNICAL ASPECTS IN REVISIONAL 
SURGERY
Revisional surgery

M.R. Rodriguez Luna1, R.M.P. Vilallonga2, A. Garcia Ruiz De Gordejuela,2, C. Petrola Chacon3, E. Caubet2, O. 
Gonzalez2, R. Roriz-Silva4, A. Ciudin5, M. Sanchez5, J.M. Fort2.
1Master. Minimal Invasie Surgery, Hospital de la Santa Creu I Sant Pau. Universidad Autonoma de Barcelona, 
Barcelona, Spain; 2Endocrine, Metabolic and Bariatric Unit, Vall d’Hebron University Hospital, Universitat Autònoma 
de Barcelona. Center of Excellence for the EAC-BC., Barcelona, Spain; 3General Surgery Department, Endocrine, 
Metabolic and Bariatric Unit, Vall d’Hebron University Hospital. Universitat Autònoma de Barcelona. Center of 
Excellence for the EAC-BC., Barcelona, Spain; 4Department of Medicine, Federal University of Rondônia - Unir, 
Division of General Surgery, Hospital de Base of Porto Velho - Brazil., Rodonia, Brazil; 5Morbid Obesity Unit.
Endocrinology service, Endocrine, Metabolic and Bariatric Unit, Vall d’Hebron University Hospital, Universitat 
Autònoma de Barcelona. Center of Excellence for the EAC-BC, Barcelona, Spain.

Background:
Bariatric surgery has proven to be the most effective treatment for long-term weight loss and metabolic rebalancing in 
obese patients with metabolic disease. Single anastomosis duodeno-ileal bypass with sleeve gastrectomy (SADI-S) 
can be considered. Grueneberger et al. in a 16 cohort study population showed 44.4% incidence of reflux. This video 
aims to present technical aspects of a revisional surgery of SADI-S to RYGB due to severe reflux.

Methods:
Case report of a 57-year female with Type 2 Diabetes Mellitus, arterial hypertension and fibromyalgia; Sleeve 
gastrectomy due to Morbid Obesity BMI 52.35 kg/m2in January 2013, 12 months later with Excess Weight Loss 
(EWL) 52 %, second stage SADI-S with robotic approach was performed.
In March 2018 with severe reflux symptoms, upper endoscopy showed Schatzki ring with normal duodenoileostomy; 
barium swallow with incompetent lower esophageal sphincter and severe reflux.Conversion to Y-en- Roux Gastric 
Bypass (RYGB) in March 2019.
After detail dissection of the duodeno-ileal anastomosis section with endolineal stapler was performed a careful 
inspection of the limb to rule out stenosis, transection of the stomach to create a 40 cc gastric pouch. RYGB with an 
alimentary limb length 110 cm, Biliopancreatic limb length 120 cm and Common limb length 230 cm.

Results:
The postoperative course was uneventful, discharge POD 3.

Conclusion:
In SADI-S late postoperative complications such as reflux can occur, RYGB is considered an option for the reflux 
treatment.
The bariatric surgeon must acknowledge these surgical pitfalls for revisional procedures.
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V-147
LAPAROSCOPIC CONVERSION OF SCOPINARO TO BYPASS
Revisional surgery

L.A. De Carli1, E. Bravo Lopez Jóse2, F. Cirne Lima3, M. Tang4, F. Davila5, M. Jimenez Zerpa6, E. Fumegalli7, A.V. 
Bigolin8.
1Cirurgia do Aparelho Digestivo, Luiz.De Carli, Porto Alegre (Hospital Santa Casa de Misericordia HPOA ), Brazil; 
2Cirurgia Aparelho Digestivo, JBL, Porto Alegre (Hospital Santa Casa de Misericordia HPOA ), Brazil; 3Surgery, FCL, 
Porto Alegre (Hospital Santa Casa de Misericordia HPOA ), Brazil; 4Surgery, MT, Porto Alegre (Hospital Santa Casa 
de Misericordia HPOA ), Brazil; 5Surgery, FD, Porto Alegre (Hospital Santa Casa de Misericordia HPOA ), Brazil; 
6surgery, MJ, Porto Alegre (Hospital Santa Casa de Misericordia HPOA ), Brazil; 7Surgery, EF, Porto Alegre (Hospital 
Santa Casa de Misericordia HPOA ), Brazil; 8Surgery Department, Santa Casa Hospital Porto Alegre, Porto Alegre, 
Brazil.

From a functional point of view, the Scopinaro Surgery bears similarities to the Duodenal Switch surgery. It is 
predominantly malabsorptive, can lead to great weight loss, but can occur the same nutritional complications and 
bowel problems, with increased daily frequency and smelly in gases and feces.
Patient, female 33 year. Open Scopinaro procedure 10 years ago.Patient: Hypoproteinemia, anemia, metabolic 
disturbances, social exclusion, diarrhea 5 times a day, flatulence, bed smelling. BMI 33.
Due to protein-calorie malnutrition, weight regain and complications, the patient underwent a conversion from 
Scopinaro to laparoscopic gastric bypass.

Results:
Good recovery. Discharged on the 5th day. 6 months of postoperative time. Socially integrated. Preseting good 
quality of life.BMI 26.
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BYPASS REVERSION
Revisional surgery

J.C. Duque Seguro1, R. Funke Hinojosa2, C. Boza Wilson2.
1Cirugia Digestiva, Clinica Las Condes, Centro De Nutrición Y Bariatrica, Chile; 2Cirugia Digestiva, Clinica Las 
Condes, Santiago (Centro De Nutrición y Bariatrica), Chile.

Background:
The increase in the number of bariatric surgeries (CB), makes more frequent the appearance of early and late 
complications, among these are the syndromes malabortivos with great weight loss and malnutrition that in some 
cases can be severe and fatal. As a treatment option in the case of gastric bypass is the reconstitution of the digestive 
tract with the reversion of this.

Method:
We present the video of a gastric bypass reversion case of a 61 year old woman. With a history of gastric bypass 2 
years before. From the immediate postoperative period with multiple episodes of diarrhea up to 40 episodes per day, 
after multiple medical treatments without resolution of malabsorption reaching malnutrition of protein predominance 
and severe anemia, also with great impact on their quality of life.

Conclusion:
The nutritional complications of CB can be so severe that compromise the quality of life and even the life of patients, 
in these cases should be performed as revision surgery the previous surgery, seeking the restitution of intestinal 
transit and absorption of nutrients.
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LAPAROSCOPIC MANAGEMENT OF MARGINAL ULCER PERFORATION IN AN OAGB CASE WITH 
PORT-SITE HERNIA
Revisional surgery

A. Ghanem, A. Ahmed.

Upper GI and Bariatric surgery, St. Mary’s Hospital, Imperial College Health Care NHS Trust, London, United Kingdom.

Introduction:
The shorter learning curve and increasing demand for easier bariatric operations like One-Anastomosis Gastric 
Bypass (OAGB) lead to escalating surgeons experience and reducing complication rate, yet bile reflux gastritis and 
marginal ulceration are still seen.

Objectives:
We present a video case report of laparoscopic management of a patient who presented with unexpected marginal 
ulcer perforation 32 days after OAGB.

Methods:
69 male patient presented 1-month post laparoscopic gastric band removal and OAGB with sudden onset upper 
abdominal pain. Contrast-Enhanced CT showed breakdown of the gastrojejunal anastomosis, with multiple locules 
of free intraperitoneal gas. After optimization of the patient, laparoscopic exploration was done. A loop of small bowel 
was incarcerated at the umbilical port-site. Dissection of the gastric pouch showed perforation at the gastrojejunal 
anastomosis. Revision to RYGB was done with 50cm BP limb and 100cm Roux limb after excision of perforated 
gastrojejunostomy and unhealthy part of bowel incarcerated in umbilical hernia.

Results:
The patient was managed in ITU in the POD 1 then in the ward before discharge then he was followed up closely. 
Now, patient is 6 months post-operative, BMI dropped from 44 to 36.24 Kg/m2.

Conclusion:
This is the first reported case of gastric ulcer perforation due to efferent limb obstruction in port-site hernia and 
the sixth reported case of gastric ulcer perforation after MGB in the literature. We recommend port-site closure, 
strict utilization of anti-ulcer drugs and life-style modification to guard against this complication. Also, laparoscopic 
management can be done in a very careful approach.
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CONVERSION OF GS TO RYGB AND REPAIR OF A LARGE HIATAL HERNIA IN A PATIENT WITH 
MULTIPLE PREVIOUS OPERATIONS
Revisional surgery

T. Carrillo1, A. Villalta1, G. Portillo1, F. Ruiz2, E. Arias Ramirez1.
1Surgery, Obesity El Salvador, San Salvador, El Salvador; 2Surgery and critical care, Obesity El Salvador, San 
Salvador, El Salvador.

Background:
SG is frequently associated to GERD symptoms. RYGB is frequently used as a revisional procedure after SG, 
because some weight regain is to be expected in the longer follow-up, and severe symptoms of GERD can be a 
consequence of SG, as a narrow gastric tube is formed and the angle of His is resolved. PPI might not achieve 
sufficient relief of GERD symptoms in all of those patients, conversion to RYGB can serve as definitive surgical 
intervention in these cases.

Case presentation:
46-year-old female with SG 8 years ago, she was losing weight properly during the first 2 years, but since the 
date of surgery she needed PPI medication twice a day for GERD symptoms. 6 years after sleeve she decided to 
have an unknow antirreflux procedure with morbid results and complete intolerance of liquid diet, which required 
an emergency surgery to undo this procedure. She persists with GERD symptoms. She also regained 40 lbs. 
Upper endoscopy show hiatal hernia and esophagitis. Conversion of GS to RYGB with hiatal hernia repair was 
planned. The operation time was 160 minutes, performed totally by laparoscopy, found multiple fibrosis over the 
esophageal hiatus and a large hiatal hernia, posterior and anterior crural approximation and conversion of SG to 
RYGB were performed without complications. The patient was uneventfully recovered and after surgery she has not 
needed PPI medication.

Conclusion:
Laparoscopic conversion of SG to RYGB, even when the patient has multiples previous hiatal operations, is feasible, 
and may help to resolve GERD symptoms.
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V-151
ROBOTIC CONVERSION OF GASTRIC BYPASS TO DUODENAL SWITCH USING A SMALL BOWEL 
INTERPOSITION
Revisional surgery

S. Myers, L. Katz, J. Fam, J. Emrich, T. Larue.

Surgery, Tower Health System, Reading, United States.

The duodenal switch represents about 1% of all bariatric surgeries performed around the world. While the gastric 
bypass has been utilized extensively for nearly 50 years, patients experience weight regain or comorbidity residivism 
and thus look for other options to assist them. We present the case of a patient who underwent a gastric bypass 
with creation of a very small gastric pouch using the retrocolic retrogastric technique. She lost over 140 pounds but 
subsequently regained 160 pounds and presented for a possible conversion from gastric bypass to duodenal switch. 
In her workup it was determined that she had a very small gastric pouch (3 cm) and thus a decision was made to use 
a portion of the alimentary limb as an interposition to connect to the gastric remnant. We demonstrate the use of the 
robotic platform as well as use of firefly technology to assess perfusion of the intestinal tract.
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V-152
SURGICAL MANAGEMENT OF A CHRONIC SLEEVE GASTROCOLIC FISTULA WITH NEAR TOTAL 
GASTRECTOMY AND ROUX-EN-Y RECONSTRUCTION
Revisional surgery

N. Dugan, T. Kuwada, K. Gersin, A. Nimeri.

Bariatric Surgery, Atrium Health, Charlotte, United States.

Background:
Sleeve gastrectomy is now the most commonly performed bariatric surgery procedure performed. The procedure has 
a low overall complication rate, however leaks from the staple line remains one of the more difficult to manage. Leak 
rates after sleeve gastrectomy have been reported between 0.7 and 2.4%. When non-operative management fails 
beyond 12 weeks the leak is considered a chronic fistula which must be treated with definitive operative management. 
Subtotal gastrectomy with Roux-En-Y reconstruction with an esophagojejunostomy has seen satisfactory results with 
resolution of the fistula over 90% of the time.

Objectives:
To demonstrate the operative management of chronic sleeve gastrectomy leaks.

Methods:
Our patient is a 37-year-old male with a history of a sleeve gastrectomy, who developed a chronic fistula between the 
distal gastric staple line and the transverse colon. After non-operative management failed the patient was taken to 
the operating room for a diagnostic laparoscopy with plans to perform a revision. A fistula between the distal sleeve 
staple line and the transverse colon was identified. The gastroesophageal junction was dissected and inspected, 
there was no fistula at the angle of His. A near total gastrectomy was then performed leaving a small gastric pouch. 
The colonic side of the fistula was oversewn. Roux-En-Y reconstruction was then performed. 

Results:
No leak identified at four-month follow-up. 

Conclusion:
Leak after sleeve gastrectomy can be difficult to manage. Chronic leaks do not respond well to non-operative 
management. Partial gastrectomy with Roux-En-Y reconstruction is a technically challenging option with good 
results.
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V-153
LAPAROSCOPIC SLEEVE RESECTION AND REVISION OESOPHAGOJEJUNOSTOMY FOR 
REFRACTORY SLEEVE LEAK
Revisional surgery

A. Ilczyszyn, N. Fakih-Gomez, M. Elkalaawy, A. Jenkinson, J. Mok, R. Zakeri, M. Adamo.

UCLH Bariatric Centre for Weight Management and Metabolic Surgery, University College Hospital, London, United 
Kingdom.

Background:
Leak following laparoscopic sleeve gastrectomy (LSG) is rare but associated with significant morbidity. Conservative 
and endoscopic treatment options have unclear efficacy and require extended hospital stay.

Objective:
We demonstrate definitive treatment of a sleeve leak with laparoscopic resection and reconstruction with Roux-en-Y 
oesophagojejunostomy (LRYOJ).

Methods:
A 38 year old male underwent LSG at another institution and was readmitted with abdominal pain and sepsis on 
POD2. A proximal sleeve leak was diagnosed on contrast CT. He was transferred to our centre but conservative 
measures with parenteral nutrition and two attempts at endoscopic fistula clipping and Endostitch were unsuccessful. 
A descision was made to proceed to definitive resection of the sleeve leak and LRYOJ reconstruction. Extensive 
adhesions were divided and a full circumferential dissection of the oesophagus and proximal sleeve was performed. 
The distal oesophagus was transected above the leak site in healthy tissue using a linear stapler. The proximal 
sleeve and leak site was resected with a linear stapler. Roux-en-Y reconstruction was performed with a trans-oral 
OrVil circular stapled gastrojejunostomy and a linear stapled jejunojejunostomy. Air leak test was negative and a 
drain was placed.

Results:
The patient had an uncomplicated recovery and was discharged on day 6 tolerating liquid diet.

Conclusion:
LRYOJ is a safe and effective procedure for persistent leak post sleeve gastrectomy. This offers a further option if 
conservative or endoscopic measures have failed. If used as a primary treatment option for sleeve leak it may reduce 
hospital stay and need for unnecessary or ineffective procedures.
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V-154
LAPAROSCOPIC ROBOTIC-ASSISTED REDO GASTROJEJUNOSTOMY AND REMOVAL OF 
ERODED MESH
Revisional surgery

T. Diaz Vico1, E.F. Elli2.
1Bariatric Surgery, Mayo Clinic, Jacksonville, United States; 2Minimally Invasive Bariatric Surgery, Mayo Clinic, 
Jacksonville, United States.

We report the case of a 47 years-old female (BMI = 28.6 kg/m2), with history of open Roux-en-Y gastric bypass in 
2000. Also, she had a ring above the anastomosis of the gastrojejunostomy consisting of some kind of permanent 
mesh. The patient later developed severe strictures, ulcerations, and erosion of the mesh, with nausea, vomiting 
and aspiration pneumonia that required multiple hospitalizations. She also started on total parenteral nutrition 
(TPN) to improve her nutritional status. At that point, the patient was offered a redo gastrojejunostomy. Preoperative 
esophagogastroduodenoscopy (EGD) showed stenosis of the anastomosis, erosion and inclusion of the mesh. 
Preoperative upper gastrointestinal (UGI) contrast study evidenced a narrow gastrojejunostomy and reflux into the 
pancreaticobiliary limb.

The procedure started with a diagnostic laparoscopy. Once the adhesions were carefully dissected, the robotic trocars 
were placed. The hiatus was exposed, and the previous anastomosis was seen to be retrogastric and retrocolic. Both 
the alimentary limb and gastric pouch were dissected and isolated in order to identify the gastrojejunal anastomosis. 
An intraoperative endoscopy confirmed the small size of the pouch, the narrow anastomosis, and the presence of 
mesh into the anastomosis.

The previous gastrojejunostomy was excised en bloc using endo GIATM stapler, and a new hand-sewn gastrojejunostomy 
was constructed. There were no intraoperative complications.

Operative room time was 195 minutes. Postoperative UGI contrast study showed no evidence of leaks. The patient 
was asymptomatic and was discharged on postoperative day 4 without any complications.
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V-155
GASTRIC BYPASS IS REDEMPTION AFTER FAILED BARIATRIC PROCEDURES. VIDEO REPORT 
ON A COMPLICATED SLEEVE GASTRECTOMY IN A MULTIPLE OPERATED PATIENT
Revisional surgery

C.E. Boru, G. Silecchia.

Department of Medico-Surgical Sciences and Biotechnologies, Division of General Surgery & Bariatric Center of 
Excellence-IFSO EC, University La Sapienza of Rome, Polo Pontino, Italy.

Introduction:
Laparoscopic sleeve gastrectomy is the most performed bariatric procedure, but complications might interfere 
with patient’s long-term evolution based on patient’s compliance and tolerance, surgical attitude and unpredictable 
evolution.

Materials:
We present the case of a female obese patient, with impaired type II diabetes mellitus and other comorbidities, 
with multiple, sequential bariatric minimally-invasive interventions: sleeve gastrectomy in 2012 complicated by 
postoperative acute gastric dilation and later by mediogastric stenosis, with endoscopic gastric dilations; reoperated 
for viscerolysis and cholecystectomy; initially converted to functional one anastomosis gastric bypass (200 cm limb), 
with a non-adjustable gastric ring positioned instead of stapled division. The last operation was complicated 12 
months after by persistent biliary gastro-esophageal reflux, chronic abdominal pain, and gas bloat syndrome. In 2018 
the patient underwent conversion to laparoscopic R-en-Y gastric bypass, with gastro-enteral anastomosis resection, 
band removal and viscerolysis.

Results:
Conversion to R-en-Y was complicated by biliary leakage post-viscerolysis, treated with laparoscopic approach in the 
9thpo day. After multiple surgical and endoscopic interventions, the patient presents short-term favorable outcomes, 
with no reflux or abdominal pain, with further weight loss and diabetes improvement.

Conclusion:
Bariatric surgery has unpredictable evolution in same cases, and conversion to R-en-Y seems to be the best solution.
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CONVERSION OF MINI/ONE ANASTOMOSIS GASTRIC BYPASS TO ROUX-EN-Y GASTRIC BYPASS 
DUE TO CHRONIC MARGINAL ULCER
Revisional surgery

H. Aboody Nevo, N. Sakran, R. Dar, T. Dola.

Surgery A, Emek medical center, Afula, Israel.

Introduction:
Mini/One Anastomosis Gastric Bypass (MGB/OAGB) and Roux-en-Y gastric bypass (RYGB) are often used as 
revisional surgeries for failed bariatric surgery. We present a case of patient with previous laparoscopic MGB/OAGB 
who was successfully treated by conversion to RYGB due to penetrated marginal ulcer (MU).

Methods:
We present a case of a morbidly obese 44 years old male who underwent MGB/OAGB two years ago. The patients 
suffered from epigastric pain. He was diagnosed to have deep MU. Because of the patient’s severe pain with chronic 
deep MU, he required re-intervention, and the MGB/OAGB was converted to RYGB using laparoscopic approach. 
The benefits and risks of conversion MGB/OAGB to RYGB were discussed with the patient who decided to proceed 
with RYGB.

Results:
In this video, we present a step-by-step laparoscopic conversion of MGB/OAG to LRYGB. The procedure included 
adhesiolysis, dissection, and resection of the low part of the gastric pouch, resizing of the pouch, creation of an ante-
colic Roux limb, gastro-jejunal anastomosis and jejuno-jejunal anastomosis.

Conclusion:
Laparoscopic conversion of MGB/OAGB to RYGB technically difficult and carries greater complication rates.
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V-157
GASTRIC BYPASS REVISION SURGERY ACCORDING TO CAPELLA TECHNIQUE FOR DYSPHAGIA, 
GASTROESOPHAGEAL REFLUX DISEASE(GERD) AND ABDOMINAL PAIN
Revisional surgery

D. Acín-Gándara1, E. Ruíz-Úcar1, M. Medina García1, F. Pereira Pérez2.
1Bariatric Surgery, Universitary Hospital of Fuenlabrada, Fuenlabrada, Spain; 2General Surgery, Universitary Hospital 
of Fuenlabrada, Fuenlabrada, Spain.

Introduction:
Capella ringed gastric bypass (BPG) is a technical variant of BPG which seeks to improve long-term outcomes with 
a greater restriction. Frequent complications are due to the band, due to its inclusion or slippage, without being able 
to reject others.

Objective:
To present the video of a revision bariatric surgery made by laparoscopic approach in a patient with a previous 
Capella BPG.

Clinical case:
A 55-year-old woman with an open Capella BPG due to obesity, hiatal hernia and grade IV esophagitis operated in 
our center 13 years ago. Nowadays she presents dysphagia, GERD and pain.

Physical exploration:
BMI 36. Middle laparotomy scar.

Supplementary tests:
Manometry: Ineffective esophageal motility(> 50% ineffect waves)hypotensive low esophageal sphincter.
Phmetry: Demeester 32.74.
High Endoscopy: Incompetent gastroesophageal junction. Tubular gastric cavity with passage to 2 loops of small 
bowel(blind).
Esophageal Transit: Hiatal hernia and GERD.
Surgery: Exploratory laparoscopy, adhesiolysis from omentum to laparotomy and gastric remainder. Gastric pouch 
attached to left liver lobe(LHL) intimately. Hiatal hernia was repaired and pillars were closed. Endoscopy with normal 
gastric pouch, retrogastric gastrojejunal anastomosis, normal food loop and 15 centimeters widened blind loop 
(Candy Cane Syndrome) so it was resected.
Postoperative: abdominal CT with lesion in LHL due to hypoperfusion and left pneumonia. Discharged after antibiotic 
treatment . Abdominal CT showed reduction of  infarction area without signs of complication one month later.

Conclusions:
Bariatric revision surgery can lead to serious complications, but for a poor life´s quality is justified. It is mandatory to 
know the technique was performed before.
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V-158
DUODENAL SWITCH: REVISIONAL SURGERY FOR SADI-S
Revisional surgery

K. Saliba, Y. Andraos.

General and Bariatric Surgery, Abou Jaoudeh Hospital, Beirut, Lebanon.

Introduction:
Several studies have demonstrated the efficacity of revision of sleeve gastrectomy with Single Anastomosis Duodeno 
Ileal bypass (SADI-S), but with insufficient data on the long term outcome of the SADI, its revision remain a challenge.

Objectives:
Demonstrate the safety and easiness of revising SADI-S with laparoscopic bilio-pancreatic diversion - Duodenal 
Switch(DS)

Methods:
This is a case report of a 33 year old male patient presenting for insuficient weight loss post 2years of undergoing 
SADI-S. the current patient’s BMI was 30.6kg/m2 with 18.6kg of excess weight 2 years ago this patient had a BMI 
of 35.4kg/m2 with 36kg of excess weight. this video will demonstrate the technique of converting SADI-S into the 
classical DS.
This conversion consiste of two steps:
Step 1 transection of the biliary limb of the duodeno-ileal anastomosis.
Step 2 jejuno-ileal anastomosis at 1m from ileo-cecale valve.

Results
Operative time was 113 min. patient was discharged 56h post operatively. No per-op or post op complications were 
described.

Conclusion:
DS is a safe and easy procedure to revise SADI-S.
SADI-S could also be performed as first step of DS.
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CONVERSION OF GB TO RYGB IN A PATIENT WITH SITUS INVERSUS TOTALIS
Revisional surgery

G. Portillo1, A. Villalta1, T. Carrillo1, F. Ruiz2, E. Arias Ramirez3.
1Surgery, Obesity El Salvador, San Salvador, El Salvador; 2Critical Care, Obesity El Salvador, San Salvador, El 
Salvador; 3Bariatric Surgery, Obesity El Salvador, San Salvador, El Salvador.

Background:
Laparoscopic Roux-en-Y gastric bypass (RYGB) has proven over the years to be one of the most effective bariatric 
procedures. Although RYGB is the main primary bariatric procedure, it has also been utilized as revisional bariatric 
surgery after failed primary procedure such as sleeve gastrectomy or gastric band. Situs Inversus is a very rare 
congenital condition, surgeons occasionally must perform abdominal surgeries on those patients, facing some 
challenges related to the unusual anatomy making any kind of procedure more difficult.

Case presentation:
We describe a rare case of a 32-year-old male, with preoperative diagnostic of situs inversus totalis, and a surgical 
history of gastric band placement in another institution, his postoperative weight lost was inadequate. After 6 years 
of surgery his weight was 270 lbs and BMI of 40 kg/m2. Upper endoscopy and CT scan showed gastric band 
around the upper part of stomach without erosion. Conversion of gastric band to RYGB in one stage was planned. 
We decided to switch the surgeon placement and trocars position, Lysis of adhesion and band removal were done 
without complications, performing the gastric pouch was more difficult because the stomach was sidewise, the GJ 
and JJ anastomosis were performed as usual. Patient was recovered uneventfully after the surgery; hospital stay 
lasted 48 hours. 1 year after surgery he lost 75 lbs, his current weight is 195 lbs, and BMI of 28 kg/m2.

Conclusion:
Conversion of GB to RYGB and bariatric surgery in general can be safely performed on patients with situs inversus 
totalis.
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A RARE CASE OF DYSPHAGIA AND VOMITING AFTER ROUX-EN-Y GASTRIC BYPASS
Revisional surgery

L. Ruyssinck, K. Jacobs, M. Ooms, J. Colpaert, B. Dillemans.

General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium.

Background:
A 58 year old female presented at our clinic six years after her gastric bypass (RYGB). She had never experienced 
any problems besides an internal herniation for which she underwent a laparoscopy one year ago. She was admitted 
for severe edemas and hypo-albuminaemia; a malnourished state based on pronounced anorexia, dysphagia 
and vomiting. Work-up with barium swallow and gastroscopy both showed a stenosis distal to the gastro-enteral 
anastomosis.

Objectives:
Our main objective was to find and treat the cause of the stenosis and to bring the patient back to a normal nutritional 
status with normal oral intake.

Methods:
Because of the severity of the symptoms and the stenosis found we opted for a surgical exploration. In this video 
we will demonstrate our peroperative findings and treatment. After adhesiolysis we found a segment of inflamed 
and scarred alimentary limb . The scarring had led to a narrowing of the intraluminal diameter, thus explaining the 
obstruction. We decided to resect the diseased part and create a new circular gastro-enterostomy.

Results:
The diseased portion was sent to pathology and showed an image possibly compatible with an underlying undiagnosed 
Crohn’s disease. Further diagnostic work-up could not confirm this diagnosis. The patient is currently doing well , with 
an adequate oral intake and a healthy weight regain.

Conclusion:
Inflammation and scarring of the alimentary limb can be a rare cause of obstruction after RYGB. Even when the 
underlying etiology is unknown, resection of the diseased part and new gastro-enterostomy offers a way out.
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V-161
REVISION OF A ROUX-EN-Y GASTRIC BYPASS WITH DIVISION OF GASTRIC-GASTRIC FISTULA IN 
A PATIENT WITH SITUS INVERSUS TOTALIS
Revisional surgery

J. Harrington, T. Sonnanstine.

Surgery, Riverside Methodist Hospital, Columbus, United States.

Introduction:
The patient is a 41 year-old female with situs inversus totalis who underwent a roux-en-y gastric bypass in 2014. 
This was originally presented at the 20th World Congress of the International Federation for the Surgery of Obesity 
and Metabolic Disorders in 2015. She was later found to have a symptomatic gastric-gastric fistula seen on upper 
endoscopy in December of 2017. Due to this, she underwent a revision of her roux-en-y and division of her fistula.
 
Objectives:
To explore the surgical challenges of performing a complex laparoscopic roux-en-y gastric bypass revision on a 
patient with situs inversus totalis.
 
Methods:
The patient underwent a recorded laparoscopic operation in January 2018.
 
Results:
The operation was successful with elimination of the patient’s gastric-gastric fistula. The patient has done well in post-
operative follow-up and continues to remain committed to a healthy exercise and diet program that is demonstrated 
in her continued weight loss of 36.7 kilograms.

Conclusion:
This case re-affirms that complex minimally invasive surgery is possible in patients with situs inversus totalis, even 
in the setting of revisional surgery.
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V-162
REVISION OF ENDOSCOPIC SLEEVE GASTROPLASTY TO BANDED SLEEVE GASTRECTOMY 
FOR WEIGHT RECIDIVISM
Revisional surgery

P. Salvi, M. Bhandari, M. Fobi.

Bariatric and Metabolic Surgery, Mohak Bariatrics and Robotics, Indore, India.

Abstract:
A 28-year-old female post endoscopic sleeve gastroplasty (ESG) presented with weight regain of 15 kgs over a 
period of 19 months. Her previous BMI was 37.84 with weight of 84 kgs and and Nadir weight was 71kgs. Total weight 
loss was 13 kgs. She conceived during this period and delivered a healthy baby, after which she regained weight of 
15kgs. On follow-up, oral gastrograffin study was carried out which showed a dilated fundus and pouch. Esophago-
gastro-duodenoscopy showed dilated sleeve pouch. So, decision was taken to revise the case to banded sleeve 
gastrectomy. Post operative patient lost 18kgs in four months and doing good.

Keywords:
ESG, Weight Recidivism, Revision ESG, Banded Sleeve Gastrectomy.
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V-163
ROUX-EN-Y GASTRIC BYPASS AFTER REVERSED DUODENAL SWITCH
Revisional surgery

A. Narvaez Cordova, K. Welsh, J.E. Perez Moshenek, R. Diaz Jara, D. Portenier, D. Guerron.

Surgery, Duke University, Durham, United States.

Approximately 200,000 bariatric surgeries were reported in 2017 by the American Society for Metabolic and Bariatric 
Surgery of which, less than 1% of the procedures represented the duodenal switch (DS). Even though DS has 
significant weight loss outcomes, co-morbidities resolution, and lower weight regain rate, it is associated with an 
increased risk of nutritional deficiencies.

We present a 36-year old woman who underwent a laparoscopic DS many years ago, but got complicated due 
to stenosis of the duodenal-ileal anastomosis which lead to malnutrition. This required a reversal of the switch 
reestablishing the intestinal transit. Because the pylorus was resected during the reversal she developed biliary 
gastritis that caused her nausea, vomit, chronic abdominal pain and inability to maintain oral intake.

An EGD confirmed the presence of bile in the proximal esophagus, irritation of the gastric mucosa and the presence 
of the ampulla in continuity with the gastric lumen. We also observed the duodenal-gastric anastomosis and a blind 
limb. We planned to do a diversion of bile with a Roux-en-Y gastric bypass and remnant gastrectomy to treat the 
symptoms.

The procedure finished with no complications in about 4 hours, with minimal blood loss. She tolerated bariatric liquid 
diet and was discharged on post-op day three.

In conclusion, DS is a complex procedure and has potential nutritional risks. Protein malnutrition is a common reason 
for reoperation. Revision to divert bile with a Roux-en-Y gastric bypass and remnant gastrectomy is a safe and viable 
option for patients with severe biliary reflux. 
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V-164
LAPAROSCOPIC BANDED GASTROJEJUNAL SLEEVE FOR MANAGEMENT OF SEVERE DUMPING 
AFTER ROUX-EN-Y GASTRIC BYPASS
Revisional surgery

E. Melsens1, G. Uijtterhaegen1, J. Colpaert1, L. Ruyssinck1, B. Dillemans2.
1General Surgery, AZ Sint-Jan Bruges, Bruges, Belgium; 2General Surgery, AZ Sint-Jan Bruges, Ghent, Belgium.

Background:
Dumping syndrome is a frequent complication after Roux-en-Y gastric bypass because of rapid emptying of large 
food particles into the small intestine. Early gastro-intestinal and vasomotor symptoms and late hypoglycemia are 
pathognomonic for the syndrome. The first step in treating dumping syndrome are dietary measures. If needed 
acarbose can be added for hypoglycemia. A 23 year old patient who underwent a RYGB 2 years prior now presents 
with severe dumping refractory to any medical treatment. She has dumping symptoms approximately eight times a 
day severely impairing her normal daily functioning. Despite this, the patient is deeply anxious for any surgery that 
might result in weight regain.

Objectives:
We wanted to alleviate the refractory dumping symptoms without jeopardizing the patients weight loss by slowing 
down the gastric pouch emptying.

Methods:
In this video we present the surgical management of dumping syndrome without completely undoing the gastric 
bypass. By resizing the gastrojejunal complex, thus narrowing the gastro-enterostomy, and placing a non-adjustable 
band we attempted to sufficiently slow down the gastric emptying.

Results:
After surgery the symptoms went down from eight times daily to a maximum of three times a week. The patient has 
a stable weight at six months postoperatively.

Conclusion:
Therapy-resistant dumping seems to be manageable by sufficiently slowing gastric emptying, albeit that the symptoms 
did not completely subside. The patient is currently capable of living a normal life and has not experienced any of the 
so-feared weight regain that would have been the result of a undo gastric bypass.
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V-165
LAPAROSCOPIC CONVERSION OF MAGENSTRASSE AND MILL TO GASTRIC BYPASS
Revisional surgery

E. Baldini1, G. Regina1, A. Romboli1, J. Rolla2, A. Rampulla2, P. Capelli1.
1Department of Surgery, Ospedale “G. da Saliceto” - Piacenza, Piacenza, Italy; 2Department of Internal Medicine, 
Ospedale “G. da Saliceto” - Piacenza, Piacenza, Italy.

Background:
Magenstrasse and Mill (MM) was presented by Johnston in 1987. Two years results were 65% of excess weight 
loss (EWL) and good quality of life. However, at a follow up of 3-4 years, a 40-45 % of EWL was reported, with 
less encouraging results in superobese patients. This technique had limited diffusion, and was rarely performed 
laparoscopically. Cases of redo surgery in these patients are rare.

Objectives:
This video shows the conversion of a laparoscopic MM in gastric bypass.

Methods:
A 42 years old woman was operated 8 years before of laparoscopic MM. She had a weight regain (BMI 40,3 kg/mq) 
and gastroesophageal reflux symptoms. After a nutritional and psychological workup, a conversion to a laparoscopic 
gastric bypass was proposed.

Results:
Operation begans with a wide adhesiolysis, in order to obtain dissection of proximal segment of medial gastric pouch, 
that in this case was enlarged, although calibration in originary operation (32F gastric tube). After dissection and 
separation of medial from lateral gastric pouch, a new gastric pouch was created, on a 36 F gastric tube. A termino-
lateral gastro-jejunal anastomosis with manual suture was carried out. Alimentary limb was 150 cm, biliopancreatic 
limb was 80 cm. Postoperative period was uneventful. At 3 months follow up BMI was 35 kg/mq and gastroesophageal 
reflux was resolved.

Conclusion:
Laparoscopic conversion of MM to gastric bypass can be a complex operation, because of adhesions between the 2 
gastric pouches. Checking the vascularization of gastric remnant is a key point of the technique.
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MALNUTRITION DUE TO WHIPPLE´S DISEASE IN PATIENT WITH ONE-ANASTOMOSIS-GASTRIC-
BYPASS (OAGB) - REVISION THROUGH NOVEL METHOD TO LENGHTEN THE COMMON LIMB
Revisional surgery

L. Zubiaga1, E. Luque-De-León2, A. Ortiz1, M.A. Carbajo1, A. Sarmiento1, J.A. Pérez-Santillán1, J. Ruíz-Tovar1, J. 
Ortiz-Solorzano1.
1Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la Diabetes, Valladolid (Spain) / 
México City (México), Valladolid, Spain; 2Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad 
y la Diabetes, Valladolid (Spain) / México City (México), México, Mexico.

Introduction:
Whipple´s disease is a rare potentially fatal disease. Its development after OAGB may lead to severe malnutrition. 

Aim:
Present case of Whipple´s disease in a patient one-year after OAGB, leading to malnutrition which required surgical 
revision as part of the treatment.

Patients and Methods:
Case video of patient submitted to OAGB who was surgically revised to lengthen the Common Channel (CCh).

Results:
47 year-old male (BMI=48) with metabolic syndrome submitted to OAGB in 2015 (BPL=320cm/CCh=170cm) 
uneventfully. At one-year postoperative evaluation (BMI=26), he was clinically/biochemically intact. Weeks later he 
suffered severe pneumonia and diarrhea, eventually leading to malnutrition. Extensive studies disclosed Tropheryma 
Whipplei by PCR (blood and feces); diagnosis of Whipple Disease was established. After clinical restoration and a 
one-year medical treatment, he was submitted to revisional surgery to lengthen the CCh to 240cm. A segment of 
bowel for new anastomosis (70cm proximal to previous) was marked. BPL was transected immediately proximal 
to gastroenteric anastomosis and 20cm distal to it. Latero-lateral anastomosis of both segments was performed, a 
30cm segment of bowel (including previous anastomosis and anti-reflux mechanism) was left intact. Finally, the new 
longer CCh was anastomosed with bowel segment adhered to pouch. Postoperative course was uneventful. Patient 
eventually recovered normal weight and nutrition, and continued with complete remission of comorbidities. 

Conclusions:
Malnutrition after OAGB is rare and may be due to different causes besides the malabsorptive profile of some 
operations. Full diagnostic work-up is mandatory before considering surgical revision. Laparoscopic CCh lengthening 
is feasible through this novel approach. 
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V-167
TOTALLY ROBOTIC SADI-S: TWO STAGE OR SINGLE-STEP PROCEDURE FOR SUPEROBESE 
PATIENTS - TECHNICAL ASPECTS
Revisional surgery

R. Zorron, C. Grande, M. Specht, B. Ruschen, R. Li.

Center for Bariatric and Metabolic Surgery, Klinikum Ernst von Bergmann, Potsdam, Germany.

Background:
Superobese patients are of difficult primary bariatric management. As laparoscopic totally handsewn anastomosis 
may be hazardous, totally Robotic SADI-S has been performed and showed remarkable results.

Objectives:
The video describes the technical steps of the procedure and identifies key issues to perform this technique safely.

Methods:
The patient is placed supine, the surgeon stands at the left side to insert the trocars then switches to the Da Vinci 
to perform the whole operation. Six trocars were inserted: one optical trocar in supraumbilical position, three ports 
for the docking of the robotic arms, one port for any instrument which is used by the assistant and finally one port 
below the xyphoid for liver retraction. The omentum is separated from the greater curvature close to the stomach 
by using Da Vinci vessel sealer reaching the left diaphragm crus and sleeve gastrectomy is performed over a 36-
Fr Bougie. First segment of the duodenum is stapled. The small bowel loop for the anastomosis is identified going 
backwards 300 cm from the ileocecal junction. Anastomosis is performed in a 2row fashion or using linear stapler. A 
drain is placed for the duodenal stump. In cases for revisional surgery after sleevegastrectomy, there SADI-S will be 
performed with using only one staple firing.

Results:
The totally robotic SADI-S was performed in this selected group of patients and the technical issues were identified. 

Conclusions:
This new technique is a promising option in our surgical armamentarium to provide effective therapy for patients with 
obesity classified as superobese.
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V-168
CONVERSION OF SLEEVE GASTRECTOMY TO A ROUX-EN-Y GASTRIC BY-PASS FOR FUNCTIONAL 
STENOSIS
Revisional surgery

R. Vilallonga, C. Pañella, A. García, R. Roriz, A. Almanza, Y. Curbelo, R. Rodríguez, S. Sánchez, C. Petrolas.

General Surgery, QUIROBES. Integral Obesity Care, Barcelona/Teknon, Spain.

Introduction:
Sleeve gastrectomy (SG) is assumed to be simpler to performed and it has became one of first choice for surgeons. 
Consequently, revision surgery after SG is also increasing in these last decades. Stenosis of gastric body (usually 
at the incisura angularis) is another possible complication that may occur acutely after surgery but usually appears 
chronically.

Objectives:
Demonstrate the conversion to a Roux-en-y gastric bypass (RYGB) after SG for functional stenosis as the gold 
standard for surgical treatment.

Methods:
A 55-year-old patient with symptomatic stenosis after SG at the gastric body, operated in 2018. In view of diet intolerance 
and early satiety, esophagogastricduodenal transit (EGDT) is performed to confirm the stenosis. By laparoscopic 
approach, the stenotic point is identified in the context of the adherent process at the 2/3 of the gastrectomy because 
of a inflammatory reaction to ethibond stitch. Adhesiolysis is performed and RYGB is completed in an Omega fashion 
converted to RYGB, with 100cm of alimentary and biliopancreatic limb. The resection of the stomach was started at 
2cm from the pylorus and calibration was done by a 40F bougie. Methylene blue test is negative.

Results:
The postoperative period progressed correctly, being discharged on the third day. During follow-up she presents 
adequate tolerance to diet confirmed by EGDT.

Conclusions:
• The risk factors associated with stenosis are: postoperative edema/hematoma, suture reinforcement, too 

narrow bougie and twisting of the staple line.
• The BPG is the gold standard for repairing gastric stenosis after GV.
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V-169
RE-DO: CIRCULAR STAPLING
Revisional surgery

I. Maruri Chimeno, L. Garrido López, I. Otero Martínez, M.H. Pardellas Rivera, S. González Fernández, P. Jove 
Alborés, R. Sánchez Santos.

General and Digestive Surgery, Complejo Hospitalario Universitario de Vigo, Vigo, Spain.

Background:
There is no standard revisional procedure for primary bariatric failure. The technique must be selected carefully and 
individualizing each case, due to a high risk of intra and postoperative complications.

Objectives:
Our main objective is to show that revisional surgery consisting in the realization of a new gastrojejunal anastomosis 
employing a smaller caliber may be a valid and secure option for patients with anastomotic dilatation.

Methods:
Our patient is a 65-year-old man, body mass index (BMI) 47, who underwent a Roux-en-Y gastric bypass (RYGBP) 
in 2011. Gastrojejunal anastomosis was made using a circular stapler caliber 25. He achieved a BMI of 34 after one 
year. 
Weight gain up to BMI 42 appeared six years after RYGBP. The upper gastrointestinal endoscopy displayed a 
dilatation of the gastrojejunal anastomosis. The upper gastrointestinal transit discarded a dilatation of the gastric 
pouch.
A laparoscopic gastrojejunal re-anastomosis using a circular stapler caliber 21 was performed. 

Results:
Both surgery and postoperative period went without any complications. After one year a significant weight loss was 
achieved.

Conclusion:
Revisional surgery after failed bariatric procedures usually obtain poor results regardless of the technique. 
Gastrojejunal re-anastomosis may be a valid procedure in those patients with weight gain after RYGBP with verified 
anastomotic dilatation. 
Revisional surgery must be performed by experienced bariatric surgeons in high-volume centres.
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CONVERSION OF OPEN VERTICAL BANDED GASTROPLASTY (VBG) TO LAPAROSCOPIC LONG 
BILIOPANCREATIC (BP) LIMB ROUX-EN-Y GASTRIC BYPASS (RYGB)
Revisional surgery

B. Borden1, A. Casajoana2, S. Zarabi3, M. Roslin3.
1Surgery, Lenox Hill Hospital, New York, NY, United States; 2Bariatric Surgery, Bellvitge University Hospital, Barcelona, 
Spain; 3Bariatric Surgery, Lenox Hill Hospital, New York, NY, United States.

Background:
Weight regain, reflux, and insufficient improvement in comorbidities after vertical banded gastroplasty (VBG) have 
diminished its popularity and necessitated revisional surgery.

Objectives:
We present a 50-year-old female who underwent open VBG in 2002, lost 150 pounds and underwent abdominoplasty 
and hernia repair but re-presented with weight regain of 90 pounds (BMI 43 kg/m2) with hypertension and diabetes. 
EGD, CT scan and UGI series all showed intact staple line but wide, non-restrictive outlet.

Methods:
Lyse adhesions between gastric band the liver. Follow right crus of the diaphragm cephalad and divide the 
phrenoesophageal membrane to reveal the angle of His. Divide the short gastric arteries along the greater curvature 
of the stomach. Identify the left crus and restore an intra-abdominal segment of esophagus. Dissect free the VBG and 
develop the retrogastric plane into the lesser sac. Fire a horizontal staple line above the level of the band. The old, 
non-divided staple line must be removed and the new staple line must stay above the old EEA circle. Calibrate the 
pouch with a Bougie and fire the vertical staple line. Create a 200cm Roux limb with a hand-sewn gastrojejunostomy, 
beginning with the crucial first stitch (forehand inside-to-outside on the small bowel, then backhand outside-to-inside 
on the duodenal cuff) then divide the small bowel. Perform a methylene blue leak test. Create a 75cm BP limb using 
an H-type stapled anastomosis.

Conclusion:
Laparoscopic revisional surgery to convert VBG to a long BP limb RYGB is safe and effective.
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V-171
LAPAROSCOPIC RE-SLEEVE GASTRECTOMY FOR WEIGHT REGAIN AFTER OPEN DUODENAL 
SWITCH. (DS)
Revisional surgery

Y. Curbelo-Peña1, S. Sanchez-Cordero2, R. Martin3, R. Roriz3, R. Vilallonga-Puy3.
1General Surgery, Vic University Hospital, Vic, Spain; 2General Surgery, Hospital of Igualada, Igualada, Spain; 
3General Surgery, Hospital Universitari Vall d’Hebron, Barcelona, Spain.

Patient suffering from morbid obesity underwent a laparoscopic band placement. Later on an open duodenal switch 
(DS) was performed with a BMI of 45. Persistence of obesity with BMI of 33 and severe GERD was observed.
We aim to show in this video, the technical aspects regarding laparoscopic re-sleeve gastrectomy for weight regain 
and persistence of comorbidities.
We found a dilated gastric fundus and antrum on upper gastro-intestinal series.
We aim to show the intraabdominal dissection of the previous adherences, sleeve gastrectomy and of the upper 
part of the sleeve gastrectomy, including an enlarged fundus. A complete hiatal dissection was performed including 
closure of the diaphragm crura. Complete transection of the dissected sleeve was done after a 40-French bougie 
was placed into pylorus channel. On postoperative day 15, the patient developed a functional stenosis that required 
an endoscopic dilatation.
Although surgical management is complex during revisional surgeries and complications may occur, we need to 
consider re-sleeve gastrectomy in patients after DS. Laparoscopic re-sleeve gastrectomy is a feasible and effective 
intervention to correct weight regain after DS.
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V-172
REVISIONAL SURGERY TECHNICAL KEY ASPECTS OF GASTRIC BYPASS FOR CANDY CANE 
SYNDROME
Revisional surgery

Y. Curbelo-Peña1, S. Sanchez-Cordero2, R. Martin3, R. Roriz3, R. Vilallonga-Puy3.
1General Surgery, Vic University Hospital, Vic, Spain; 2General Surgery, Hospital d’Igualada, Igualada, Spain; 
3General Surgery, Hospital Universitari Vall d’Hebron, Barcelona, Spain.

Gastric bypass (GBP) is a standardized technique for obesity that performes a small pouch, anastomosed from a 
small blind bowel loop. Inadequate weight loss, weight regain, pain and polyphagia can be reasons for revisional 
surgery.

Clinical case: We present a 57-year-old patient with surgical history of GBP 2 years ago, who required revision for 
abdominal pain in which adhesiolysis was performed at the pouch level.
Later on the patient presented a BMI of 31 Kg /m2 and upper GI results related with Candy-cane syndrome (long 
blind loop at gastro-enteric anastomosis). There was no hiatal hernia.
The third complete laparoscopic revision of the BPG was proposed.

The objective is to illustrate the technical steps of a third revisional GBP including complete dissection of the gastric 
pouch and all structures, blind loop identification, dissection with intraoperative assessment of its volume with 
resection, and hemorrhagic control from a collateral splenic artery. The video shows the critical steps of this complex 
surgery.
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V-173
LAPAROSCOPIC REVISION OF LONG AFFERENT ROUX LIMB AND GASTRIC POUCH IN A PATIENT 
WITH A PREVIOUS OPEN BYPASS
Revisional surgery

S. Morton1, T. Sonnanstine2, B. Dusseau2.
1Riverside Methodist Hospital Bariatric Surgery, Ohio Health, Columbus, United States; 2Bariatric Surgery, Ohio 
Health, Columbus, United States.

Title:
Laparoscopic Revision of long afferent roux limb and large gastric pouch in a patient with a previous open Roux-en-Y 
Gastric Bypass.

Introduction:
The patient is a 56 yo female with morbid obesity, Hypothyroidism and OSA that had a remote open RNY gastric 
bypass who presented with failure of weight loss and weight regain. She had an UGI preoperatively which showed 
a large gastric pouch and long afferent limb. She underwent all of the preoperative requirements of the bariatric 
program to undergo a revision of the Roux-en-y gastric bypass.

Methods:
Patient underwent revision of the roux-en-y gastric bypass with en-bloc resection of the remnant stomach, portion of 
the gastric pouch and afferent limb in august of 2017.

Results:
Immediately post op the patient was advanced appropriately on liquids. One week postop the patient had a steril fluid 
collection that was thought to be an abscess and drained. Otherwise the patient had no complications and has done 
well since the revision.

Conclusion:
Patients that have large gastric pouches and long afferent limbs benefit from revision of Roux-en –y so that the pouch 
and afferent limb are appropriate size. preoperative requirements of the program and has been determined to be an 
appropriate candidate for laparoscopic Revisional Roux-en-Y gastric bypass surgery.
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V-174
HAUNTED BY THE PAST- VERTICAL BANDED GASTROPLASTY REVISION
Revisional surgery

S. Mansour, A. Ahmed.

Bariatric Surgery, Imperial College Healthcare NHS Trust, London, United Kingdom.

A 48 year old female underwent vertical banded gastroplasty 13 years ago.
She presented with reflux symptoms and weight regain. Barium studies showed luminal narrowing caused by the 
previous surgery. Decision was made to revise the operation to Roux-en-Y gastric bypass.
Intraoperatively there were dense adhesions between the stomach and the liver. Painstaking dissection techniques 
were used.
The operation was completed successfully and patient discharged on day 3 postoperatively.
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V-175
LAPAROSCOPIC CONVERSION OF A SLEEVED NISSEN TO A GASTRIC BYPASS
Revisional surgery

R.C. Pullatt, B. White, D. Kim, D. Moffat.

Surgery, Medical University of South Carolina, Charleston, United States.

The patient is a 60 y/o white female who had a Sleeve Gastrectomy done in a neighboring country as the patient had 
no Bariatric benefits in the state of South Carolina. The patient had a nissen fundoplication in the past. The patient 
apparently had a postoperative leak, which was treated with a drain and antibiotics. She was sent back to the United 
States with instructions to find a bariatric surgeon to follow up on the leak. Her drain had fallen off and she presented 
to her local hospital’s ER for unremitting dysphagia, fever, and inability to tolerate PO. She was then transferred 
to our facility for further management. She underwent a ct scan, which revealed a sleeve staple line that seemed 
to include her nissen wrap. It appeared that her Nissen wrap had not been taken down. An endoscopic stent was 
discussed but on endoscopy it appeared that her stomach was acutely angulated below the GE junction and was 
felt that the stent would not benefit this patient and it was deemed technically challenging. We decided to take her to 
the operating room with a plan to create a pouch and take down the wrap. Our attempts at creating the pouch was 
not successful as the pouch opened up on the left side due to the inflamed thickened tissue. We then performed an 
esophagojejunostomy to complete the case. The patient had excellent results and has been seen 2 years postop with 
resolution of her weight related comorbidities.
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V-176
WEIGHT REGAIN AFTER ONE-ANASTOMOSIS GASTRIC BYPASS (OAGB) – REVISIONAL SURGERY 
TO OPTIMIZE OUTCOMES
Revisional surgery

E. Luque-De-León1, M.A. Carbajo2, A. Sarmiento2, J.A. Pérez-Santillán.2, L. Zubiaga2, J. Ruíz-Tovar2, J. Ortiz-
Solorzano2.
1Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la Diabetes, Valladolid (Spain) / 
México City (México), Mexico, Mexico; 2Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad 
y la Diabetes, Valladolid (Spain) / México City (México), Valladolid, Spain.

Introduction:
A higher malabsorptive profile has made weight regain (WR) after OAGB rather unusual.

Aim:
To present case of a patient with WR after OAGB and its surgical revision.

Patients and Methods:
Case report (video) of patient submitted to OAGB with WR and reoperation 7 years later.

Results:
36 year-old man with BMI=47.5 with full metabolic syndrome who was submitted to OAGB in 2012. Bilio-pancreatic 
limb (BPL) and common channel (CCh) lengths were 300 and 210cm, respectively. BMI decreased to 28 at 1-year, 
but increased thereafter to 30, 34 and 46 at the 3, 5 and 7-year follow-up, respectively. A revisional operation was 
performed (11/2018) and disclosed a different CCh length (of 340cm). CCh shortening to 170cm was performed. 
A segment of bowel for new anastomosis was marked. BPL was transected immediately proximal to gastroenteric 
anastomosis and 20cm distal to it. Latero-lateral anastomosis of both bowel segments was performed, and a 30cm 
segment of bowel (including previous anastomosis and anti-reflux mechanism) was left intact. Finally, the new shorter 
CCh was anastomosed to bowel segment adhered to the pouch. Final limb lengths were 450cm, 20cm, and 170cm 
for BPL, alimentary limb and CCh, respectively. Postoperative course was uneventful. After 6 months patient is 
experiencing satisfactory weight loss curves without nutritional deficiencies. 

Conclusions:
In spite of a large experience with whole small bowel measuring, errors may exist and account for WR which is 
seldom seen after OAGB. Laparoscopic CCh shortening is feasible through this novel approach which preserves 
original anastomosis.
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V-177
Y-EN-ROUX LAPAROSCOPIC GASTRIC BYPASS CONVERSION AS SURGICAL TREATMENT OF 
SEVERE PROTEIN-CALORIE MALNUTRITION AFTER SADI-S
Revisional surgery

J.C. Melgarejo López, F.D. González Leon, J.C. Verdugo Tapia, J.J. Arreola Noriega, V.Y. Pichón Cabrera, F.J. 
Campos Pérez, I.A. González González, N. Apaez Araujo.

Clínica Integral de Obesidad y Enfermedades Metabólicas, Hospital General “Dr Rubén Leñero”, Ciudad de México, 
Mexico.

Background:
• Although it’s not often used, the single anastomosis duodeno-ideal bypass (SADIs) is considered the most 

effective surgical technique to treat obesity and as an option for former failed bariatric procedures.
• Nonetheless, SADI-s malabsorptive characteristics carry the potential risk of inducing severe nutritional 

deficiencies.
• Bariatric surgeons should be aware of the available treatment options in the event of their appearance.

Objectives:
The aim of this video is to show the surgical treatment of a patient that developed severe protein-calorie malnutrition 
after SADI-s.

Methods:
A 34-year-old female patient underwent laparoscopic sleeve gastrectomy (LSG) as the treatment for morbid obesity 
(BMI=49 kg/m2) and essential hypertension as comorbidity. 20 months after surgery the excess weight loss percentage 
was insufficient at 47%. LSG to SADI-s conversion was done. Four months after this reoperation the patient was 
unable to fund nutritional supplements, stopped taking them and developed important protein-calorie malnutrition. A 
second revision surgery was planned and the patient underwent Roux-en-Y gastric bypass conversion.

Results:
• The former duodeno-ileal anastomosis was sectioned with a stapler. Gastric pouch was crafted with a 

transverse section of the sleeve. An Omega gastrojejunal anastomosis was made. Roux-en-Y configuration 
was completed sectioning jejunum.

• The patient was able to regain weight and nutritional status improved importantly over the course of next 
year.

Conclusion:
• SADI-s has malabsorptive characteristics that compel an exhaustive patient evaluation. Consideration of 

patient financial capability to adhere to the nutritional program over a long time is critical.
• RYGB conversion is viable when malnutrition develops after a SADI-s procedure.
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V-178
ROBOTIC REVISION OF GASTROJEJUNOSTOMY AND PARTIAL GASTRECTOMY DUE TO GASTRO-
GASTRIC FISTULA
Revisional surgery

A. Teixeira, R. Moon, M. Jawad.

Department of Bariatric Surgery, Orlando Health, Orlando, United States.

Introduction:
43-year-old female presented with a history of epigastric pain and multiple ulcers. She had a bypass 6 years ago at 
an outside facility. Preoperative work up showed gastro-gastric fistula. The recommendation was made for a robotic 
revision of the gastrojejunal anastomosis and partial gastrectomy.

Methods:
The patient had an antecolic, antegastric bypass. The candy-cane portion of the small bowel was mobilized completely 
and the Edlich tube was passed. Using a robotic linear stapler, the gastrojejunostomy was made tighter. The antrum 
was completely mobilized all the way up to the left hiatus bypass remnant stomach and all the way down to the pouch. 
The remnant with a partially dilated pouch was transected using a linear stapler. The staple line was reinforced with 
sutures.

Results:
The patient underwent an upper gastrointestinal study on postoperative day 1 that demonstrated no evidence of a 
leak. She was discharged home on postoperative day 3.

Conclusion:
Revision of gastric bypass and resection of the gastro-gastric fistula can be safely performed with an assistance of 
a robot.
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V-179
GASTRO-JEJUNAL POUCH REFASHIONING AND DISTALISATION OF RY GASTRIC BYPASS 
(VIDEO-TECHNIQUE, CLINICAL CASE)
Revisional surgery

E. Chelala1, W. El Hajj Moussa2.
1Laparoscopic Digestive & Obesity Surgery, NDS University Hospital Center, USEK, Byblos, Lebanon; 2General 
Surgery, NDS University Hospital Center, USEK, Byblos, Lebanon.

Roux-en-Y gastric bypass (RYGBP) is known to have a low incidence of weight regain on Long Term for either pouch 
dilation, Gastro-Jejunal outlet enlargement, or poor malabsorptive component. 

Video-technique:
A 51-year-old male presented with a weight regain and a BMI of 48, 10 years post RYGBP. Prior to corrective 
surgery, a multidisciplinary assessment found enlargement of the Gastro-Jejunal outlet >3cm on gastroscopy, with 
a small candy cane on his barium swallow. No addictive sweet-eater behavior was found, and a poor malabsorptive 
component in a BP limb was previously measured at 60cm. 
A resection refashioning of his GJ anastomosis with hand-sewn closure was performed, associated to a distalisation of 
the Bilio-Pancreatic Limb in transecting the Alimentary limb from its previous position 60cm from Treitz and relocating 
it refashioned at 150cm from Treitz. Calculation represents 1/3rd (at 150cm) of the total alimentary limb, measured at 
470cm from Ileo-Caecal Valve. 
The antecolic procedure is well highlighted technically in this video, ending by reclosure of the mesenteric and 
Petersen’s defects by unresorbable running sutures, which reduces potential internal hernias. After an uneventful 2 
day-hospital stay, an early satisfactory weight loss was achieved.
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V-180
REVISIONAL SURGERY AFTER ONE-ANASTOMOSIS GASTRIC BYPASS (OAGB) DUE TO 
SYMPTOMATIC REFLUX WITHOUT ENDOSCOPIC FINDINGS
Revisional surgery

M.A. Carbajo1, E. Luque-De-León2, A. Sarmiento1, L. Zubiaga1, J.A. Pérez-Santillán1, J. Ruíz-Tovar1, J. Ortiz-
Solorzano1.
1Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad y la Diabetes, Valladolid (Spain) / 
México City (México), Valladolid, Spain; 2Surgery, Centro de Excelencia para el Estudio y Tratamiento de la Obesidad 
y la Diabetes, Valladolid (Spain) / México City (México), México, Mexico.

Introduction:
Although most series report a low incidence, reflux is a potential side effect after OAGB. 

Aim:
To present clinical characteristics of a patient with symptomatic reflux after OAGB and its surgical correction.

Patients and Methods:
Case report (video) of a patient submitted to OAGB who developed symptomatic reflux and was surgically revised 4 
years later.

Results:
A 36 year-old woman with a BMI of 33 and full metabolic syndrome was submitted to OAGB in 2014 after being cleared 
by specialists of a psychiatric disorder. Bilio-pancreatic (BP) limb and common channel (CCh) lengths were 290 and 
220, respectively. Operation and initial postoperative course were uneventful. A few months later she developed 
reflux symptoms. In spite that endoscopic evaluations were completely normal, due to her progressively worsening 
events, she was submitted to laparoscopic revisional surgery 4 years later (BMI=23.5). The afferent (BP) limb was 
transected prior to the gastroenteric anastomosis and anastomosed to the efferent (CCh) 15 cm after the latter. At her 
1 year follow-up evaluation she has a BMI=23, complete remission of her metabolic syndrome and reflux symptoms 
and a satisfactory quality of life. She continues to have psychiatric management.

Conclusions:
Reflux symptoms may develop after OAGB. Endopscopic evaluations are mandatory and when normal a psychiatric 
trigger may be considered. Laparoscopic revision to correct the problem is feasible and rather easy. To meet the goal, 
long alimentary limbs are not needed and may avoid nutritional deficiencies in these cases.
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V-181
ROBOTIC REVISION OF SLEEVE GASTRECTOMY, HIATAL HERNIA REPAIR AND DOR 
FUNDOPLICATION
Revisional surgery

A. Teixeira, R. Moon, M. Jawad.

Department of Bariatric Surgery, Orlando Health, Orlando, United States.

Introduction:
58-year-old female with a history of sleeve in 2004 presented with reflux and abdominal pain with eating. Her work up 
demonstrated a large amount of residual fundus creating a dog-ear on the sleeve, which was acting like a reservoir 
and causing of her symptoms. The recommendation was made for partial gastrectomy, hiatal hernia repair, and Dor 
fundoplication.

Methods:
Using the vessel sealer, the adhesions were taken down. Once the sleeve was freed up, it was evidence that there 
was a large residual fundus. The retroperitoneal portion of the fundus was dissected anterior to expose the left crus 
and the angle of His clearly. A hiatal hernia was identified. The left crus was dissected. The stomach was retracted to 
the left, and the right crus dissected free. The posterior dissection was completed so that the esophagus was freed 
up circumferentially and the entirety of the stomach in freely in the abdomen. The ViSiGi tube was inserted. The hiatal 
hernia was repaired posteriorly. The fundus was then transected with a linear robotic stapler. The residual fundus was 
then wrapped anteriorly to create the Dor. The tip of the sleeve was sutured to the superior aspect of the right crus. 
The staple line was oversewn.

Results:
Upper GI on POD 1 demonstrated resolution of hiatal hernia. The patient denied of any reflux symptoms and had an 
8 pound of weight loss at one-week follow-up.

Conclusion:
Revision of sleeve gastrectomy for reflux may be safely performed with an assist of robot.
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V-182
REVISIONAL LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS AFTER LAPAROSCOPIC 
SLEEVE GASTRECTOMY
Revisional surgery

Y. Liu, M. Li.

General Surgery, Beijing Friendship Hospital, Capital Medical University, beijing, China.

Background:
The number of revisonal surgery is increasing year by year.

Objectives:
Evaluate the value of laparoscopic one anastomosis gastric bypass (LOAGB) as the revisional procedure of 
laparoscopic sleeve gastretomy (LSG).

Methods:
Perform LOAGB to a patient who received LSG 2 years ago and whose weight regianed.

Results:
Patient’s weight obviously declineand (%TWL is 17.4% at 3-month) and blood sugar was significantly improved after 
the revisonal surgery.

Conclusion:
Revisional OAGB is a safe and effective method in the short-term basis for the management of inadequate primary 
LSG.
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V-183
CONVERSION OF ASPIREASSIST SYSTEM®TO SLEEVE GASTRECTOMY. TECHNICAL VIDEO 
DESCRIPTION
Revisional surgery

S. Sanchez-Cordero1, R. Vilallonga2, R. Bademci3, R. Roriz-Silva4, Y. Curbelo5, A. Almanza2, M. Perez6, N. Riudaura6, 
B. Pares6, C. Petrolas6.
1General Surgery Department, Consorci Sanitari de l’Anoia, Igualada, Spain; 2Quirobes. Integral Obesity Care, 
Centro médico Teknon, Barcelona, Spain; 3Istanbul Medipol University, Camlica Hospital, Istambul, Turkey; 4Division 
of General Surgery, Hospital de Base of Porto Velho, Porto Velho, Brazil; 5General Surgery Department, Consorci 
Sanitari de Vic, Vic, Spain; 6General Surgery Department, Vall d’Hebron University Hospital, Barcelona, Spain.

Background:
AspireAssist System® (Aspire Bariatrics, Inc. King of Prussia, PA)involves endoscopic placement of a gastrostomy tube 
(A-Tube) and the AspireAssist System®siphon assembly to aspirate gastric contents 20 minutes after meal consumption. 
In cases of morbid obesity, nowadays endoscopic approach is increasing. AspireAssist System®procedure is new but 
the reliability and effectiveness is unclear as yet.

Objectives:
The aim of this dedicated video is to present a case that required revision surgery due to AspireAssist System®failure 
and how we removed the cannula from the abdomen and why we chose sleeve gastrectomy for revision surgery.

Material and methods:
The patient comprised female with age of year 43 who underwent a placement in 2016. Her initial BMI was 38 Kg/
M2, mean follow-up period of 26 months. The patients at the time of the procedure had a similar BMI. Preoperative 
assessment included a gastroscopy that showed the AspireAssist System®and no hiatal hernia. The patient 
underwent revisional surgical procedure. The procedure began with adhesiolisis from previous AspireAssist System®, 
dissection and removal of the gastrostomy. Complete gastric short vessels were transected and SG was performed 
as a standard way in our practice. Methylene blue test was done. Postoperative course was uneventful. Patient was 
discharged after three days and three months follow-up showed a decreased weight of 10 Kg.

Conclusions:
Removal of AspireAssist System®can be performed endoscopically but direct conversion to another bariatric 
procedure can be considered either to SG or GBP depending on technical intraoperative aspects.
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V-184
CONVERSION OF LINX TO GASTRIC BYPASS.
Revisional surgery

R.C. Pullatt, B. White, D. Kim, D. Moffatt.

Surgery, Medical University of South Carolina, Charleston, United States.

The patient had a Linx Procedure performed and did not tolerate it due to dysphagia and GERD. Technical details of 
conversion of LINX to gastric bypass is demonstarted.
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V-185
GIA MALFUNCTIONING DURING REVISIONAL BARIATRIC SURGERY LEADING TO UNRESOLVED 
PROBLEM
Revisional surgery

H. Abtar.

General and bariatric surgery, Makassed General Hospital, Beirut/ Makassed general hospital, Lebanon.

Herein, I will present a case of 38 years old male patient who had previous gastric plication (3 years ago) with BMI 
43 who elected to have revisional bariatric surgery (Mini-gastric bypass).
During the procedure, when starting firing the first staple (green load) malfunctioning of the GIA occurred and the 
shaft disrupted which caused the stomach to stick between the 2 jaws of the staple.
Multiple attempts by several methods was made to open the staple but unfortunately were unsuccessful. Another 
firing was done below the first one leading to the disrupting the staple line.
At this moment the procedure converted to open technique and the gastrojejunostomy created manually.
This problem is a rare one and can give us a valuable information about the possible complication during stapling in 
bariatric surgery.
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V-186
FIRST ESTABLISHED SITUS INVERSUS REVISION OF LONGITUDINAL SLEEVE GASTRECTOMY 
TO ROUX-EN-Y GASTRIC BYPASS
Revisional surgery

R. Sadek1, A. Wassef2.
1MIS/Bariatrics, Advanced Surgical & Bariatrics of NJ, Somerset, United States; 2Surgical Research, Advanced 
Surgical & Bariatrics of NJ, Somerset, United States.

Background:
Situs Inversus is a rare congenital condition by which some or all major visceral organs are inverse to their normal 
position. Due to the scarcity of such conditions (0.01% of total population), and the limited number of revisional 
bariatric surgeries, such a case is extremely unique. The following video discusses markers for reoperative therapy, 
optimal surgical technique for Situs Inversus patients, and multidisciplinary management for this unique patient 
population.

Objectives:
The aim of this video case report is to outline proper surgical setup, technique, and approach for revisonal bariatric 
patients with Situs Inversus, in an effort to minimize complications intra/post-operatively.

Methods:
We present the case of a 43 year old female with history of longitudinal sleeve gastrectomy (LSG 2yrs prior), severe 
asthma (SA), obstructive sleep apnea (OSA), and hyperlipidemia (HL). A conversion of LSG to Roux-en-Y gastric 
bypass (RGB) was performed by technically reversing the left liver retractor site, and surgeon operating at the left 
side of the patient. 

Results:

BMI Initial 49.7

BMI 2 years post LSG 46.2

BMI 6 month post Revision 31.1

Complications None

Comorbidities Resolved OSA, HL

Comorbidities Improved (>20%) AS

Conclusion:
Surgery for Situs Inversus patients has particular risks, and technical adjustments that must be accounted for when 
considering a revisional bariatric procedure. Reversal of standard operative technique ensures successful/safe 
weight loss with Situs Inversus patients seeking a revisional bariatric surgery.
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V-187
HIATAL HERNIA REPAIR WITH HIATOPLASTY AND NISSEN MODIFIED FUNDOPLICATION + 
DISTALIZATION OF ROUX-EN-Y GASTRIC BYPASS
Revisional surgery

A. Ramos1, M. Ramos1, R. Pederzoli Marecos2, N. Bertin1, R. Torres1.
1São Paulo, Gastro Obeso Center, São Paulo, Brazil; 2Central, Gastro Obeso Center, Asunción, Paraguay.

Background:
Considering the growing numbers of obesity and bariatric procedures it is expected to have more advanced revisional 
procedures.

Objectives:
This study reports a technique of a complex revisional bariatric surgery involving the treatment of esophageal reflux 
and weight recidivism after Laparoscopic Roux-en-Y Gastric Bypass (RYGB). 

Methods:
A patient with BMI of 54 kg/m2 underwent a RYGB in 2003. In 2006 reached the weight nadir with a BMI of 27 kg/m2. 
After that began with progressive weight recidivism reaching a BMI of 46 kg/m2 and also presenting symptoms 
of severe gastroesophageal reflux disease (GERD), without clinical improvement based in medical treatment and 
intensive multidisciplinary follow up.

Results:
The patient evolution was uneventful with hospital discharge in the second day. 
Considering the follow up at 90 days after the procedure, GERD was totally controlled and patient had lost 24 kg.

Conclusion:
After removal of adhesions, the crura was dissected and posterior and anterior hiatoplasty was done. Gastric fundus 
was sliding back turning around the esophagus to construct a Nissen modified fundoplication. 
The distalization started with identification of the alimentary, biliopancreatic and common limbs.
The alimentary limb was divided with stapler close to the jejunojejunostomy and a jejunoileoanastomosis was done. 
Final result was a reconfiguration of the RYGB keeping the length of the alimentary limb as 1.5 meter, enlarging the 
biliopancreatic limb from 1.5 to 3.5 meters and decreasing the common limb from 5 to 3 meters.
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V-188
MANAGEMENT OF INTERMEDIATE TYPE I ROUX-EN-Y GASTRIC BYPASS LEAK BY REVISIONAL 
SURGERY
Revisional surgery

J.J. Arreola Noriega, V.Y. Pichón Cabrera, J.C. Verdugo Tapia, J.C. Melgarejo Lopéz, F.D. González León, I.A. 
González González, G. Romero Lozano, F.J. Campos Pérez, N. Apaez Araujo.

Hospital General Dr. Ruben Leñero, Clinica integral para la obesidad y enfermedades metabolicas, Ciudad de 
México, Mexico.

Background / introduction:
Gastric bypass is today the most frequently performed bariatric procedure, risk factors for developing a leak have 
been studied and it has been shown that patients at higher risk are primarily those who are older super-obese, men, 
and those with multiple co-morbidities and previous or revisional bariatric operations, anastomotic leaks occur five to 
seven days after surgery and are thought to be related to ischemia, 95% of anastomotic leaks that occur within two 
days of surgery probably result from technical error. (ABCD Arq Bras Cir Dig 2015;28(1):74-80)

Objective:
The aim of this video was to demonstrate the operative management of a intermidiate Roux-en-Y Gastric bypass leak 
type 7 by laparoscopic revisional surgery.

Methods:
We present the case of an 42-year-old woman with BMI 45.87 kg/m2 with Arterial hypertension, hypothyroidism, 
insulin resistance, obstructive slepp apnea, who underwent laparoscopic Roux-en-Y Gastric bypass and presented 
with a leak on postoperative day 7. She was diagnosed to have a type 1, intermediate leak on blind end biliary jejunal 
limb.

Results:
In this multimedia high-definition video, we present step by step the operative management of intermidiate Roux-
en-Y Gastric bypass leak type 7 by laparoscopic revisional surgery. Procedure include block section of “Roux-en-Y”, 
reconfiguration of alimentary limb, common channel and new jejunum-jejunum anastomosis.

Conclusion:
A safe way to repair Leak on blind end biliary jejunal limb its by block section of “Roux-en-Y” with linear-stapler and 
clear concept of original limb confuguration.
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V-189
ROBOTIC REVERSAL OF ROUX-EN-Y GASTRIC BYPASS AND CONVERSION TO DUODENAL 
SWITCH
Revisional surgery

R. Moon, M. Ghanem, A. Teixeira, M. Jawad.

Department of Bariatric Surgery, Orlando Health, Orlando, United States.

Introduction:
The case at hand is that of a 55-year-old female with history of open cholecystectomy, hysterectomy, obstructive 
sleep apnea and arthritis, and had a Roux-en-Y gastric bypass in 2012. Before the bypass her weight was about 500 
lbs., and eventually her weight dropped down to 240 lbs., however on presentation she gained weight up to 306 lbs. 
on presentation, with a BMI of 51. It was decided to reverse her bypass and perform a duodenal switch. 

Methods:
The procedure was performed robotically, and after reversing the bypass, a sleeve was done. After that the duodenum 
was dissected, it was anastomosed to the ileum, leaving a common channel of 250 cms. The operative course was 
uneventful.

Results:
Postoperatively, an UGI study was normal. Diet was renewed with no issues, and she was discharged home on POD 
3.

Conclusion:
A robotic approach to reverse a gastric bypass and covert to Duodenal Switch seems feasible in experienced hands. 
Furthermore, it can be done in one stage safely with good early outcomes, given good patient selection.



www.ifso2019.com www.ifso2019.com 1309

Video Abstracts

V-190
REVISIONNAL BARIATRIC SURGERY IN CIRRHOTIC PATIENT
Revisional surgery

Y. Sleiman, M. Alloush.

General Surgery, Nini Hospital, Tripoli, Lebanon.

Background:
Morbid obesity is considered a relative contraindication for liver transplantation (LT), because it is associated with 
increased risk of complications. Some transplant surgeons advise their patients to lose weight before LT in order to 
reduce the morbidity and mortality.

Objective:
The aim of our video is to present how to manage a difficult case of revisionnal bariatric surgery in patients with liver 
cirrhosis. Discussion: Bariatric Surgery is one of the therapeutic options for LT candidates. But major abdominal 
surgery in cirrhotic patients has a nearly 10-fold higher mortality risk as compared to patients without cirrhosis. 
Mosko et al. showed that there is an increase in the mortality rate after bariatric surgery in patients with advanced 
liver disease. The post bariatric surgery mortality rate was 0.3% in patients without cirrhosis, 0.9% in patients with 
compensated cirrhosis and 16.3% in patients with decompensated cirrhosis.

Conclusion:
Our video will present a Sleeve gastrectomy in 58 yo male patient with BMI of 44 previously treated with unknown 
bariatric surgery and child B alcoholic liver cirrhosis who is a candidate for LT in France. This patient is referred by 
his transplant surgeon in order to reduce his weight and therefore the morbidity.
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V-191
CONVERSION OF VERTICAL SLEEVE GASTRECTOMY TO RE-SLEEVE AND MODIFIED DUODENAL 
SWITCH 

Revisional surgery

A. Casajoana1, B. Borden2, S. Zarabi2, M. Roslin2.
1Gastrointestinal and general surgery, Bellvitge University Hospital, Barcelona, Spain; 2Department of surgery, 
Northwell Health, Lenox Hill Hospital, New York City, United States.

Background:
Revisional procedures in cases of weight regain following Vertical Sleeve Gastrectomy (VSG) will largely increase. 
The most common revisional procedures include: 1) Gastricbypass, 2) Duodenalswitch (DS), 3) ModifiedDS.

Objectives:
We present the case of a 57-year-old female who originally underwent a laparoscopic gastric band that was 
subsequently removed in 2016 and converted to VSG at a weight of 335 pounds. Postoperatively, her weight 
decreased to 265 pounds. She developed cholecystitis for which an open cholecystectomy was performed. The 
patient re-presented with weight regain to 300 pounds (BMI 47 kg/m2) and reemergence of diabetes, hyperlipidemia 
and hypertension.

Methods:
Greater adhesions of the re-operative field were removed. We entered to lesser sac. Adhesions from liver to duodenum 
were dissected. Open cholecystectomy made DS more complex. The duodenum was divided distal to the pylorus. 
The stomach was calibrated with 42 Fr Bougie and the re-sleeve was done. The small bowel was measured 300cm 
proximal to the ileocecal valve. Then, this bowel loop was raised antecolic. The hand-sewn duodeno-ileal anastomosis 
was performed. First, the posterior layer was sewn. The orogastric tube was placed throught anastomosis. Finally, 
the anterior layer was completed. The anastomosis was tested with methylene blue. After that, Lembert stiches were 
placed to decrease tension on the anastomosis. The patient recovered well post-op and was discharged with no 
complications.

Conclusions:
Performing a re-sleeve and modifiedDS of VSG is safe and a valid option, with low long-term diarrhea and malnutrition 
complications.
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V-192
FLUORESCENCE-IMAGE CONTROLLED LAPAROSCOPIC GASTRIC BYPASS PROCEDURE AFTER 
OPEN VAGOTOMY. VIDEO-CASE REPORT
Revisional surgery

S. Schneider-Koriath1, J. Bernhardt2, N. Strater1, K. Ludwig1.
1Visceral Surgery, Klinikum Suedstadt Rostock, Rostock, Germany; 2surgery endoscopy, Klinikum Suedstadt Rostock, 
Rostock, Germany.

Background:
To perform laparoscopic bariatric surgery in patients with a history of conventional upper-GI-surgery i.e. vagotomy 
could be a challenge.
There is a lack of evident data in current literature to answer following questions:
Which bariatric procedure is the best option for those patients?
Are there risk factors in patients with a history of vagotomy?
Could sleeve-gastrectomy be associated with a higher risk of leakage because of suspected pylorus dysfunction ?
Is in gastric bypass procedures the blood supply still sufficient to perfuse the gastric pouch?

Method:
This case report is about a 59 years old male patient with of BMI 47 kg/m2(159 kg, 182cm) who was considered for 
bariatric surgery. The patient has a history of an open vagotomy in 1982 and IPOM mesh-hernia-repair in 2014.
Comorbidities were hypertension, rheumatic polyarthritis (Prednisolone, Methotrexate), cholecystolithiasis and 
chronic depression.
Preoperative endoscopy showed a regular pylorus function. Gastric bypass was performed via laparoscopic approach.
Gastric pouch blood perfusion was controlled by fluorescence imaging with intravenous injected ICG. 

Results:
Operation time was 115 min. Intraoperative or postoperative complications were not detected. Contrast X-ray 48 
hours after surgery showed no leakage. Patient started oral intake without any problems and was discharged 7 days 
after surgery.
Follow-ups were after 3,6, 9 and 12months. The Patient is in a very good health condition with a present bodyweight 
of 105 kg.

Conclusion:
Gastric bypass procedure could be a feasible option in patients with a history of upper GI surgery. In present case 
complications or dysfunctions were not detected.
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V-193
LAPAROSCOPIC REVISION OF SINGLE ANASTOMOSIS DUODENAL SWITCH (SADS)
Revisional surgery

B. Borden1, A. Casajoana2, S. Zarabi3, M. Roslin3.
1Surgery, Lenox Hill Hospital, New York, NY, United States; 2Bariatric Surgery, Bellvitge University Hospital, Barcelona, 
Spain; 3Bariatric Surgery, Lenox Hill Hospital, New York, NY, United States.

Background:
Intractable diarrhea may necessitate revisional surgery after laparoscopic single anastomosis duodenal switch 
(SADS).

Objectives:
We present a 46-year-old male who underwent laparoscopic SADS, recovered well from his initial operation and 
achieved excellent weight loss (BMI 51 kg/m2 down to 26 kg/m2), but re-presented 1 year post-op with new-onset 
diarrhea. Labs showed vitamin A & D deficiencies with signs of malnutrition. He was prescribed vitamin & enzyme 
supplementation and antibiotics to rule out bacterial overgrowth but revisional surgery was ultimately indicated given 
persistent diarrhea.

Methods:
Run the small bowel proximally from the terminal ileum (TI) to the anastomosis to ensure adequate length of 
the efferent limb (>300cm), and proximally from the anastomosis to ensure adequate length of the afferent limb 
(>150cm). Disconnect the original anastomosis and create a side-to-side stapled anastomosis before stapling across 
the combined enterotomy to prevent narrowing/obstruction. Form a new hand-sewn anastomosis 150cm proximally 
on the afferent limb. Interrogate the anastomosis with a methylene blue leak test.

Conclusion:
Revisional surgery to lengthen the efferent limb after laparoscopic SADS is safe and effective.
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V-194
BAND DEFECT REVISIONAL SURGERY, CONVERSION TO LSG
Revisional surgery

C. Casalnuovo, C.A. Vera Cedeño.

Surgery, University of Buenos Aires, Centro de Cirugía de la Obesidad - CCO, Argentina.

Introduction:
The LAGB for its simplicity and favorable short-term results was a very popular procedure. In long-term complications 
revisional surgery is needed. When band balloon leakage occurs, debanding with rebanding or conversion to LSG, 
GBP or BPD can be done.

Objetives:
Show LSG technique as revisional surgery after debanding in one step.

Methods:
Male 41 years, BMI 43.2, 141.5 kg, hypertension and dyslipidemia as comorbid conditions. In 2007 LAGB was 
implanted. Lower weight 89 kg, at 2 years. In 2015 loss of restriction and weight regain. Iopamidol test showed 
LAGB’s balloon leakage.
Revisional surgery. Patient 41 BMI, 130 kg. Band onsite (normal position).
1st, Isolate buckle and the band opening which is left as a reference point.
2nd, Energy device to release greater curvature.
3rd, Stapling (Covidien 60mm) starting with green cartridge and continuing with blue ones until the angle of His, 
having a 32F calibration tube. Take out the opened band and the stapling is completed. 
4th, Continuous suture “Prolene” 2/0 through gastric staple line.
No leaks in the methylene blue test. 
The resected stomach and gastric band are removed out.

Results:
The loss weight was success. No complications in the follow up.

Conclusions:
LSG as revisional surgery it’s a safe option against LAGB failure. The complication cause, balloon leakage in the 
deep folds can appear in some types of bands with the time. Performing it in one step is going to depend on the 
adhesions degree, band position and band complications.
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V-195
LAPAROSCOPIC COVERSION DUODENAL SWITCH TO GASTRIC BYPASS 
Revisional surgery

L.A. De Carli1, E.J. Bravo Lopez2, F. Cirne Lima3, M. Tang2, F. Davila2, D.F. Bravo Lopez2, F.J. Savoia De Oliveira2, 
A.V. Bigolin4.
1De Carli, Luiz Alberto De Carli, Porto Alegre (Hospital Santa Casa de Misericordia HPOA ), Brazil; 2Hospital Santa 
Casa De Misericordia HPOA, JBL, Porto Alegre (Hospital Santa Casa de Misericordia HPOA), Brazil; 3Hospital Santa 
Casa De Misericordia HPOA, Luiz Alberto De Carli, Porto Alegre (Hospital Santa Casa de Misericordia HPOA), 
Brazil; 4Surgery Department, Santa Casa Hospital Porto Alegre, Porto Alegre, Brazil.

CASE
Male patient, 55 years old. Performed duodenal switch 2001 IMC 50 (Weight 142kg Height 1.69).
Lost 60kg, regain 20kg. = 80 kg Patient receives care from our medical team 10-20-2017:
BMI 37 Weight 105kg Gastroesophageal reflux Important, Sleep sitting in use of IBP Liquidacuations 3x day.
This patient has the following complications. Diarrhea and gastro esophageal reflux. 
We decided to perform gastric bypass to solve both complications and improve the weight loss.
First of all we measure the small bowel from the ileo cecal valve. The measurement o common channel is one 
hundred an tem centimeters. We used an identification mark in this point.
The alimentary limb is one hundred and thirty cnetimeters.The bileo pancreatic limb is three hundred and ten 
centimeters.
We started the procedure performing the gastric pouch.
The gastro entero anastomoses performed, continue with classic gastric bypass.
The final aspect.
The bileo pancreatic limb with eighty centimeters and the alimentary limb with one hundred and thirty centimeters.

Six months after surgery.
Remission of gastro esophageal reflux. Do not use proton pump inhibitors.
Daily intestinal habit. Without diarrhea.
Asymptomatic.
Fist year with the same results.
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V-196
LAPAROSCOPIC ONE ANASTOMOSIS GASTRIC BYPASS (OAGB) AFTER OPEN VERTICAL BAND 
GASTROPLASTY (VBG)
Revisional surgery

M. Abouzeid.

Bariatric Surgery Departement, Ain Shams Univesity, Ain Shams University, Egypt.

Background:
Vertical Band Gastroplasty (VBG) was done on a wide base in Egypt in 1990s and early 2000s as a restictive 
Procedure, Wait regain after VBG is common after few years can be managed by converting to Mal-absorptive 
procedure.

Objective:
To present our Technique of Converting open VBG to Laparoscopic One Anastomosis Gastric Bypass (OAGB) as a 
Safe technique.

Methods:
Female Pateint 51 years old presnted to us with BMI 44 Hypertensive on 1 medication with no other Comorbidities.
Hisory of Open VBG when she was 40 y her BMI was 43.
Her BMI dropped after VBG to 27 then gradually regained weight till she presented to us.
Virtual Gasroscopy and Upper GI endoscopy was done and showed intact pouch with no gastrogastric Fistula.
OAGB was done laparoscopic with removal of mesh from pouch outlet with 3 cm anastomosis below level of incisura.

Results:
Total operative time was 70 minutes.
Patient discharged after 24 hours.
Follow up now for more than 2 years.
BMI dropped to 28.
Mild Iron Deficiency Anemia Treated by increasing dose of Iron Supplementation.

Conclusion:
OAGB after VBG is a good option for Revision after weight regain after VBG.
It is safe and effective and needs longer term follow up.
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V-197
REVISION SURGERY: PERFORATED GASTRIC ULCER AFTER AN OAGB
Revisional surgery

J.C. Verdugo Tapia, I.A. Gonzalez Gonzalez, R. Marin Dominguez, J.C. Melgarejo Lopez, F.D. Gonzalez León, V.Y. 
Pichon Cabrera, J.J. Arreola Noriega, F.J. Campos Perez, N. Apaez Araujo.

Bariatric Surgery, Hospital General ¨Dr. Ruben Leñero¨, Ciudad de Mexico, Mexico.

Background:
Revision surgery has increased markedly, reports the incidence of revision surgery in 2017 was 14.14%, the incidence 
of gastric perforation is related to the type of bariatric surgery performed varying between 1.4% in gastric plication to 
5.2% in BGYR, there is no data available in OAGB.

Objectives:
Report the resolución of perforated gastric ulcera posterior to OAGB through the realzation of BYGBR as a review 
surgery.

Methods:
Female 40 years-old, with history of DM, HAS with medical treatment, who underwent first surgical procedure of 
OAGB for super obesity and comorbidities, fulfilling goals of weight loss and control of comorbidities during the first 
year, nevertheless presents abdominal pain of high intensity transient puncture type in left hypochondrium, nausea 
that leads to vomiting, thermal chill, simple abdominal CT scan that document free liquid in cavity, leukocytosis in 
haemogram as unique alterations in laboratory and cabinet studies, because of persistent symptomatology it was 
decided to perform diagnostial laparoscopy, during which gastric ulcer perforated in gastrojejunal anastomosis was 
evidenced, that is resolved by performing RYGB. The patient presented a favorable evolution, after 3 months without 
eventualities with EPP 67.10%,% TWL 36.94 BMI 35 and comorbidities partial resolution.

Conclusion:
The revision surgery must be performed by trained and experienced personnel.
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V-198
CREATION OF DUAL COMMON CHANNEL - AN ALTERNATIVE TO REVERSE THE MALNUTRITION 
POST RYGB
Revisional surgery

A.A. Rodriguez Gonzalez, L.O. Suarez Carreon, E.I. Barragan Veloz, J.R. Santamaria Aguirre.

Bariatric Surgery, Instituto Mexicano Del Seguro Social, Mexico City, Mexico.

Background:
Success in bariatric surgery is defined as a loss of excess body weight greater than 50%. The revision surgery 
has been increasing because there are procedures that present weight reganance, late complications, especially 
malnutrition and its deleterious effects.

Objectives:
The objective of this case was to describe the Creation of dual common channel like alternative to reverse the 
malnutrition post RYGB in a Single Center Study from Mexico.

Methods:
10 37-yo female, weight 140 kg, size 1.55mt, BMI 55, subclinical hypothyroidism. RYGB was performed by other 
institution in May 2011 : Pouch 40cc, 120/120 cm Alimentary (AL) / Biliopancreatic limb (BPL), whitout information of 
common channel. 2 years later develops severe malnutrition (Alb 2.2) Kwashiorkor syndrome, 47 kg, BMI 18.3, %TWL 
118%. Surgical revision was performed: adesiolysis, TLL 510 cm, Creation of dual common channel with laparoscopic 
proximal J-J anastomosis,40 / 40 cm, AL/ BPL. TALL 470 cm (previous TALL 390cm, surgery time was 240min.

Results:
No accidents or transoperative incidents, TPN 2 weeks (1 preoperative), oral fluids and discharge to the third / 
seventh day respectively after the operation. Follow-up at 6 and 12 months with: Weight 75.5 / 81kg, BMI 29.5, 31.6, 
Reganance 28/34 kg respectively with corrected malnutrition.

Conclusion:
The creation of a common double channel, an effective surgical alternative, safe, simple, and reproducible to reverse 
the adverse effects of malabsorption secondary to a short common channel Roux-en-Y gastric bypass.
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V-199
ONE PATIENT, THREE BARIATRIC SURGERIES: LAPBAND, SLEEVE, GASTRIC BYPASS
Revisional surgery

L. Alvarenga1, R. Vilallonga2, J. Fort2.
1Bariatric Surgery, Centro Integral De Nutricion y Obesidad Cin-O, San Pedro Sula, Honduras; 2Endocrine-Metabolic 
And Bariatric Surgery Unit, Vall D’hebron Hospital, Barcelona, Spain.

Introduction:
Bariatric surgery is considered the most effective treatment for weight loss; In spite of that there are occasions in 
which a second procedure is necessary to correct for exemple weight regain or complications originated by the same 
surgery. What is rare is the need for a third procedure in the same patient, which forces us to ask ourselves if the 
surgical decision or the technique used has failed.

Clinical case:
This is the case of a patient who underwent a laparoscopic gastric band placement with insufficient weight loss, and 
after 2 years, the LAGB was removed without disassembling the gastrogastric suture that covers the band; later, a 
different surgeon performed gastric sleeve below the scar area of the band, without obtaining an adequate weight 
loss and causing gastroesophageal reflux refractory to medical treatment; so he comes with us and he undergoes 
new conversion surgery releasing the scar area of the gastric band and resecting a portion of prominent gastric 
fundus, in order to perform Roux-en-Y gastric bypass with simplified technique, with which it is possible to solve 
Gastroesophageal reflux and obtain adequate weight loss.

Revisional surgery is increasing and we must find preoperative and postoperative therapeutic algorithms to perform 
with greater safety and good indication the surgical treatment required of the patients. This is a complex case of 
multiple surgeries that shows the need for optimization in revision surgery.
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V-200
LAPAROSCOPIC REDO OF MINIGASTRIC BYPASS INTO ROUX EN-Y GASTRIC BYPASS: VIDEO 
PRESENTATION
Revisional surgery

M. Abo-Ryia.

General surgery, Tanta University, Tanta, Egypt.

Background:
Bariatric surgeries have expanded worldwide over the last years. This resulted in increased number of revisional 
surgery either due to failure to achieve the wanted weight loss or failure to maintain it or due to development of 
complications that require reoperation.

Objectives:
The objective of this revisional surgery was to correct the resulted nutritional deficiencies after MGBP.

Methods:
Female patients aged 38 years submitted to minigastric bypass as a treatment for her morbid obesity 42 month 
(3.5 years) ago. Her weight was 165 kg with BMI of 66 kg/m2. She lost 40 kg over the first postoperative 6 months. 
Then she was lost from follow up and came after one year with weight of 90 kg with BMI of 36 however she got 
sever malnourished status with anemia (HG=8g/dL), hypalbuminemia (2.3g/dL), hypocalcemia (7.8mg/dL) and 
marked nutritional edema in both lower limbs. She was given TPN with oral high protein diet till her parameters were 
accepted(HG=10.4 g/dL, alb=3.3g/dL, Ca=8.6mg/dL) and submitted to redo by conversion into RYGBP with a 75cm 
roux limb.

Results:
Operative time was 250 minutes with no operative or postoperative complications and correction of her nutritional 
status within 4 months.

Conclusion: 
Conversion of MGBP into RYGBP is feasible and safe.
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V-201
ROUX EN Y REVISION FOR BILE GASTRITIS IN REVERSED DUODENAL SWITCH
Revisional surgery

D. Guerron.

Surgery, Duke University, Durham, United States.

Approximately 200,000 bariatric surgeries were reported in 2017 by the ASMBS of which, less than 1% of the 
procedures represented the duodenal switch (DS). Even though DS has significant weight loss outcomes, co-
morbidities resolution, and lower weight regain rate, it is associated with an increased risk of nutritional deficiencie. 
We present a 36 year old woman who underwent a laparoscopic DS many years ago, but got complicated due 
to stenosis of the duodenal-ileal anastomosis which lead to malnutrition. This required a reversal of the switch 
reestablishing the intestinal transit. Because the pylorus was resected during the reversal she developed biliary 
gastritis that caused her nausea, vomit, chronic abdominal pain and inability to maintain oral intake.

An EGD confirmed the presence of bile in the proximal esophagus, irritation of the gastric mucosa and the presence 
of the ampulla in continuity with the gastric lumen. We als o observed the duodenal-gastric anastomosis and a blind 
limb. We planned to do a diversion of bile with a Roux - en- Y gastric bypass and remnant gastrectomy to treat the 
symptoms. The procedure finished with no complications in about 4 hours, with minimal blood loss. She tolerated 
bariatric liquid diet and was discharged on post - op day three.
In conclusion, DS is a complex procedure and has potential nutritional risks. Protein malnutrition is a common reason 
for reoperation. Revision to divert bile with a Roux-en-Ygastric bypassand remnant gas trectomy is a safe and viable 
option for patients with severe biliary reflux.
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V-202
LAPAROSCOPIC JEJUNAL SLEEVE
Revisional surgery

I. Maruri Chimeno1, L. Garrido López2, M. López Otero2, I. Otero Martínez1.
1General and Digestive Surgery, Hospital Vithas Nuestra Señora de Fátima, Vigo, Spain; 2General and Digestive 
Surgery, Complejo Hospitalario Universitario de Vigo, Vigo, Spain.

Background:
There is no standard re-operative procedure for primary bariatric failure. Re-operate in the place of the primary 
surgery imply a high risk of intra and postoperative complications and must be decided carefully.
Laparoscopic jejunal sleeve is based on the principles of laparoscopic sleeve gastrectomy applied to a failed Roux-
en-Y gastric bypass.

Objectives:
Our main objective is to show that jejunal sleeve after banded gastric by-pass can be a safe and effective revisional 
surgery.

Methods:
Our patient is a 47-year-old man with class 2 obesity who underwent a banded Roux-en-Y gastric bypass in 2003. He 
achieved a body mass index (BMI) of 28 and suffered a myocardical infarction in 2010 without aftermath.
Weight gain up to BMI 33 appeared 14 years later. We decided to perform a revisional surgery due to the failure of 
medical treatment and associated comorbidities.
Laparoscopic jejunal sleeve was the selected technique.

Results:
Both surgery and postoperative period went without any complications. A BMI 28 was attained after one year, as well 
as a significant improvement in his quality of life and comorbidities.

Conclusion:
Revisional surgery after failed bariatric procedures usually obtain poor results regardless of the technique. 
Jejunal sleeve could be a procedure to take into account in potentially difficult revisional surgeries like banded gastric 
bypass. 
Revisional surgery must be performed by experienced bariatric surgeons in high-volume centres.
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V-203
LAPAROSCOPIC CONVERSION FROM SINGLE ANASTOMOSIS DUODENO-JEJUNAL BYPASS 
WITH SLEEVE GASTRECTOMY TO ROUX-EN-Y GASTRIC BYPASS
Revisional surgery

Y. Curbelo-Peña1, R. Vilallonga-Puy2, S. Sanchez-Cordero3, R. Martin2, R. Roriz2, A. Torres4.
1General Surgery, Vic University Hospital, Vic, Spain; 2General Surgery, Hospital Universitari Vall d’Hebron, 
Barcelona, Spain; 3General Surgery, Hospital d’Igualada, Igualada, Spain; 4General Surgery, Hospital Clínico San 
Carlos, Madrid, Spain.

Revisional single anastomosis duodenoileal bypass with sleeve gastrectomy (SADI-S) is an option when it comes 
to weight regain after laparoscopic Sleeve gastrectomy. Midterm outcomes have suggested that malabsorption 
can be developed after SADI-S. Hence, conversion to a less malabsorptive revisional technique may be required. 
Nevertheless, these techniques can lead to weight regain as well. (1). The aim of this manuscript is present a case 
report of a patient who underwent her fourth laparoscopic revisional surgery performed to convert SADJ-S to RYGB, 
since she complained about weight regain after her third revisional surgery.
41-year-old female with surgical history includes the following: 6 interventions for Endometriosis, performing 
adhesiolysis, hysterectomy with bilateral salpingo-oophorectomy, the last one in 2010 requiring small bowel resection 
with end-to-end anastomosis. Laparoscopic Sleeve gastrectomy on 2011 with preoperative body mass index (BMI) 
of 44. On January 2013, Laparoscopic Single anastomosis duodeno-ileal (SADI-S) at 235 cm from Treitz’s angle was 
performed due to weight regain. On 2017 revisional surgery was required for malabsorption syndrome and a re-do 
anastomosis at 60 cm from Treitz’s angle.
The patient consulted for weight regain. Thereafter a fourth revisional laparoscopic surgery was performed with the 
findings of a single duodeno-jejunal anastomosis bypass at 60 cm from Treitz’s angle, heading a common limb with 
long length, later on converted to Roux-Y-Gastric By Pass.
RYGB is one of the most effective bariatric procedure that consistently improves short and long-term total weight loss 
compared with other techniques. Concerning disappointing results, RYGB remains a feasible and safe technique.
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V-204
LAPAROSCOPIC CONVERSION OF OPEN BUTTERFLY GASTROPLASTY INTO RY GASTRIC 
BYPASS
Revisional surgery

H. Adi.

Surgery, King Salman Armed Forces Hospital, Tabuk, Saudi Arabia.

Introduction:
The uncommon bariatric surgery which is called Butterfly gastroplasty is modified vertical banded gastroplasty 
depending on creation of funnel shaped gastric pouch limited to cardia with prosthetic mesh applied at the funnel 
outlet.

Objective:
This video is to show the technical aspects of conversion of butterfly gastroplasty (BG) into RY gastric bypass 
(RYGB).

Methods:
This is a 44-year-old male patient who underwent open butterfly gastroplasty ten years ago. His body mass index 
(BMI) was 42.6 kg/m² with nadir BMI of 23.1 kg/m². He presented with regaining weight and repeated vomiting. His 
BMI was 38.6 kg/m² upon the revisional surgery.

Results:
This video demonstrates the technique of laparoscopic conversion of open BG into RYGB. It shows the approach, 
creation of the new gastric pouch and excision of the previous funnel shaped pouch together with the mesh. The 
reconstruction is performed using 150 cm biliary limb and 100 cm alimentary limb. The 25 mm gastrojejunostomy 
is created by linear stapler. The mesenteric defect is closed by a permanent suture. The patient was discharged on 
second postoperative day without complications.

Conclusion:
RYGB is the best option for conversion of BG for regaining weight or complications.
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V-205
SALVAGE MYOTOMY FOR FUNCTIONAL STENOSIS AFTER MULTIPLE BARIATRIC SURGICAL 
PROCEDURES
Revisional surgery

A. Muhanna, N. Yercovich, J. Colpaert, B. Dillemans.

General Surgery, AZ Sint-Jan, Bruges, Belgium.

Background:
In our practices we face different complications after bariatric procedures, stenosis of the SG is relatively rare and 
scarcely mentioned in the literature. We present a case of functional stenosis after laparoscopic converted to open 
RNY gastric bypass from a narrow gastric sleeve.

Objectives:
Preoperatively others conservative and surgical possibilities was discussed. Because of the persistent dysphagia, 
the operative history, and the current BMI we opted for a Laparoscopic Seromyotomy.

Methods:
A 50-year-old female with a BMI of 23, with previous laparotomy Hartman procedure for perforated diverticulitis 2006, 
closed colostomy 2007, underwent a LGS 2011 and open RNY GB due to increasing GERD symptoms and regain 
weight 2017. On 2018, gradual dysphasia to fluids food , nausea, and vomiting. Endoscopic stenting of narrowed 
gastric pouch gave some relieves, but symptoms recurred after stent removal.

Results:
Upper GI-series demonstrated a long narrow passage of fluid contrast through the stomach with stasis in the 
esophagus. Endoscopy showed a diverticulum above the cardia.
Preoperatively, we confirmed a long narrow gastric pouch with herniation in the cranial part. A extended Seromyotomy 
at the level of pouch was performed.
Postoperative period without complication, the patient starts a fluid diet on the second postoperative day an upper 
GI-series was done. Patient discharged on the third postoperative day. Follow up after a week we note no dysphagia, 
nausea or vomiting.

Conclusion:
Laparoscopic Seromyotomy of the gastric pouch can be an effective solution in the treatment of functional stenosis 
after multiple bariatric surgical procedures.
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V-206
LAPAROSCOPIC REVISIONAL SURGERY ON ANTI-PERISTALTIC ALIMENTARY LIMB, AFTER 
CONVERSION SURGERY: MGB TO RYGBP DUE TO A GASTRO-GASTRIC FISTULAE
Revisional surgery

F.D. González León, F.J. Campos Pérez, I.A. González González, J.G. Romero Lozano, R. Marín Domínguez, V.Y. 
Pichon Cabrera, J.C. Melgarejo López, J.C. Verdugo Tapia, J.J. Arreola Noriega, N. Apaez Araujo.

Bariatric surgery, General Hospital Dr. Ruben Leñero, Mexico city, Mexico.

Introduction:
Bariatric surgery is more frecquent, and so the complications within it. One of the procedures that is used as a 
solution is the Roux en Y gastric bypass (RYGBP).

Objectives:
Demonstrate how we managed to make a conversion of a minigastric bypass (MGB) to RYGBP after a gastro gasric 
fistulae; and also how we managed to make a reconfiguration of the RYGBP with an antiperistaltic alimentary limb.

Methods:
Case report. 41 year old female, with a previous MGB, with reflux symptoms. At first, managed with medical treatment. 
An endoscopy was made: severe billiary reflux, pouchitis, and a gastro gastric fistulae 10 mm over the staple line. A 
first revisional surgery was recquired, it was MGB to RYGBP. Favorable evolution, discharged at day 3.
The patient returned after 14 days, with evidence of leakage through the drainage; and vomiting. She was hospitalized 
and initiated parenteral nutrition. Laboratory: albumin 2.1. The second revisional surgery was recquired. We found an 
antiperistaltic alimentary limb; a reconfiguration of the RYGBP was performed.

Results:
A RYGBP is a good option in resolution in patients who have had complications in a MGB. In the case that an 
anastomosis with an antiperistaltic limb is made, it will be necessary to make a reconfiguration of the procedure.

Conclusion:
RYGBP is a feasable option for the resolution of a MGB. Great importance has the orientation of the limbs when an 
anastomosis is made. If an antiperistaltic limb is anastomosed, we need to make the reconfiguration of the limbs.
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V-207
CONVERSION OF SLEEVE GASTRECTOMY TO A GASTRIC BY-PASS FOR FUNCTIONAL STENOSIS
Revisional surgery

C. Pañella Vilamú1, R. Vilallonga1, A. Garcia2, C. Petrolas1, R. Roriz1, A. Almanza1, Y. Curbelo1, M. Pérez1, S. Sánchez1.
1General Surgery, QUIROBES. Integral Obesity Care, Barcelona/Teknon, Spain; 2General Surgery, QUIROBES. 
Integral Obesity Care, Centro Médico Tecknon, Spain.

Introduction:
Sleeve gastrectomy (SG) stenosis is usually a chronic complication. Its incidence is around 0.1-3.9% and it is usually 
a short segment located in the gastric body. In case of chronic stenosis, the treatment can be endoscopic dilation 
if the stenotic segment is short. For longer segments, surgical revision is the choice. Several options have been 
described; extramucosal seromyotomy or stricturoplasty, although the conversion to gastric bypass (GBP) is usually 
the choice.

Objectives:
Demonstration of conversion of SV to GBP as a therapeutic tool for functional stenosis.

Methods:
A 35-year-old patient with symptomatic stenosis after SG was operated in 2018. Esophagogastric-duodenal transit 
was performed to confirm the stenosis. So it was decided to convert to GBP. By laparoscopic approach, the stenotic 
point is identified in the context of the adherent process. Adhesiolysis and resection of the redundant stomach was 
performed with calibration (40Fr bougie). The GBP was completed with a 100cm alimentary limb and a 120cm 
biliopancreatic limb. Both anastomoses were hybrid; 30mm gastroenteric anastomosis with reinforcement of the 
stapling line on the anterior side. The methylene blue test was negative.

Results:
The postoperative period was fine, being discharged on the third day. In the follow-up it presents adequate tolerance 
to the diet. The pathological anatomy ruled out malignant pathology.

Conclusion:
• The risk factors associated with stenosis are: postoperative edema/hematoma, suture reinforcement, too 

narrow bougie and twisting of the staple line.
• The GBP is the gold standard for repairing gastric stenosis after SG.
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V-208
ONE ANASTOMISIS GASTRIC BYPASS AFTER SLEEVE GASTRECTOMY WITH POUCH PLICATION
Revisional surgery

M. Abouzeid.

Bariatric Surgery Departement, Ain Shams Univesity, Ain Shams University, Egypt.

Background:
Sleeve Gastrectomy is gaining wide popularity world wide but is still a restictive Procedure, Wait regain after Sleeve 
can be managed by Re-sleeve or converting to Mal-absorptive procedure.

Objective:
To present our Technique of Converting Sleeve Gatrectomy to One Anastomosis Gastric Bypass (OAGB) with 
plication of the pouch as a Safe technique.

Methods:
Female Pateint 39 years old presnted to us with BMI 43 with no Comorbidities.
Hisory of Open Gasric Band when she was 28 y and removed Band by open surgery when she was 32 y.
HIstory of Intragastric Balloon when she was 33 y the removal after 6 months.
Had Sleeve Gastrecomy at age of 35 y and her BMI was 40.
Her BMI dropped after Sleeve to 29 then gradually regained weight till she presented to us.
Virtual Gasroscopy was done with stomach volumetry and stomach volume was 290 cc.
OAGB was done laparoscopic with 3 cm anastomosis and plication of the pouch with 2/0 Ethibond.

Results:
Total operative time was 55 minutes.
Patient discharged after 24 hours.
Follow up now for more than a year.
BMI dropped to 31.
Mild Iron Deficiency Anemia Treated by increasing dose of Iron Supplementation.

Conclusion:
OAGB after Sleeve Gastrectomy with pouch plication is a good option for Revision after weight regain after sleeve 
gastrectomy in patients without evident retained fundus or big dilataion It is safe and effective and needs loger term 
follow up.
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V-209
ROBOTIC REVISIONAL SURGERY - SLEEVE TO BYPASS IN WEIGHT REGAINED AND 
GASTROESOPHAGEAL REFLUX (BARRET)
Revisional surgery

A. Elias Amado, A. Garrido Belarmino, M. De Oliveira Roque, R. Ito Massaro, H. Shirozaki Yoshio, W. Sasaki Takeiti, 
T. Vidal.

Surgery, Instituto Garrido, São Paulo, Brazil.

Robotic surgery has been growing rapidly around the world.
In our robotic cases, mainly super-obese and revision surgeries, we observed a great benefit for the patient and 
today, vertical gastrectomy (SLEEVE) is the most performed surgery in the world. Many patients have benefited from 
this technique, but when evaluated in the medium and long term, weight recovery and gastroesophageal reflux have 
been a great challenge and concern for all surgeons.

Discussion:
There are already several proposals or surgical maneuvers to try to minimize weight gain and gastroesophageal 
reflux, from a very narrow sleeve taking a lot of den, starting the stapling very close to the pilorus by 2-3 centimeters, 
another maneuver is performing hiatus and a kinf of small valve with gastric background. All these procedures have 
no scientific evidence of efficacy, since the more surgeries of this type are performed, the more patients we see in 
our office with persistent reflux and weight regain. Until now, standard gastric bypass has been the most effective 
alternative for most of these cases to resolve and assist these patients. Because of the stable robotic platform with 
access to small spaces with three-dimensional vision, with less tissue trauma and torque in the wall of the abdomen, 
so that we can offer more precision and surgical safety to our patients.
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V-210
REVISIONAL SURGERY AFTER MASON’S BYPASS
Revisional surgery

M. Solovyeva1, E. Spichakova1, V. Strizheletsky2.
1City Center of Bariatric and Metabolic Surgery, St. George City Hospital, Saint-Petersburg, Russian Federation; 
2General Surgery, St. George City Hospital, Saint-Petersburg, Russian Federation.

Introduction:
Rapid increase in bariatric operations determined a parallel increase in revisional bariatric surgeries (RBS). Revisional 
procedure’s choice should be tailored according to the revision’s indication and the primary procedure, but final 
decision on the type of the RBS has to be made sometimes intraoperatively.

Methods:
Patient A, male, 33 years old, BMI 47 kg/m2, no comorbidities, addressed our center in 2018 for weight regain. Patient 
undergone in 2007, at BMI 40, one unspecified type of bypass surgery. Upper GI endoscopy showed evidence of 
surgery on the stomach type Billroth 2. Contrast X-ray noted a bypass operation, with a voluminous gastric pouch. At 
the preoperative stage, pouch reduction and malabsorption increase was planned.

Results:
Intraoperative findings showed transverse gastric resection previously performed, with gastric fundus preservation 
and gastroenteroanastomosis at 100 cm from the Treize ligament and additional Braun anastomosis at 60 cm from 
the Treize ligament. Surgical attitude consisted in a non-standard solution, shown in figure 1B. The patient presents 
satisfactory evolution after 12 months follow-up, with BMI 33.9 and no complications.

Conclusion:
There are no uniform standards of care for RBS. Each patient requires an individual approach and often the surgeon 
has to make a fast intraoperative decision.

Figure 1: A. after initial gastric bypass operation, B. intraoperative solution.
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V-211
FUNDOPLICATION IN A GASTRIC BYPASS FOR CORRECTION OF HIATAL HERNIA AND REFLUX 
DISEASE - REVISIONAL SURGERY
Revisional surgery

A. Silva Carlo Sousa, L. Rossi Félix, G. Marsalla Maia.

Centro Especializado no Tratamento Avançado de Gastroenterologia e Obesidade, CETAGO, São Paulo, Brazil.

In this video we decribe a revisional surgery. Patient previously obese, submitted to an adjustable gastric band 
without success. Subsequently, the gastric band was transformed into gastric bypass. It started with symptoms of 
heartburn, reflux, and retro-sternal pain. Imaging, computed tomography, and esophageal duodenum radiography 
demonstrated a widened hiatus with pouch hernia and intrathoracic gastroenteroanastomosis. Undergoing revision 
surgery with reduction of pouch through the hiatus, dissection of the distal esophagus, closure of the diaphragmatic 
pillars and confection of anti-reflux valve with the excluded stomach (partial valve). Final aspect of the surgery with 
reduction of the herniated contents, remaining totally intra-abdominal and patient with improvement of the symptoms 
related to reflux. It is in the second year of postoperative follow-up with substantial improvement of symptoms and 
imaging tests demonstrating esophageal-gastric junction integrity. At the moment patient is with BMI 33 and without 
clinical comorbidity.
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V-212
REVISION SURGERY: ERODED GASTRIC BAND TO ROUX-EN Y GASTRIC BYPASS 
Revisional surgery

J. Wang, M. Lim, C.H. Tan, B.C. Tan.

Surgery, Khoo Teck Puat Hospital, Singapore, Singapore.

Background/Introduction:
We present a case of a 46 year old Chinese female, who previously underwent gastric banding in 2005, complicated 
by erosion with endoscopic removal in August 2018. This was followed up with a revision laparoscopic Roux-en Y 
gastric bypass in March 2019.

Methods:
46 year old Chinese female, with obstructive sleep apnea and a BMI of 43.
She underwent gastric banding in 2005 with 36.8% weight loss initially (Nadir 72.8kg - 2014). She presented in 2018 
with epigastric pain, where it was noted there was an almost complete erosion of the band into the gastric fundus.
She underwent endoscopic oral removal of the gastric band with an endoscopic cutter and removal of gastric band 
reservoir in August 2018.
In view of weight recedivism (91.2kg), she was counselled and agreeable for a revision Roux-en Y gastric bypass 
performed in March 2019. Intra-operatively, IDrive endostapler was used with an alimentary limb of 150cm. JJ 
anastomosis enterotomy closure performed with intracoporeal Vicryl 3/0 continuous suture. Both JJ mesenteric 
window and Peterson window closed with V-LOC. On table OGD performed with negative air-leak test. Post-
operatively gastrograffin showed no leak, and was discharged well on POD 2.

Results/Discussion:
Gastric banding has known long term complications including band erosions and weight gain. This often neccessitates 
a revision bariatric surgery. Roux-en Y gastric bypass is a feasible option in such patients.
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V-213
REVISIONAL SURGERY AFTER BYPASS WITH PLICATED POUCH
Revisional surgery

M. Solovyeva1, E. Spichakova1, A. Rudin1, A. Amelichev1, V. Strizheletsky2.
1City Center of Bariatric and Metabolic Surgery, St. George City Hospital, Saint-Petersburg, Russian Federation; 
2General Surgery, St. George City Hospital, Saint-Petersburg, Russian Federation.

Introduction:
The interest of surgeons in bariatric surgery is growing every year. There are new types of bariatric operations, but 
not all of them are efficient on large scale and often require revisional bariatric surgery.

Methods: Patient K, male, 38 years old, BMI 49.5 kg/m2, with DM type 2 and arterial hypertension, addressed our 
center in 2018 for inadequate weight loss. Patient undergone in 2017, at BMI 62.2 kg/m2, one unspecified type 
of bypass surgery. Upper GI endoscopy showed deformation of the greater curvature of stomach (all gastric tube 
plicated with stitches). Afferent and efferent limbs presented no pathology. Contrast X-ray noted a bypass operation, 
with a voluminous residual gastric pouch. At the preoperative stage, pouch reduction and malabsorption increase 
was planned.

Results:
Intraoperative findings showed partial gastroplication, with gastric fundus preservation and gastroenteroanastomosis 
at 300 cm from the Treitz ligament. Standard OAGB was performed. The patient presents satisfactory evolution after 
2 months follow-up, with BMI 44.3 kg/m2, %EWL 21.1, positive effect on DM type 2 and no complications.

Conclusion:
More attention is needed to the new proposed methods of bariatric surgery. Longer follow-up is needed after these 
procedures in order to validate them, but probably not all of them are applicable in practice.
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V-214
LAP CONVERSION OF OPEN VERTICAL BANDING GASTRORPLASY TO LAP ROUX ENY GASTRIC 
BYPASS - FOR GASTRIC OBSTRUCTION
Revisional surgery

M. Mahmoud Bashah1, J. Baazaoui2.
1Bariatric And Metabolic Surgery, Hamad Medical Corporation, Doha, Qatar; 2Bariatric And Metabolic Surgery 
Department, Hamad Medical Corporation, Doha, Qatar.

A 43 year old female patient underwent a vertical banding gastrorplasy for morbid obesity (open technique) in 2016.
In 2019 shs was admitted through the emergency complaining of persistant vomiting and nausea for 2 weeks.

OGD showed severe stricture at the proximal part of the stomach.
CT Abdomen and barium swallow showed: Gastric remnant distension with malrotation/volvulus at the body of 
stomach .
After optimasation of the patient (rehydratation and deflation of the stomach with nasogastric tube) we took the 
patient to OR.
We did Lap conversion of open vertical banding gastrorplasy to Lap roux eny gastric bypass.
The patient was discharged 5 days from the date of surgery in agood condition.
She will have regular follow up in Bariatric OPD.
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V-215
INTRACRANIAL HYPERTENSION: FROM BLINDNESS TO VISION
Sleeve gastrectomy

T. Abdelbaki Abdelbaki.

General Surgery Department, Alexnadria University Faculty of Medicine, Alexandria, Egypt.

Background:
Idiopathic Intracranial Hypertension (IIH) is a condition characterized by an increased intracranial pressure without 
a detectable cause. Obesity has been strongly linked to IIH. Bariatric surgery has been established as a possible 
treatment option for IIH. We here in report a patient suffering from IIH who underwent Laparoscopic Sleeve 
Gastrectomy (LSG).

Objectives:
Evaluation of safety and efficacy of LSG in the treatment of IIH.

Methods:
A 35 y old female with a BMI of 46.6, with a long history of disabling headaches was diagnosed with IIH. Several 
studies were performed to assess her condition including Retinoscopy, Perimetry , Lumbar punctures (LP) and Brain 
scans.

Results:
Retinosocpy and Perimetry revealed total loss of vision with bilateral optic atrophy. Patient had worsening symptoms 
with progressive increase in LP tap opening pressures (17, 47, and 62 cmH20). Patient required to have a Lumber 
Peritoneal Shunt inserted. Unfortunately it didn’t function properly because of her obesity. After counselling patient 
was offered LSG. Five months after LSG the patient lost 45 kg and had a sudden regain of vision. This was confirmed 
with a Perimetry study which showed a significant improvement. Patient came back with gall stones and on entry into 
the peritoneum the shunt was found in place and functioning and draining CSF into the peritoneal cavity.

Conclusion:
Laparoscopic Sleeve Gastrectomy, assited the patient in losing weight and this resulted in a decrease in the 
intrabdominal pressure, therefore allowing the shunt to function properly and eventually helped the patient regain her 
sight.
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V-216
UNEXPECTED GASTRIC ECTOPIC PANCREAS DURING SLEEVE GASTRECTOMY
Sleeve gastrectomy

H. Haidar Ahmad.

Surgery, Private Practice, Beirut, Lebanon.

Ectopic pancreas relatively rare pathology can be found along the gastrointestinal tract. We are reporting 30 yo 
morbidly obese lady BMI 46, was found to have 3 cm submucosal mass incidentally during laparoscopic sleeve 
gastrectomy at the lesser curvature while dividing the stomach. Intraoperative gastroscopy of the sleeved stomach 
tube showed a submucosal mass at the posterior gastric wall toward lesser curvature raising the suspicion for GIST 
tumor. Tumor resected with safe margin with conversion to roux-en-y gastric bypass after family consent. Despite 
being rare pathology, ectopic pancreas should be on the differential diagnosis for any submucosal gastric mass. The 
mass was discovered during the sleeve surgery and there was change of strategy to subtotal gastrectomy and roux-
en-y gastric bypass intraoperatively. It is worth doing routine upper endoscopy before any bariatric procedure even 
in asymptomatic young patient, to avoid getting surprising intraoperative pathology.
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