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,,GLOBESITY”

vworld-wide epidemic —
/prevalence (USA) 36% adult, 17% adolescent .
v 15% adult population in USA = sever,e;g/b\esity (BMI > 35 kg/m2)
v/ fifth leading risk of death world-widei(WHO)

vresponsible for 80% cases with DMT2, 35% ischemic heart
disease, 55% hypertensive disease

Fried M, Yumuk V, Oppert JM, Scopinaro N, Torres AJ, Weiner R, Yashkov Y, Fruhbek G. Interdisciplinary
European Guidelines on Metabolic and Bariatric Surgery. Obes Facts 2013;6:449-468 .
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Increasing trend of super obese patients

Obesity is increasing rapidly in all subgroups
Increases in obesity in the USA: 2000-2010

BMI > 50

BMI > 40 (adjusted)

% increase (Baseline 1986)

BMI > 30 (Obesity)

1987 1990 1995 2 2005 2010

* Between 2000 and 2010, the proportion of Americans who were morbidly obese
(BMI > 40) rose from 3.9% to 6.6% - an increase of 70%.

* More than 15 million adult Americans are morbidly obese (BMI > 40)

Estmated valuas, Sturm R and Hattori A Morbid obasity rates continia 1o rise rapidly in the Urited States. iat J Obese 2082; 1:1.3
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Classification of Obesity

Edmonton Obesity Staging System (EOSS)

» BMI Classification Stage 2

— S—

" co-morbicity

<18.5 Underweight
18.5-24.9 Normal weight
25-29.9 Overweight
30-34.9 Obesity Class |
35-39.9 Obesity Class Il
40-49.9 Obesity Class Il
50 and above Super Obesity

Sharma AM & Kushner RF, /nt J Obes 2009
BMI

l underweight <18.5 kg/m?

| Normal or acceptable weight 18.5-24.9 kg/m*

25-29.9 kg/m® Stage 0 Stage 1 Stage 2

l Overweight
Established

§l obese 230 kg/m?
Grade 1 30-34.92 kg/m?
Grade 2 35.0-39.9 kg/m?

Normal health At risk of disease

Grade 3 240 kg/m?*

(severe, extreme or morbid obesity)
Grade 4 250 kg/m?
Grade 5 260 kg/m?

Abdominal obesity in Caucasians Waist girth

Men 294 cm

Women 280 cm
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Mega obese patients
BMI > 70 kg/m?

The Washington Post 92

emocracy Dies in Darkness

Health & Science

A morbidly obese patient
tests the limits of a doctor’s
compassion

Is there scientific

data how to treat

mega obese
pati e nts? 600 pounds, he is a mountain of flesh.

mp Real journalism 'n'yo'u; n‘rm
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Mega Obese Patients in Era of Laparoscopic
Gastric SleevefPf‘ ‘_*edure (LGS)

* Treatment and E' ‘A'jr" comorbldltles in MO
before LGS7 ~ | '

« What are clear contraln\d A lon‘f"br LGS in MO?
esJor LGS in MO?
- Conversion to open SG in"

 Panniculectomy as a synchronous or delayed
procedure?
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LGS in MO

LGS as single stage procedure (26 pts.) and 2-stage (followed by

gastric by pass. EWL= 36% vs. 54.5% (follow up 17.4 m)

Eldar SM et al. Laparoscopic bariatric surgeryaformdiose with.BMI of 70-125 kg/m2. Surg Obes Relat
Dis. 2012; 8(6):736-40. i

LGS (VG) is equally good as BPD-DS. 3/3

(follow up 2 years).

Papavramidis T et al. Mega-obese Patients Welgh’f'n,ore than 250 kg:a'Problematic Group. Acta
Chir Belg. 2009; 109: 61-64. -// =

Mortality rate in BPD RYGBP in MO 9%. =

Spiropoulus C et al. A Prospective Evalution of a Variant*ofgBPDWith.RYGBP. Reconstruction in Mega-
obese Patients (BMI>70 kg/m2). Obes Surg. 2008; 18:8053’&-/0'9:

SG is most commonly performed procedure in the world (45.9%)

Angrisani L et al. Bariatric Surgery and Endoluminal] P'ocedures IFSO Worldwide Survey 2014.
Obes Surg. 2017; 27(9):2279-89.

Although %EWL was lower in the SSO group, LSG was a feasible and
safe stand-alone procedure for the resolution of comorbidities in
morbid O, SO, and SSO patients.

Ece L et al. Comparative Effectiveness of Laparoscopic Sleeve Gastrectomy on
Morbidly Obese, Super-Obese, and Super-Super Obese Patients for the Treatment of Morbid Obesity.
Obes Surg. 2017.

atients EWL~ 82.2%
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Journal of Investigative Surgery

nline) journal homepage: http//www.tandfonline.com/loi/iivs20

Surgical Technique: Laparoscopic Gastric Sleeve
Resection in Super-Obese Patients

M. llic PhD &S.S. Putnik MD

nique: Laparoscopic
tive Surgery, DOI

To link to this article: http:/dx.doi.org/10.108L
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LGS in MO - results (1) .
initial BMI=70,2 kg/m?

- Resolution of comorbidities: all (4/4)
_Long-term result: ecxellent

~ No additional surgeries

. Ptsatisfaction: ecxellent

6 years after operation
34,3
75
51
79,3
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LGS in MO - results (2)
Initial BMI = 8? kgm2

m———— ——
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Ry

I

BMI after 2 years: 62 kg/m2 (bad result)
Problem: no physical activity, sweet eater
Planned for subsequent metabolic procedure
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LGS in MO - results (3)

initial BMI=86kg/m?

Intraoperative conversion to OPEN GS:
~insufficient pneumoperitoneum

BMl/a\fter 2 years: 30 kg/m? (good short
rm result)

-~ No additional surgery
A
-4 Res_g,lutio;n of comrbidities: all (2/2)
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LGS in MO - results (4)
Initial BMI=89 kg',_/;n2

——

Alma Mons CME Course

One month of preoperative
intrahospital treatment of
comorbidities and diet.

Cardiomyopathia, unregulated
hypertension, arrhythmia
extrasystolica.

Preoperative weight loss: 17 kg.
He demand ANY operation.

Intraoperative conversion to
OPEN GS due to inssuficient
pneumoperitoneum.

At the end of operation
IMPOSIBLLE to suture abdominal
wall. Reaproximation with metal
sutures and wound packing.

Prolonged postop care. Panniculus!
drmiroslavilic@gmail.com Metabolic Surgery
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LGS in MO results (4)

Initial BMI=89 kg/m?

w NS
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Indication for
panniculectomy and
ventral hernia for a
one year.

Expecting further
weight loss.

One year after SG BMI=49
kg/m2 %EWL 58,5
Resolution of

Clinical Study

com borbiditieS: Most (4/5) l::::]:ti(;:ll:;‘:‘tl)nl}' Combined with Bariatric |
Fu ll Social rehabi litat‘ion 5 L dp.l:'otmlly n .\nulvsls.1r)“l:‘:.l’.‘i.:(“.|ses Sl nCh-rOI"IOUS
panniculectomy

with open SG?
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Conclusion (1) —

Surgeons will faced with MO_pts in sufgi al_units more often then ever
earlier. —

In some cases surgery will b : '[[! SaViNg-pProce dure, bo/th in emergency
cases or ,,semielective” metsa _'nye- PG jm > A

of the great
tion for general

Whenever possible correctior
importance et least one month
anesthesia. ——

MO pts should be operated under HEL team ; specialists who have
expirience in metabolic surgery. X\ : =

LGS in MO is procedure of choice w1th ac __:e/short, mid-term and long
term results. |
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—

Conclusion (2) —
=

There is no long period after LGS ' y.a.succes or failure (up to two
years). ‘ //' - A/f

— ’

After LGS various subsequentn etabolitT ,Jr)f’/ i€ shpq!d /be done.

There is no difference in lose ‘)\/:—)‘]y'nt 56

SG as a open procedure is fa aCedSWitt
abdominal wall and panniculuss,

Panniculus in open SG could be remoyeusr r esthet1c reasons but
to prevent late lymphedema. : o

Further studies are needed to estéb\_l _:gorythm in MO pts who
underwent metabolic surgery. |
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