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Free communications: Comparative studies and Diabetes and 

miscellaneous metabolic aspects 

Conversion to RYGB versus OAGB after failed primary gastric band: a nationwide study (ID 

16) 

Erman O. Akpinar1, 2, Simon W. Nienhuijs3, Ronald S.L. Liem4, Jan Willem M. Greve1, Perla J. 

Marang-van de Mheen5 

1Department of Surgery, Maastricht University Medical Center, Maastricht, Netherlands 
2Scientific Bureau, Dutch Audit for Treatment of Obesity (DATO), Leiden, Netherlands 
3Department of Surgery, Catharina Hospital, Eindhoven, Netherlands 
4Department of Surgery, Groene Hart Hospital, Gouda, Netherlands 
5Department of Biomedical Data Science, Leiden University Medical Center, Leiden, Netherlands 

Introduction: Primary laparoscopic adjustable gastric band (LAGB) has substantial complication and 

reoperation rates, often resulting in a conversion to another bariatric technique1-2. However, it remains 

unclear whether a revision to one anastomosis gastric bypass (OAGB) or Roux-en-Y gastric bypass 

(RYGB) is superior in weight loss, particularly across longer follow-ups. Methods: Patients with a 

primary LAGB who underwent a conversion RYGB (cRYGB) or conversion OAGB (cOAGB) between 

1 January 2015 and 31 December 2019 were selected from the Dutch Audit for Treatment of Obesity 

(DATO)3. The primary outcome was failure to achieve ≥20% total weight loss (TWL) during follow-

up, varying between at least 1 up to 5 years. Secondary outcomes included the indication after 

conversion and postoperative complications, defined as Clavien Dindo (CD) ≥III within 30 days. A 

Poisson regression model was used to assess the difference in failure rates between cRYGB and cOAGB 

and any other risk factors.  Results: Between 2015 and 2019, a total of 616 (78.9%) patients underwent 

cRYGB and 165 (21.1%) patients underwent cOAGB. A ‘technical failure’ indication for the conversion 

was associated with a higher failure to achieve ≥20% TWL (RR 1.3, 95%CI [1.11–1.53], p<0.05). There 

were no significant differences between the cRYGB and cOAGB groups in postoperative complications 

within 30 days (RR 0.98,95%CI[0.96-1.00], p>0.05) or in failure to achieve ≥20% TWL after 1 year 

(RR 0.76,95%CI[0.54-1.05],p>0.05). However, patients undergoing cOAGB had lower failure rates to 

achieve ≥20% TWL compared with cRYGB up to 5 years follow-up (RR 0.76,95%CI[0.58–

0.99],p<0.05). Conclusion: This nationwide study demonstrates no significant differences in the short-

term outcomes between cRYGB and cOAGB after primary LAGB. However, patients undergoing 

cOAGB show a trend for lower failure rates across longer follow-up. Further long-term studies are 

needed to investigate the sustainability of cRYGB versus cOAGB on weight loss.  Acknowledgement: 

The Dutch Audit for Treatment of Obesity Research Group  

References: 1. DeMaria EJ, Sugerman HJ, Meador JG, et al. High failure rate after laparoscopic adjustable silicone gastric banding for treatment of morbid obesity. In: Annals of 

Surgery. Vol 233. Ann Surg; 2001:809-818. doi:10.1097/00000658-200106000-00011 

2. Bittner IV JG, Clingempeel NL, Wolf LG. Weight Loss Failure and Reoperation After Laparoscopic Adjustable Gastric Banding and Gastric Bypass: a Case-Matched Cohort Study. 

Obes Surg. 2017;27(11):2885-2889. doi:10.1007/s11695-017-2691-9 

3. Poelemeijer YQM, Liem RSL, Nienhuijs SW. A Dutch Nationwide Bariatric Quality Registry: DATO. Obes Surg. 2018;28(6):1602-1610. doi:10.1007/s11695-017-3062-.  

Gastric Bypass with Sleeve Pouch Prevents Weight Regain: Four Years Results of a RCT (ID 

91) 

Sietske Okkema1, Abel Boerboom1, Edo Aarts1, Theo Aufenacker1, Frits Berends1, Eric Hazebroek1, 2 

1Bariatric Surgery, Vitalys, Rijnstate Hospital, Arnhem, Netherlands 
2Human Nutrition, Wageningen University and Research, Wageningen, Netherlands 

Background: Over the years Roux- and Y- Gastric Bypass (RYGB) has been performed in many 

patients worldwide and is one of the most performed bariatric procedures. Although RYGB is 

considered a standard procedure, many different versions of the same procedure are used. Creating a 

narrow longer pouch could affect pouch dilatation and gastric emptying and could therefor improve 

results. Objective: To evaluate the effect of an extended RYGB (EP-GB) on weight loss four years after 

surgery.  Methods: In this single center, blinded, randomized controlled trial an extended pouch RYGB 
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(EP-GB) was compared with our standard RYGB (S-GB). In the EP-GB a 10 cm long pouch was created. 

134 patients were randomized into two groups. During a follow-up of 4 years weight loss, morbidity, 

reduction of comorbidities, quality of life and GERD-symptoms were assessed. Results: In the first two 

years of follow-up no significant differences were found between the groups. In the third year some 

weight regain was seen in the S-GB group, in the EP-GB group no weight regain was observed. The EP-

GB reached a mean TBWL of 31% and the S-GB of 27% (p=0.023). After four years some weight regain 

was also seen in the EP-GB group, but a difference in weight loss between the groups remained, Mean 

TBWL was 30% and 26% in the EP-GB group and S-GB group, respectively (p=0.049).  Conclusion: 

Extending the gastric pouch could be one of the gripping points for improvement of the RYGB. It is a 

safe and effective technique which could prevent weight regain in the long term. 

Effect of Laparoscopic Sleeve Gastrectomy vs Laparoscopic Roux-en-Y Gastric Bypass on 

Weight Loss and Quality of Life at 7 years: The SLEEVEPASS Randomized Clinical Trial 
(ID 33) 

Sofia Grönroos1, 2, Mika Helmiö1, 2, Anne Juuti3, Roosa Tiusanen1, 2, Saija Hurme4, Eliisa 

Löyttyniemi4, Suvi Mäklin5, Harri Sintonen6, Jari Ovaska1, 2, Marja Leivonen3, 7, Pipsa Peromaa-

Haavisto8, 9, Paulina Salminen2, 1, 10 

1Department of Surgery, University of Turku, Turku, Finland 
2Division of Digestive Surgery and Urology, Turku University Hospital, Turku, Finland 
3Department of Abdominal Surgery, Helsinki University Hospital, Helsinki, Finland 
4Department of Biostatistics, University of Turku, Turku, Finland 
5Centre for Health and Social Economics, National Institute for Health and Welfare, Helsinki, 

Helsinki, Finland 
6Department of Public Health, University of Helsinki, Helsinki, Finland 
7Department of Surgery, Seinäjoki Central Hospital, Seinäjoki, Finland 
8Department of Surgery, Vaasa Central Hospital, Vaasa, Finland 
9Department of Surgery, Hatanpää City Hospital, Tampere, Finland 
10Department of Surgery, Pori Central Hospital, Pori, Finland 

Importance and objective. Quality of life (QOL) is an important outcome after bariatric surgery in 

addition to weight loss. Laparoscopic sleeve gastrectomy (LSG) has increased substantially despite the 

lack of long-term results compared with laparoscopic Roux-en-Y gastric bypass (LRYGB). At five-year 

follow-up of the SLEEVEPASS trial, there was no difference in weight loss or comorbidity resolution 

between LSG and LRYGB1. Bariatric surgery has a favorable influence on QOL, but there are no long-

term QOL results available comparing these two most common bariatric procedures. The aim of this 

study was to compare weight loss and long-term QOL between LSG and LRYGB at seven 

years. Materials and methods. SLEEVEPASS trial is a multicenter, randomized clinical equivalence 

trial involving 240 morbidly obese patients (18 to 60 years) randomized to undergo either LSG (n=121) 

or LRYGB (n=119) from March 2008 to June 2010. The primary endpoint was percentage excess weight 

loss (%EWL), secondary predefined endpoints included remission of obesity-related comorbidities, 

complications, and QOL. Disease-specific quality of life (DSQOL, Moorehead-Ardelt questionnaire) 

and general health-related quality of life (HRQOL, 15D questionnaire) were measured preoperatively 

and at 1, 3, 5, and 7 years. Results. At seven years the mean %EWL was 47% (95%CI, 43%-50%) after 

LSG and 55% (95%CI, 52%-59%) after LRYGB (difference 8.7 percentage units [95%CI, 3.5-13.9]). 

Greater weight loss was associated with better DSQOL (r=0.26, P=0.0009). The mean DSQOL at seven 

years was 0.50 (SD 1.14) after LSG and 0.49 (SD 1.06) after LRYGB (P=.63), and HRQOL 0.850 (SD 

0.124) and 0.838 (SD 0.110) (P=.50), respectively. DSQOL improved significantly compared to 

baseline (P<.0001), unlike HRQOL (P=.74, P=.07). Conclusions. LRYGB resulted in greater weight 

loss (%EWL) than LSG, but the difference was not significant based on the prespecified equivalence 

margins. There was no difference in QOL between LSG and LRYGB at seven years. Bariatric surgery 

was associated with significant long-term DSQOL improvement and greater %EWL was associated with 

better DSQOL.  

References: 1. Salminen P, Helmiö M, Ovaska J, et al. Effect of Laparoscopic Sleeve Gastrectomy vs Laparoscopic Roux-en-Y Gastric Bypass on Weight Loss at 5 Years Among 

Patients With Morbid Obesity: The SLEEVEPASS Randomized Clinical Trial. JAMA. 2018; 319(3): 241-254. 
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Weight regain occurs earlier, more frequently and at a higher degree in laparoscopic sleeve 

gastrectomy compared to Roux-en-Y gastric bypass (ID 204) 

Jessica Mok1, Janine Makaronidis1, Roxanna Zakeri1, Cormac Magee1, Kusuma Chaiyasoot1, Friedrich 

Jassil1, Andrei Ilczyszyn2, Adrian Brown1, Naim Fakih-Gomez2, Mohamed Elkalaawy2, Majid 

Hashemi2, Marco Adamo2, Andrew Jenkinson2, Rachel Batterham1, 2 

1Centre for Obesity Research, University College London, London, United Kingdom 
2UCLH Bariatric Centre for Weight Management and Metabolic Surgery, University College London 

Hospitals, London, United Kingdom 

Background: Sleeve gastrectomy (SG) is increasing in popularity as a primary bariatric procedure and 

in some countries, this is the most commonly performed bariatric operation. Long term data suggests 

that on average weight loss with both procedures is around 25-30% total body weight loss (TBWL) at 5 

to10 year follow-up however weight regain can occur in both SG and Roux-en-y gastric bypass (RYGB). 

There are limited data describing the weight trajectories and patterns of weight regain comparing the 

two procedures. Method: A prospective database of patients who underwent bariatric surgery at a single 

unit over a 10-year period (2008 - 2018) was reviewed and patients with weight regain or poor weight 

loss were identified (defined as <20% total body weight loss, TBWL). Patients who had revisional 

surgery were excluded. Pre-operative data and follow-up data were obtained from electronic health 

records or from poor weight loss clinic. Results: 359 patients (68% SG, 32% RYGB) were identified 

with poor weight loss. Median follow up for SG and RYGB were 3.6 and 6.3 years. Weight nadir was 

earlier with SG (12 ± 3 months vs 24 ± 6 months) and patients started regaining weight earlier (1.5 and 

2.8 years respectively).  SG patients had more suboptimal weight loss (<20% weight loss) at weight 

nadir compared to RYGB. TBWL was less in SG patients (7%) compared to RYGB patients (11%). 

More patients had full weight regain (0%TBWL) in SG than in RYGB (12% vs 7%). Conclusions: 

Weight regain trajectories are different in SG and RYGB which may suggest different mechanisms 

underlying this. Weight regain occurs earlier and to a larger extent in SG compared to RYGB. 

Interventions looking to manage and prevent weight regain should be tailored to the procedure and at 

earlier time point in patients who had SG and discussed with the patients when counselling them for 

surgery.  

Type 2 Diabetes Mellitus as a negative predictor of patient weight loss after laparoscopic 

gastric plication (ID 249) 

David Michalsky, Ellen Konecna, Eva Simunkova, Katarina Suta-Kimle 

1st Surgical Departement, General Faculty Hospital, Prague, Prague, Czech Republic 

Introduction: Difference in post-surgical weight loss among distinct types of bariatric surgeries is well-

known. These differences are caused by the different effect mechanisms of these surgeries. Apart from 

the different effect mechanism of bariatric surgery type, specific pre-surgery predictors can also 

influence the post-surgery weight loss. Such predictors include among others, Type 2 Diabetes Mellitus. 

Methodology: The study sample composed of 100 patients who underwent LGCP. This sample was 

divided in two groups 50 patients in each group, according whether they were diabetics or not (LGCP 

T2DM and LGCP non T2DM). The designated control group was a set of 54 patients who received 

sleeve gastrectomy. The control group was further divided into 14 patients with T2DM (LSG-T2DM) 

and 40 patients without T2DM (LSG-non T2DM). Post-surgery weight changes were recorded among 

all patients in the study in both 12 and 24 months after surgery. Based on the results a reduction in 

excessive BMI (%EBL) was calculated. The results among all patient groups were statistically 

compared. Results: The LGCP – non T2DM patient group achieved 59, and 57 %EBL in 12 and 24 

months after surgery, respectively. The LGCP-T2DM group achieved 39, and 30 %EBL in 12 and 24 

months after surgery, respectively. The difference in %EBL reduction was statistically significant 

(p<0.001) among these two groups in both 12 and 24 months post-surgery. Within the control group, 

the LSG-non T2DM patient group achieved 69, and 60 %EBL in 12 and 24 months after surgery, 

respectively, while the LSG-T2DM group achieved 63, and 54 %EBL. The difference in %EBL 

reduction among these two subgroups in the control group was not statistically significant (p>0.1) in 

neither 12 nor 24 months post-surgery. Conclusion: The existence of Type 2 Diabetes Mellitus was 
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shown as a significant negative predictor on the weight loss efficacy for patients undergoing 

laparoscopic gastric plication. Meanwhile, sleeve gastrectomy patients showed no statistically 

significant difference in post-surgical weight loss when stratified by diabetes incidence in patients. 

GLP-1 receptor distribution and beta cell mass in patients with T2DM before and after RYGB 

(ID 83) 

Laura Deden1, Marti Boss2, Edo Aarts1, Frits Berends1, Eric Hazebroek1, 3, Martin Gotthardt2 

1Surgery, Vitalys, Rijnstate, Arnhem, Netherlands 
2Nuclear medicine, RadboudUMC, Nijmegen, Netherlands 
3Human nutrition, Wageningen University and Research, Wageningen, 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 GLP-1 analogue. Besides insulin secretion, GLP-1 

affects other mechanism, for example inducing satiety and slowing gastric emptying. Effects of Roux-

en-Y gastric bypass (RYGB) are related to increased GLP-1 levels, e.g. remission of type 2 diabetes 

mellitus (T2DM). Also improvements in beta cell activity (BCA) and mass (BCM) might be related to 

T2DM remission. Aim: To determine pancreatic uptake of radiolabeled exendin-4 as marker for BCM 

and whole body GLP-1R distribution before and one year after RYGB. Methods: Patients with T2DM 

were included between December 2017 and May 2018. Arginine stimulation and glucose tolerance tests 

and 68Ga-exendin PET/CT were performed before and one year after RYGB. BCA was measured by the 

acute c-peptide response (ACPR) after arginine stimulation. As marker for BCM, pancreatic uptake of 

68Ga-exendin-4 was measured quantitatively on PET/CT scans. Distribution of GLP-1R was visually 

analyzed on PET/CT. Results: Thirteen patients were included. Currently, preliminary analysis was 

performed and follow-up was completed in eleven patients. BMI decreased from 39±5 to 27±3 

kg/m2 (P<0.05). Postoperatively, patients stopped (7) or decreased anti-diabetics (4). Fasting glucose 

decreased from 9.7±2.8 to 6.8±2.7 mmol/l. Visual analysis showed clear uptake of 68Ga-exendin-4 in 

the pancreas in all patients. Furthermore, in most patients clear uptake was observed in duodenum 

(100%), salivary glands (100%) and pituitary (87%). Distribution did not differ significantly between 

pre- and postoperative scans. Conclusion: Glucose regulation improved in all patients. GLP-1R was 

observed in several tissues in vivo, this was not described before. GLP-1 is hypothesized to have an 

important role in metabolic functions, however exact mechanisms of GLP-1R signaling and changes 

after RYGB are unknown. GLP-1R imaging may be a valuable tool to localize GLP-1R and its function. 

The prevalence of non-alcoholic fatty liver disease within the Irish bariatric population; a 

prospective study (ID 100) 

Czara Kennedy1, Naomi Fearon1, Alexandra Zaborowski1, Niamh Nolan2, Aoife Doyle2, Helen 

Heneghan1 

1Department of Surgery, St Vincents University Hospital, Dublin, Ireland 

Background: Non-alcoholic fatty liver disease (NAFLD) is the most common form of chronic liver 

disease. It is a complication of obesity that encompasses a spectrum of conditions including hepatic 

steatosis and nonalcoholic steatohepatitis (NASH) The diagnosis of NASH is established by the 

presence of steatosis, inflammation and hepatocellular ballooning on liver biopsy. A NAFLD Activity 

Score (NAS) of ≥ 5 is a surrogate for the histologic diagnosis of NASH. Recently published literature 

has shown conflicting results regarding the prevalence of NAFLD and NASH. It has been hypothesised 

that the low NAS scores may be attributable to pre-operative rapid weight loss. Methods: We 

prospectively enrolled all patients with severe obesity who were due to undergo either a laparoscopic 

sleeve gastrectomy or gastric bypass at the national centre for bariatric surgery. A wedge liver biopsy 

was taken intra-operatively. The NAFLD activity score and Kleiner Brunt fibrosis score were reported 

post-operatively. All patients were put on a two week pre-operative liver shrinkage diet. The aim of our 

prospective study was to assess the prevalence of NASH and NAFLD amongst our cohort of 

patients. Results: A total of 127 liver biopsies were collected. The median age was 52 years (IQR 16). 

The mean BMI was 52.6±8.7 kg/m2 at referral, and  52.5±9.3 kg/m2 on the day of surgery (p>0.05). 

Most were caucasian and female (70.4%). Seven (5.5%) patients had a NAS score ≥5 reflecting definite 
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NASH. Sixty-two had a NAS score of ≤1 (48.8%). Eighteen patients (14.2%) had severe steatosis. Sixty-

six patients (52%) had evidence of fibrosis while 24.4% had stage ≥2 fibrosis. Conclusion: NAFLD has 

been shown to be highly prevalent in obesity, however this descriptive study shows that more severe 

NAFLD (i.e. NASH and steatofibrosis) is less common in our population than internationally reported. 

These results clarify the burden of liver disease in this national cohort and provide further research 

questions regarding preoperative optimisation and follow up. 

References 

1. Bedossa P, Tordjman J, Aron-Wisnewsky J, Poitou C, Oppert JM, Torcivia A, Bouillot JL, Paradis V, Ratziu V, Clément K. Systematic review of bariatric surgery liver 

biopsies clarifies the natural history of liver disease in patients with severe obesity. Gut. 2017 Sep 1;66(9):1688-96. 

2. Brunt EM, Kleiner DE, Wilson LA, Belt P, Neuschwander‐Tetri BA, NASH Clinical Research Network (CRN). Nonalcoholic fatty liver disease (NAFLD) activity score and 

the histopathologic diagnosis in NAFLD: distinct clinicopathologic meanings. Hepatology. 2011 Mar;53(3):810-20. 

3. De Munck TJ, Verhaegh PL, Verbeek J, Verheij J, Greve JW, Jonkers DM, Masclee AA, Koek GH. Crashing NASH in patients listed for bariatric surgery. Obesity surgery. 

2019 Mar 15;29(3):1012-4. 

4. Ooi GJ, Burton PR, Bayliss J, Raajendiran A, Earnest A, Laurie C, Kemp WW, McLean CA, Roberts SK, Watt MJ, Brown WA. Effect of body mass index, metabolic health 

and adipose tissue inflammation on the severity of non-alcoholic fatty liver disease in bariatric surgical patients: a prospective study. Obesity surgery. 2019 Jan 15;29(1):99-

108. 

Detection of Silent Venous Thromboembolism Following Laparoscopic Sleeve Gastrectomy 

(comparative study) (ID 8) 

Ahmed Abdelsalam1, Hesham Abou Aisha1, Sahar Nassef2, Hala Elfergany2, Ahmed Elansary1 

1General and Laparoscopic Surgery Deparment, Kasr Alainy Medical School, Cairo, Egypt 
2Interventional Radiology, Kasr Alainy Medical School, Cairo, Egypt 

Introduction: Bariatric surgery is the most effective treatment for obesity. There is no consensus on 

standard  Venous thromboembolism (VTE) prophylaxis, timing, dose, or duration following bariatric 

surgery. Dosing of anticoagulation can be challenging, as bleeding complications need to be balanced 

with prevention of deep venous thrombosis or pulmonary embolus. Methods: This is a prospective 

randomized study which included 100 morbidly obese patientsrandomly allocated ,  divided into two 

groups equally  ; group A who received post operative low molecular weight heparin ( LMWH ) 

prophylaxis alone starting from day one to day 15 in dose 1 mg / kg / day in a maximum dose 120 mg 

/ day , and group B  who received both pre and postoperative  LMWH ; at night of surgery 12 hours 

preoperatively and postoperative starting from day one to day 15 in dose 1 mg / kg / day in a 

maximum dose 120 mg/day. All patients in both groups underwent mesenteric and bilateral lower 

limbs duplex 15-30 days postoperative. Results: In the current study, first regarding postoperative 

VTE: we found statistically significant increase in postoperative VTE in patients of group A without 

any case complicated with VTE in patients of group B (p value = 0.041). On the other hand, regarding 

postoperative bleeding: we found statistically insignificant percent of cases complicated with 

postoperative bleeding in group B (only 1 case complicated with postoperative bleeding) compared to 

group A (no cases complicated with postoperative bleeding) (p value 0.315). Conclusion: 

Laparoscopic Sleeve Gastrectomy ( LSG)  consider a high risk factor for VTE. Preoperative as well as 

postoperative prophylactic anticoagulant as LMWH is recommended to prevent perioperative VTE. 

We found insignificant increase in postoperative bleeding in patients who received preoperative 

prophylactic anticoagulants. 

References 
1. Stein PD, Matta F. Pulmonary embolism and deep venous thrombosis following bariatricsurgery2013.ObesSurg23(5):663–668.  

2. Philip R. Schauer and Bruce Schirmer(ed).The Surgical Management of Obesity.Schwartz’s Principles of Surgery Tenth Edition(2015) 1099 – 1105. McGrow- Hill Education. 

3. Gloy VL, Briel M, Bhatt DL,et al. Bariatric surgery versus non-surgical treatment forobesity: a systematic review and meta-analysis of randomised controlled trials. s.l. : BMJ, 2013. 

347: f5934. 

4. Sjostrom L. Review of the key results from the Swedish Obese Subjects (SOS) trial: a prospective controlled intervention study of bariatric surgery. s.l. : J Intern Med, 2013. 273: 219–

234,. 

5. Buchwald DM ,and  Oien  H . Metabolic/bariatric surgery worldwide 2011. s.l. : Obes Surg, 2013. 23: 427–436. 

6.  Schauer PR.Venous thrombosis and pulmonary embolism in the bariatric surgery patient. In: Schauer PR, Schirmer BD, Brethauer S (eds.) Minimally Invasive Bariatric Surgery. New 

York:Springer,2007.313-370. 

7. Mukherjee D, Lidor AO, Chu KM, et al.Postoperative venous thromboembolism rates vary significantly after different types of major abdominal operations. J Gastrointest Surg. 

2008;12(11):2015–2022. 

8. Altieri MS, Yang J, Hajagos J, et al.Evaluation of VTE prophylaxis and the impact of alternate regimens on post-operative bleeding and thrombotic complications following bariatric 

procedures.Surg Endosc. 2018 May 15. doi: 10.1007/s00464-018-6231-z.  

9. Hee Doo Woo and Yong Jin Kim.Prevention of venous thromboembolism with enoxaparin in bariatric surgery.J Korean Surg Soc. 2013 May; 84(5): 298–303. 

doi: 10.4174/jkss.2013.84.5.298 

10. Murphy A & Van der Merwe M-T. Bariatric surgery: risks and recommendations for the prevention of perioperative thromboembolism, Journal of Endocrinology, Metabolism and 

Diabetes of South Africa (2016) 15:2, 84-86, DOI: 10.1080/22201009.2010.10872232. 

11. Eldo E. Frezza  and Mitchell S. Wachtel .A Simple Venous Thromboembolism Prophylaxis Protocol for Patients Undergoing Bariatric Surgery (2006). OBESITY Vol. 14 No. 11 

November 2006 1961-1965. 
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Impact of morbid obesity on white adipose tissue and brain function and structure. The 

BARICO study (ID 26) 

Debby Vreeken1, 2, Florine Seidel1, 3, Stan Martens1, Laura N. Deden2, Maximilian Wiesmann1, Robert 

Kleemann3, Eric J. Hazebroek2, 4, Amanda J. Kiliaan1 

1Department of Medical Imaging, Anatomy, Radboud University Medical Center, Donders Institute for 

Brain, Cognition and Behaviour, Nijmegen, Netherlands 
2Department of Bariatric Surgery, Vitalys, Rijnstate Hospital, Arnhem, Netherlands 
3Department of Metabolic Health Research, Netherlands Organization for Applied Scientific Research 

(TNO), Leiden, Netherlands 
4Division of Human Nutrition and Health, Wageningen University, Wageningen, Netherlands 

Introduction: Mid-life obesity is associated with alterations in brain structure and decreased cognitive 

function. However, underlying mechanisms are unknown. One proposed mechanism is the effect of 

white adipose tissue (WAT) on brain health. In obesity, WAT is thought to be dysregulated leading to 

an increase in number and size of adipocytes and inflammation of the tissue. This disbalance can lead 

to dysregulated secretion of adipokines which can influence vascular and brain health. Within this study 

we investigate how obese visceral and subcutaneous AT (VAT & SAT) affect brain structure and 

function. Methods: Within the BARICO study (Dutch trial registry: NTR7288) brain function and 

structure were measured in 75 patients (age 35-55) before bariatric surgery using neuropsychological 

tests and MRI. Neuroimaging outcomes included: gray and white matter volumes, cortical thickness, 

cerebral blood flow (CBF) and the spatial coefficient of variation (COV) measured with arterial spin 

labeling. During surgery VAT and SAT depots were collected and analysed on size and amount of 

adipocytes and amount of crown-like structures (CLS; indication of inflammation). To study underlying 

mechanism, blood samples are collected and adipokines: leptin, adiponectin, SAA and interleukins (e.g. 

IL-1 and IL-6) are measured. Preliminary results: In SAT a higher amount of very large adipocytes 

and more CLS were detected compared to VAT. No direct link was shown between weight and WAT 

parameters. Furthermore, VAT seems to be correlated negatively with CBF and positively with COV in 

several brain regions. So far, no correlations between WAT parameters and cognitive function were 

found. By the time of the congress more analyses will have be performed and the relation between WAT, 

adipokines and brain health will be analysed and discussed in further detail. Conclusion: Preliminary 

results show different effects of VAT and SAT on brain health. VAT seems to be related to reduced 

cerebrovascular health, but not to reduced cognitive function. More research is needed to unravel the 

role of WAT in the link between obesity and the brain. 
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Free communications: Interdisciplinary and LRYGB and OAGB 

The association between patient attendance to a perioperative group-based lifestyle program 

and weight loss after bariatric surgery (ID 31) 

Leontien M.G. Nijland2*, B.M.M Reiber1,3*, Valerie Monpellier4, Anne Jacobs4, Erik J. Hazebroek5, 

R.N. van Veen2, A. Demirkiran3, Steve M.M. de Castro2, *both authors contributed equally  

On behalf of the NOK Research Group 

Ronald Liem, Dingeman Swank, Mireille Knook, Gijs van Acker, Larissa Tseng, Hendrik Marsman, 

Willem van Tets, Huib Cense, Jan Willem Greve, Evert-Jan Boerma, Sophie Fransen, Evelien de 

Witte, René M. Wiezer, Niels Wijffels, Wouter te Riele, Wouter Derksen, Marijn Takkenberg, Theo 

Aufenacker, Wouter Vening, Bart Witteman, Willem den Hengst 
1Amsterdam University Medical Center location VUmc, Department of Surgery, Amsterdam, 

Netherlands 
2OLVG location West, Department of bariatric surgery, Amsterdam, Netherlands 
3Red Cross Hospital, Department of bariatric surgery, Beverwijk, Netherlands 
4Nederlandse Obesitas Kliniek (NOK, Dutch Obesity Clinic), Huis ter Heide, Netherlands 
5Rijnstate Hospital, Department of bariatric surgery, Arnhem, Netherlands 

Aim: To enable maximal and sustainable weight loss (WL) after bariatric surgery, bariatric lifestyle 

programs through multidisciplinary support are advised. The aim of this study was to assess the 

association between patient attendance to a perioperative group-based bariatric lifestyle program 

(GBLP) and WL up to 48 months after surgery. Methods: This study was a retrospective analysis of 

prospectively collected data of patients who underwent primary laparoscopic Roux-en-Y gastric bypass 

(RYGB) or sleeve gastrectomy (SG) in 2016 and attended a GBLP consisting of 18 sessions. A linear 

mixed model was used to assess the association between the patient attendance rate to the GBLP and 

total weight loss (%TWL). Additionally, independent predictors for the patient attendance rate were 

analyzed. Results: 3015 patients were included. The median attendance rate to all group sessions of the 

GBLP was 83% (15 sessions). Average %TWL at 12 months was 33%, 24 months 33%, 36 months 31% 

and 48 months 31% after surgery. Linear mixed model analysis showed a small but significant adjusted 

positive association between the attendance rate and %TWL at 3 months until 36 months postoperatively 

(Beta between 0.03 -0.07), which disappeared at 48 months (Beta -0.03) after surgery. Independent 

factors associated with a low attendance rate were younger age, male gender and SG. Conclusion: A 

small but positive association between the attendance rate to GBLP and %TWL from 3 months until 36 

months after surgery was found, but no longer at 48 months postoperatively. Age, gender, and SG were 

associated with the attendance. 

Knowledge, attitudes and behaviors of women during pregnancy after bariatric surgery (ID 

139) 

Ariela Goldenshluger1, Ram Elazary2, Tair Ben-Porat1, Heba Geraisi Farhat2, Gabriel Levin3, Amihai 

Rottenstreich3 

1Department of Nutrition, Hadassah-Hebrew University Medical Center, Ein-Kerem Campus, 

Jerusalem, Israel 
2Department of Surgery, Hadassah-Hebrew University Medical Center, Ein-Kerem Campus, 

Jerusalem, Israel 
3Department of Obstetrics and Gynecology, Hadassah-Hebrew University Medical Center, Ein-Kerem 

Campus, Jerusalem, Israel 

Background: Women of childbearing age constitute a substantial proportion of the patients who 

undergo weight-loss procedures. However, little is known regarding attitudes and behaviors of women 

during pregnancy after bariatric surgery (BS). Objectives: We explored women's experience and 

behavior during pregnancy after BS. Setting: University hospital. Methods: A cross-sectional survey 

study was performed among women who underwent sleeve gastrectomy and delivered at our center. 

Results: Overall, 111 women completed the questionnaire (response rate 88.1%). The median surgery-
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to-conception interval was 34 [25-50] months. For 28 (25.2%) women, future pregnancy was a 

motivation for undergoing the weight-loss procedure. Only 10 (9.0%) received contraceptive advice 

perioperatively. Oral contraception was the most commonly used method following surgery (n=47, 

42.3%). Pregnancy was reported as unintended by 37 (33.3%) women. Among those who used oral 

contraception after surgery (n=47), 16 (34.0%) conceived unintentionally. Only 14 (12.6%) women 

stated receiving an explanation regarding the implications of BS on pregnancy outcomes. Rates of 

follow-up with maternal-fetal medicine specialists, bariatric surgeons and dietitians during pregnancy 

were 36.0%, 9.0% and 23.4%, respectively. Forty-four women (39.6%) felt that follow-up throughout 

gestation was inadequate. Satisfaction from BS improved after pregnancy in 23 (20.7%) women, and 75 

(67.6%) stated that they would recommend BS to a friend with obesity who plans to conceive in the 

future. Conclusions: Women reported insufficient knowledge regarding the expected outcomes of 

pregnancy following surgery, with low rates of medical and nutritional follow-up. Only a minority of 

respondents received contraceptive advice after surgery, and unintended pregnancies were common. 

These observations represent areas of improvement for following women of childbearing age who 

undergo weight-loss procedures. 
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The effect of an education module to reduce weight bias among medical centers employees 
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Objective: To evaluate whether an online education module affects weight bias and knowledge about 

obesity in a private medical center setting. Methods: An open-label randomized controlled trial was 

conducted among all employees of Assuta, a chain of private medical centers in Israel (n=3,290). The 

study intervention was an online 15-minute educational module that included information on obesity, 

weight bias, stigma, and discrimination. Questionnaires on Anti-Fat Attitudes ('AFA'), fat-phobia ('F-

scale), and beliefs about the causes of obesity were answered at baseline, 7-days, and 30-days post-

intervention. Results: A total of 506, 230, and 145 employees responded to the baseline, 7-days, and 

30-days post-intervention questionnaires, respectively. Mean participant age was 43.3±11.6 years, 

84.6% were women, and 67.4% held an academic degree. Mean F-scale scores and percentage of 

participants with above average fat-phobic attitudes (≥3.6) significantly decreased only within the 

intervention group over time (P≤0.042). However, no significant differences between groups over time 

were observed for AFA scores or factors beliefs to cause obesity. Conclusions: A single exposure to an 

online education module on weight bias and knowledge about obesity may confer a modest short-term 

improvement in medical center employee fat-phobic attitudes toward people with obesity. 

A case-control study assessing factors impacting on attendance of dietetic appointments 

following bariatric surgery (ID 233) 

Adrian Brown1, 2, 3, Helen Kingett1, 2, Amy Kirk1, 2, Polyxeni Georgiou1, 2, Emma Little1, 2, Jessica 

Mok1, 2, Roxanna Zaheri1, 2, Janine Makaronidis1, 2, Cormac Magee1, 2, Kusama Chaiyasoot1, 

2, Friedrich Jassil1, 2, Jed Wingrove1, 2, 3, Andrei Ilczyszyn2, Andrea Pucci1, 2, Naim Fakih-

Gomez2, Mohammed Elkalaawy2, Majid Hashemi2, Marco Adamo2, Andrew Jenkinson2, Rachel 

Batterham1, 2, 3 

1Centre for Obesity Research, Department of Medicine, University College London, London, United 

Kingdom 
2Bariatric Centre for Weight Management and Metabolic Surgery, University College London 

Hospital NHS Trust, London, United Kingdom 
3National Institute of Health Research, UCLH Biomedical Research Centre, London, United Kingdom 

Background:Adherence to dietary appointments are key for weight loss maintenance, preventing 

nutritional deficiencies and supplement adherence following bariatric surgery. Guidelines highlight the 

need for long-term follow-up, with those attending post-surgery dietetic appointments losing more 

weight. Attrition rates vary with weight regain or not meeting expected weight loss discourages 

attendance. However, it is unclear what other factors impact attendance to dietetic 

appointments. Methods:A retrospective case-control study of 377 patients (mean age 45.4±13.1years, 

females [82.5%], mean BMI 45.9±7.3kg/m2, RYGB [36.3%]) who did not attend (case, n=190) or 

attended (control, n=187) post-surgery dietetic appointments from January-December 2018 was 

conducted at University College London Hospitals. Poor responders were defined as <20% total body 

weight loss (TBWL). Results:Mean TBWL was 24.8±11.3% from surgery to last dietetic appointment, 

with no difference between those attending and not (24.9±11.2 vs. 24.7±11.5%, P=0.907, respectively). 

Non-attendees were significantly younger at surgery (P=0.012) but no differences were found in 

baseline weight, gender, ethnicity, surgery type or poor responders. Attendees were more likely to have 

regained weight from nadir weight (P<0.0001), the amount of weight gain however was not significantly 

different between groups (case=3.9kg vs control=5.9kg, P=0.054). Lack of attendance was more 

frequent early post-surgery, with 43.2% not attending their 1stor 2nd appointment and 57% never seeing 

a dietitian. Binary linear regression analysis showed greater TBWL was only independent predictor of 

non-attendance (β=0.65, P=0.022). Conclusion: Patients attending dietetic appointments were more 

likely to have regained from their nadir weight, suggesting that patients may be seeking dietetic advice 

to address this.  Interestingly those that did not attend were younger and had lost a greater degree of 

weight. As patients were more likely to not attend initial appointments and with over half not seeing a 

dietitian during follow up, redefining the pathway including early dietetic engagement may help address 

this. Considerations might include alternative methods of delivery such as skype or telephone clinics to 

reduce face-to-face multi-disciplinary clinic burden. Acknowledgement: Thanks you to all UCLH and 

UCL staff past and present. This study was funded by NIHR.  
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Heart failure in bariatric patients ≥ 50 years old: is thorough assessment of all patients before 

surgery recommended? (ID 93) 

Sophie L. Van Veldhuisen1, Gijs van Woerden2, Martin Hemels3, Michiel Rienstra2, Dirk Jan Van 

Veldhuisen2, Eric J. Hazebroek1 

1Department of Surgery / Vitalys Clinic for Obesity, Rijnstate Hospital, Arnhem, Netherlands 
2Departement of Cardiology, University Medical Center Groningen, Groningen, Netherlands 
3Departement of Cardiology, Rijnstate Hospital, Arnhem, Netherlands 

Introduction: Heart failure (HF) is strongly associated with obesity and progressing age. Bariatric 

patients are not screened for (undiagnosed) HF, even though many patients experience clinical 

symptoms that could result from either obesity or HF, such as dyspnea or lower extremity edema. We 

performed laboratory testing of N-terminal-pro hormone BNP (NT-proBNP) to identify the incidence 

of potential HF and to evaluate whether this incidence is related to clinical or surgical relevant 

outcomes. Methods: In bariatric patients aged ≥50 years, NT-proBNP was assessed at baseline. If NT-

proBNP was ≥125 ng/L, patients were referred to the cardiologist for evaluation, including an 

electrocardiogram and an echocardiography. HF was diagnosed based on NT-proBNP levels and 

echocardiographic indicators of HF. Clinical outcomes of interest were outcomes of screening, such as 

the need for preoperative  percutaneous coronary interventions (PCI), and surgical ouctomes, such as 

incidence of postoperative complications. Results: NT-proBNP levels were assessed in 234 patients, 

median outcome was 59 ng/L (interquartile range 25-118). Elevated NT-proBNP levels were found in 

52 patients (21.4%). These patients were significantly older compared to the patients with normal NT-

proBNP levels (58.1 vs. 56.5 years, p=0.038), and prevalence of atrial fibrillation was also significantly 

higher (15.1% vs. 2.1%, p<0.001). To date, 37 patients have completed cardiologic analysis. Heart 

failure was newly diagnosed in two patients. Additional cardiologic diagnostics or interventions were 

required in three patients: coronary angiography with PCI (n=1) and without PCI (n=1), and cardiac 

MRI (n=1). No postoperative cardiologic complications occurred. Conclusion: NT-proBNP, used a HF 

screening, was elevated in 21.4% of all bariatric patients aged ≥ 50 years. HF was newly diagnosed in 

two patients, and two additional patients underwent a PCI following screening. More research is needed 

to evaluate the effect of HF screening on surgical outcome and long-term incidence of cardiovascular 

events. 

Update on gastroesophageal cancer risk following OAGB (ID 29) 

Andreas Plamper, Karl Rheinwalt 

Bariatric, Metabolic and Plastic Surgery, St. Franziskus-Hospital, Cologne, Germany 

Introduction: Bile reflux and gastroesophageal cancer risk have repeatedly been regarded to be serious 

concerns in One Anastomosis Gastric Bypass (OAGB). Although this procedure is being performed for 

more almost 25 years, this timespan might be too short to draw final conclusions concerning the actual 

risk for the development of gastroesophageal cancer after OAGB. Up to now, only three cases have been 

published. Conclusions can therefore so far only be deducted from knowledge depicted from studies 

regarding gastric resection due to peptic ulcer or distal gastric carcinoma as well as experimental studies. 

Methods: A review of the literature (Pubmed) was performed and 741 studies have been identified. The 

most important studies on this issue have been evaluated and will be presented. Results: 741 studies 

were evaluated. In summary, the discussion about the existence of the so-called gastric stump 

cancer after gastric resection appears to be very controversial. It is unclear whether biliary reflux into 

the stomach (induced by the procedure) or whether other pre-existing disorders (such as gastroduodenal 

ulcers or other (pre-)malignant conditions) attribute to what degree to the development of gastric cancer 

after such a long timespan. On the other hand, it appears to be widely accepted that biliary reflux into 

the esophagus represents a substantial risk factor for the development of adenocarcinomas of the 

gastroesophageal junction. Conclusion: For the daily routine in clinical practice, regular endoscopic 

follow-up after OAGB should be recommended, as already recommended by the IFSO after other 

bariatric procedures such as sleeve gastrectomy. 
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Efficacy of primary complete closure of mesenteric defects during gastric bypass (ID 172) 

Ioannis Lazaridis1, Marko Kraljevic2, Thomas Köstler2, Urs Zingg2, Tarik Delko1 

1Department of Visceral Surgery, Clarunis, University Center for Gastrointestinal and Liver Diseases, 

Basel, Switzerland 
2Department of General Surgery, Limmattal Hospital, Zurich-Schlieren, Switzerland 

Objective: Internal hernias (IH) are a common complication following laparoscopic Roux-en-Y gastric 

bypass (RYGB). The closure of the mesenteric defect (MD) is widely accepted as a measure to prevent 

IH. However, long-term efficacy of initial MD closure is unknown. The aim of this study is to investigate 

the risk of reopening of the inter-mesenteric and Petersen space after closure with non-absorbable thread 

during index RYGB. Methods: Retrospective review of all reoperations following primary RYGB with 

complete closure of MD performed between 2013 and 2018 at the Limmattal Hospital, Schlieren, 

Zurich.¨Results: A total of 88 patients underwent a reoperation during the study period. The status of 

the MDs was recorded in 76 patients who were therefore included in the study. The mean time between 

RYGB and reoperation was 19.4±14 months. The average weight loss at the time of reoperation was 

36.1 ± 11.5kg,. The indications for the reoperations were recurrent abdominal pain (37 patients, 48.7%), 

cholelithiasis (21 patients, 27.6%), small bowel obstruction (12 patients,15.8%), weight rebound (3 

patients, 4%), gastrojejunal ulcer (2 patients, 2.6%) and incisional hernia (1 patient, 1.3%). MD status 

was as follows: closed Petersen space in 39 patients (51.3%), closed inter-mesenteric defect in 60 

patients (78.9%) and both defects closed in 35 patients (46.1%). 41 patients (53.9%) had at least 1 of 

the MDs open. Conclusion: Reopening of closed MDs after index RYGB is frequent. Therefore 

thorough investigation with subsequent re-closure of the MDs during intraabdominal reoperations is 

strongly suggested. Reopening of MDs must be suspected in patients with abdominal pain even after 

complete closure during index RYGB. 

Gastric-Banding Conversion to Roux-En-Y Gastric Bypass. Do We Have to do it in One Step 

or in Two Steps? Data Analysis of 832 Patients (ID 101) 

Juan Pujol Rafols1, Amd I Al Abbas2, Stefanie Devriendt3, Anabela Guerra4, Miguel F 

Herrera5, Jacques Himpens3, Almino Ramos6, Rui José da Silva Ribeiro4, Bassem Safadi2, Hugo 

Sanchez-Aguilar5, Ozlem Uyanik7, Claire de Vries8, Bart Van Wagensveld8 

1UCOM, Baratric and Metabolic Surgery Unit, Clínica Mi Tres Torres, Barcelona, Spain 
2Surgery, American University of Beirut Medical Center (AUBMC), Beirut, Lebanon 
3Bariatric Surgery Unit, AZ Sint Blasius Hospital, Dendermonde, Belgium 
4Cirugía Bariatrica, centro Hospitalar de Lisboa Central, Lisboa, Portugal 
5Instituto Nacional de Nutrición, centro médico ABC, México city, Mexico 
6Gastro-obeso center, Advanced Institute In Bariatric and Metabolic Surgery, Sao Paulo, Brazil 
7Cirurgia General i Digestiva, Hospital Sant Camils, Sant Pere de Ribes (Barcelona), Spain 
8General and Metabolic surgery, OLVG-West, Amsterdam, Netherlands 

Background: Although many failed gastric bandings (LAGB) have to be converted to Roux-en-Y 

gastric bypass (RYGB),  there is still controversy about if it has to be done in one step or in two 

steps. Objectives: To investigate whether the cause of the conversion (insufficient weight loss or 

technical problems with the device) influences the decision. Second endpoint was to analyze efficacy 

and complication rates. Methods: An extensive sample of patients who were operated  in one step and 

in two steps were compared. Results: 832 LAGB-to-RYGB operations were analysed. 675 (81%) used 

the 1-step approach and 157 (19%) used the 2-step approach. Patients converted into two steps had 

higher initial BMI (40 vs 42, p = 0.005) and more technical problems related to the band (36 vs 86, p = 

0.0001). 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 was 31.6 and 32.4 for the one-step and two-step group (p= 0.14). Conclusion: Our data 

shows that the decision to convert from band to RYGB in one or two steps depends on the characteristics 
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of each patient. Patients with higher initial BMI and patients with technical problems with the device 

tended to be operated in two steps while patients with lower perioperative BMI with well-placed bands 

and no technical problems were mostly operated in one step. In this way it is possible to achieve 

acceptable outcomes with comparable rates of complications, and weight loss results weather we convert 

in one-step or two-steps. 
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Free video session 

Feasibility of a Laparoscopic Roux-en-Y Gastric Bypass in a 75 yrs old patient with Situs 

inversus totalis (SIT) (ID 144) 

Oliver Stumpf, C.Paasch, V.Lange, A.Rosenthal, G.De Santo 

Bariatric and Metabolic Surgery, Helios Klinikum Berlin Buch, Berlin, Germany 

A Video Case Report: The purpose of this case report is to discuss the operational challenges that arise 

from laparoscopic access to a patient with situs inversus totalis. 

The patient is a 75-year-old morbidly obese woman (BMI 43) who suffers from multiple comorbidities 

due to her weight and who has a Situs inversus totalis (SIT). 

Although SIT is a very rare congenital anatomical variant, surgeons occasionally need to operate on 

these patients intra-abdominally, which poses some challenges related to the unusual anatomy.  

Laparoscopic Roux-en-Y gastric bypass (LRYGB) has proven to be one of the most effective bariatric 

procedures over the years. 

In our institution the LRYGB is performed in a standardized fashion with a small and slim pouch, an 

80cm biliopancreatic limb and 135cm alimentary limb and closure of mesenteric defects. The 

anastomoses are performed with linear staplers and closure by running sutures. 

The video clearly demonstrates step-by-step the Roux-en-Y-Gastric Bypass in SIT.  

The video shows that this rare anatomical variant is no contraindication for minimally invasive surgery, 

whether laparoscopic or robotic, it is safe and should be considered standard treatment. 

Laparoscopic Roux-en-Y Gastric Bypass and Bariatric Surgery in general can be performed safely in 

patients with SIT without significantly adjusting the position of the surgeon, placement of the trocars, 

or the instruments used.  

Side-to-side Jejunoileal Anastomosis for the Treatment of T2DM (ID 124) 

Nathalie Yercovich, Francesca Tozzi, Marie Vannijvel, Karen Handojo, Bruno Dillemans 

Department of General Surgery, AZ Sint Jan Hospital, Brugge, Belgium 

Introduction: Bariatric operations have proved able to induce long-term remission of type 2 diabetes 

mellitus (T2DM) in morbidly patient (1). The best results were obtained from those procedure such us 

Roux-en-Y gastric bypass and biliopancreatic diversion (2-3). A recent study has been presented the 

results of a simple side-to-side jejunoileal anastomosis (SJA) in non-morbidly obese individuals to 

control type 2 diabetes Mellitus (T2DM) with BMI between 28-32, resulting a total remission in 5 
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patient (out of 6) and 1 patient with partial remission, mean % TBWL was 11% (4). Objectives: 

Preoperatively others conservative and surgical option were discussed. Because of her medical history, 

current BMI we opted for a Laparoscopic simple side-to-side anastomosis (SJA). Methods: Female 

patient, 35 years old with body weight 85,7 kg, BMI of 31, with history of T2DM on insulin (Insulin 

Detemir 3 times daily, insulin Lispro 18-25 IU daily) and oral medication (Metformin 850 mg and 

Liraglutide). Her HbA1c 6,6 % on admission. In this video we present a recent technique and surgical 

management of T2DM in a non-morbidly obese patient, performing a simple side-to-side jejunoileal 

anastomosis.  In this case an SJA was performed with a proximal loop of 100 cm from Treitz ligament 

and distal loop of 150 cm from the ileocecal valve. Results: At 12 months follow-up the patient showed 

a weight loss of 8 kg representing the 10 % of TWL.  The laboratory investigation shows a reduction of 

the HbA1c 6,4%. She stopped the insulin immediately postoperatively and still require oral medication 

(metformin 850 mg) considered as having achieved partial remission of her diabetes. Conclusion: A 

simple technique, dividing the food and biliopancreatic secretion to the distal small bowel we control 

T2DM in all patient offering a total o partial remission after the procedure. 

Current IFSO position statement and ADA guidelines recommend metabolic surgery in selected cases 

(4).  
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Role of re-sleeve gastrectomy in revision bariatric surgery (ID 84) 

Taryel Omarov1, Mehriban Huseynova1, Elvina Salimova2, Nuru Bayramov1 

1Azerbaijan Medical University, I surgical disease department, Baku, Azerbaijan 
2Modern hospital., Bariatric-Metabolic surgery department, Baku, Azerbaijan 

Introduction.The majority of bariatric surgeries in the world are Laparoscopic Sleeve 

Gastrectomy(LSG). The main reason of this choice is ease, anatomically and physiologically 

convenience. However, this operation also has its own standards and drawbacks. Aim. To study the 

results of Re-LSG in obese patients who cannot lose effective weight within 1year after LSG and begin 

to regain weight. Material and methods.In2015-2020, there were 21patients who applied to the 

Educational-Surgery Clinic of the Azerbaijan Medical University and to the Modern Hospital for re-

weighting and reviewed the results of Re-LSG.AverageBMI=35,2.2 of these patients underwent gastric 

plication as the first operation.In the next 3 months after surgery, both patients didn’t lose weight and 

began to gain weight starting from the 5th month.The other 19patients underwent LSG as the first 

operation,with 14patients losing weight during the first 4-6 months, while the other 5patients didn’t lose 

weight despite the fact that they continued to lose weight for 1year after surgery.All operations were 

performed laparoscopically.There were no complications reported in the postoperative period. 

Results.As a result, the results of Re-LSG performed in all 21patients are followed for 2-4 years.We 

noted sufficient and effective weight loss in all patients.Average BMI=22,1.No complications occurred 

during the postoperative period. All patients experienced recovery from concomitant diseases, and life 

quality had returned to normal.No weight gain was observed during follow-up. Conclusion. As a result, 

Re-LSG gives us more opportunities for revision surgery in patients with recurrent obesity.The main 

reason is that we maintain more anatomical and physiological organ for patients with post-LSG.This 

also allows us to switch to other malabsorptive operations in the future.General result of revision surgical 

operations in patients with LSG as first operation, during the correctly performed LSG the fundus should 

be completely removed, with small bougie used, and less antrum preserved(2-3 cm).Due to the Re-LSG 

results, the signs that the first operation is inadequate are an enlarged antrum, a wider use of bougie and 

insufficient fundus resection. 
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Liver function monitoring using indocyanine green in bariatric patients– preliminary study 

results (ID 73) 

Jure Salobir, Robert Juvan, Ales Tomazic, Jurij Ales Kosir, Tadeja Pintar 

Department of Abdominal surgery, University Medical Centre Ljubljana, Slovenia 

Non-alcoholic fatty liver disease (NAFLD) encompasses a spectrum of liver diseases. In the mildest 

form it exists as steatohepatitis, but can progress through steatohepatitis and fibrosis to cirrhosis and 

hepatocellular cancer. It is increasingly recognized as an important part of the metabolic syndrome, and 

is sometimes referred to as metabolic associated fatty liver disease (MAFLD). In bariatric patients, the 

most effective treatment option is bariatric surgery. A limiting point in our understanding of NAFLD is 

its diagnosis. The diagnostic standard is biopsy, with only advanced imaging modalities providing 

sufficient accuracy for disease detection and monitoring. This has prompted a search for noninvasive 

markers that could prove useful in disease management. Lifer function monitoring using indocyanine 

green (ICG) is a noninvasive diagnostic option that proved its worth in liver surgery and intensive care 

patients. ICG exhibits a first pass liver metabolism, which can be measured transcutaneous and 

expressed as plasma disappearance rate (PDR) and retention after 15 minutes (R15). We present here 

the preliminary results of our study, undertaken at the University medical Centre Ljubljana, where we 

measured liver function using ICG prior to bariatric surgery and compared the results with a biopsy 

sample taken during surgery. Our preliminary results show a statistically significant correlation 

between PDR and R15 for steatosis (p=0,033 and 0,036), inflammation (p=0,007 and 0,008) and 

NAFLD activity score (p=0,02 and 0,023), as assessed by the Kleiner classification in 24 adult patients 

undergoing bariatric procedures. All tough the results are preliminary the results are promising. Liver 

function monitoring using ICG could prove useful in the diagnostics of NAFLD and aid in monitoring 

disease progression, timely disease management and monitoring response to treatment.  

Undo Gastric bypass and fundectomy for dumping syndrome (ID 122) 

Francesca Tozzi, Nathalie Yercovich, Joost Maurissen, Karen Handojo, Bruno Dillemans 

Department of General Surgery, AZ Sin Jan Hospital, Brugge, Belgium 

Aims: Dumping syndrome after gastric bypass, occurring due to a too o rapid passage of nutrients from 

the stomach to the small intestine, is rare but can develop years after the procedure. When the syndrome 

is severe and persistent despite medical treatment surgery could be necessary, mostly with the need of 

sacrificing the gastric-bypass. We propose a case in which we successfully managed dumping syndrome 

after gastric bypass undoing the bypass and performing a fundectomy. Methods: A 66-year-old male 

patient with previous history of morbid obesity and diabetes for which a laparoscopic Roux-en-Y was 

performed in 2017 (weight loss of 44 kg) is admitted to the department of endocrinology for therapy 

resistant hypoglycemia. The patient was monitored by our colleagues, endocrinologists, the diet was 

analyzed by the dietitians and adjusted where necessary. The patient weight was 73 kg with a BMI of 

25.5. Upper GI series showed smooth passage of contrast through the depicted gastrointestinal tract with 

a quite narrow gastroenterostomy. Projected dimensions of the gastric pouch of 7.5 cm x 4 cm. No 

stomach hernia. Provided that the current conservative measures did not sufficiently clear up the 

complaints it was decided to perform an undo gastric bypass with a fundectomy. Results: The undo 

gastric bypass was an uncomplicated procedure with a fast recovery. The patient could leave the ward 

on the second postoperative day. Follow-up at 3 months reported no more uncontrolled hypoglycemics’ 

episodes. The patient stopped his dietary regimen to control the dumping syndrome with good results 

and only 4 kg of weight regain. Conclusion: When drug-resistant, invalidating dumping syndrome 
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occurs an undo gastric-bypass may be the necessary treatment. A fundectomy is a good strategy to limit 

weight regain after this type of surgery.  
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Emergency Laparoscopic Repair of an Unusual Pouch Perforation Post-Roux-en-Y Gastric 

Bypass (ID 164) 

Andrei Ilczyszyn1, Virginia Rozalen-Garcia2, Jessica Mok1, Roxanna Zakeri1, Naim Fakih-

Gomez1, Mohammed ElKalaawy1, Andrew Jenkinson1, Marco Adamo1 

1UCLH Bariatric Centre for Weight Management and Metabolic Surgery, University College 

Hospital, London, United Kingdom 
2Department of Endocrine and General Surgery, University College Hospital, London, United 

Kingdom 

Background: Acute perforation post Roux-en-Y gastric bypass is a potentially rare but life-threatening 

complication. The vast majority of perforations occur at the gastrojejunal anastomosis. Risk factors 

include smoking, NSAID use, or steroid intake. Management may be open or laparoscopic dependent 

on expertise but includes aggressive peritoneal washout and repair of the perforation.  Methods: We 

present a case of a pouch perforation in an unusual location and demonstrate successful laparoscopic 

management. A 57 year old gentleman was referred to the bariatric on call surgeon with acute onset 

severe abdominal pain and distension. He had previously undergone a Roux en Y gastric bypass in the 

private sector some 10 years previously but unfortunately could not recall any details further to this. He 

had a past medical history of COPD and had commenced a course of antibiotics and steroids 3 days 

prior to his arrival. CT in the emergency department demonstrated a large volume of free air and fluid 

and a likely perforation point in the upper GI tract. Diagnostic laparoscopy revealed a large volume of 

intra-peritoneal free fluid and fibrinous adhesions. Adhesionolysis was performed. A full inspection of 

the bypass was performed which did not elicit a leak site. Further investigation revealed a large 4cm 

perforation of the posterior gastric pouch just below the OGJ. Interestingly the gastrojejunal anastomosis 

was intact. The defect was closed with multiple interrupted 3-0 vicryl intracorporeal sutures. The 

abdomen was washed out and two drains were placed. Post-operatively he recovered well and was 

discharged tolerating oral intake on day 5. At early follow up he has had no sequelae from his perforated 

ulcer. Conclusions: Although the majority of perforations post Roux-en-Y gastric bypass occur at the 
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gastrojejunal anastomosis in the event that this is not evident a thorough inspection of the bowel from 

the OGJ to the TI is necessitated. In this case a large defect which was not immediately evident was 

exposed and a repair was instituted with a successful result. 

Revisional robotic surgery, Hiatoplasty and conversion from vertical gastrectomy to SADI-s 

due to weight regain (ID 37) 

Ramon Vilallonga1, Pablo Lopez2, Andrea Ciudin3, Amador Garcia1, Enric Caubet1, Oscar Gonzalez1, 

Manuel Armengol2, javier Solis2, Arturo Cirera2, Nair Fernandez2, Maria Martinez2 

1Endocrine and Metabolic Unit, Vall d´Hebron Hospital. Universitat Autònoma de Barcelona, 

Barcelona, Spain 
2General Surgery Department, Vall d´Hebron Hospital. Universitat Autònoma de Barcelona, 

Barcelona, Spain 
3Endocrine and Nutrition Department, Vall d´Hebron Hospital. Universitat Autònoma de Barcelona., 

Barcelona, Spain 

Background: Robotic surgery is an emerging and promising technology in BC (bariatric surgery). 

Current studies have confirmed its feasibility and safety with a relatively short learning curve. Single-

anastomosis duodenoileal shunt with vertical gastrectomy (SADI-s) is a well-known but technically 

challenging technique for extreme obesity in this group of patients and It is therefore frequently 

performed as a staged laparoscopic procedure. Revisional surgery due to weight regain is a more 

technically demanding surgery that has been on the rise in recent years. The video shows a revisional 

surgery due to weight regain and hiatal hernia in a patient with GV and conversion to fully robotic 

SADI-S (TR-SADI-S) in a patient with weight regain and hiatal hernia. Clinical case: A 60-year-old 

male patient with a baseline weight of 151 kg in 2014 and a BMI 45kg / m2 underwent vertical 

gastrectomy (VG). Presents progressive regain up to current weight 123kg and BMI 37 kg / m2. In the 

preoperative study, a hiatal hernia was discovered. Revisional surgery is proposed for hiatoplasty, 

vertical regastrectomy and conversion to fully robotic SADI-s using a Da Vinci Xi® model. Patient in 

a Trendelenburg position and on the left side. All trocars were robotic. A hiatal hernia was identified 

containing a remnant of the gastric fundus not dissected in the primary surgery. Content reduction , 

regastrectomy and pillars closure are performed. Finally, a 270 cm ileal loop was measured to make a 

manual robotic duodenoileal anastomosis in four layers with absorbable sutures. There were no 

complications during or after surgery and the patient was discharged on the third postoperative 

day. Conclusion: Robotic surgery can be safely performed through systematic stepwise progression 

with minimal complications and comparable surgical times. Robotic surgery appears to offer more 

advantages for complex cases, such as super obesity and revisional surgery. More experience is needed 

to understand the long-term advantages and disadvantages of the fully robotic approach. 

Severe malnutrition requiring revisional surgery into normal anatomy after one anastomosis 

gastric bypass (ID 14) 

Mohamad Hamoud, Nasser Sakran  

Surgery, Holy Land Family Hospital, Nazareth, Israel 

The mini-gastric bypass procedure has gained popularity over the ensuing years. Several thousand of 

this procedure has been performed throughout the world since 1997. The mini-gastric bypass is faster, 

technically easier and carries a lower complication rate compared to roux-y gastric bypass surgery. 

Major complications are anastomotic ulcers, anastomotic complications or functional disorder such as 

dumping syndrome, hypocalcemia, severe hypoglycemia, severe Hypoalbuminemia, and malnutrition. 

Compared to ROUX-Y Gastric Bypass Surgery, The mini-gastric bypass 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 of rare but serious long-term complications from malnutrition. 

A 28 old patient has undergone a mini gastric bypass 8 months after surgery, the patient visited the 

Emergency Department with general weakness and persistent diarrhea. Her BMI at this time was 19 

kg/m2, and laboratory tests showed anemia (hemoglobin, 10.1g/dL) and hypoalbuminemia (serum 
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albumin, 2.1 g/dL). Serum iron, vitamin B12, calcium, and other micronutrient levels were also 

markedly decreased. His initial BMI before the first surgery was a 42.3 kg/m2, and decreased to 19 

kg/m2. Because of severe malnutrition the patient has underwent a revision of the MBG to normal 

anatomy. 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. 3 

days after surgery, the patient was discharged without any complications. A Laparoscopic reversal to 

normal anatomy after mini gastric bypass is safe and technically feasible. 

 

Free communications: Mid-term/Long-term outcomes and 

Interdisciplinary 

Impact of bariatric surgery on brain structure and function. The BARICO study (ID 24) 

Emma Custers1, 2, Debby Vreeken1, 2, Marije Asbreuk1, Laura Deden2, Maximilian Wiesmann1, Eric 

Hazebroek2, 3, Amanda Kiliaan1 

1Department of Medical Imaging, Anatomy, Radboud University Medical Center, Nijmegen, 

Netherlands 
2Department of Bariatric Surgery, Vitalys, Rijnstate Hospital, Arnhem, Netherlands 
3Division of Human Nutrition and Health, Wageningen University, Wageningen, Netherlands 

Background: Increased body mass is associated with cognitive impairment, structural brain changes 

and neurodegenerative diseases. Bariatric surgery (BS) can effectively decrease body mass, which is 

associated with improved cognition. However, the effects of BS on cognition are not equally distributed 

across patients and the underlying mechanisms are not fully understood. Therefore, we aim to investigate 

the effect of Roux-en-Y gastric bypass (RYGB) surgery on different measures of cognition and 

structural brain changes. Methods: Within the BARICO study (Dutch trial registry: NTR7288), 150 

patients (age 35-55, both men and women) will be tested using several neuropsychological tests and 

anthropometric measurements before and two years after RYGB surgery. Inclusion lasted from October 

2018 till March 2021. The neuropsychological tests focus on several cognitive domains: working 

memory, episodic memory, ability to shift attention and verbal fluency. Furthermore, a subgroup of 75 

participants will undergo MRI before and two years after BS, to reveal changes in cerebral blood flow, 

gray matter and white matter volumes after BS. Results: In this preliminary analysis, 49 patients have 

been included who completed two years of follow-up, of which 19 patients underwent MRI. Total body 

weight loss was 34.5±6.2% two years after BS. Furthermore, improvement in working memory, ability 

to shift attention and verbal fluency was observed. Moreover, the brainstem significantly increased and 

the amygdala significantly decreased in gray matter volume. Conclusion: Preliminary results show 

improvements in cognitive function, and reveal gray matter volume changes in the brainstem and 

amygdala two years after RYGB surgery. These brain regions are involved in the rewarding aspects of 

eating, and thus the modulation of food intake, which could explain these volume differences after BS. 

Additionally, changes in these brain regions could contribute to improved cognitive control, leading to 

better dietary decisions. 

Maternal and perinatal outcomes after laparoscopic one anastomosis gastric bypass (ID 53) 

Amihai Rottenstreich, Tair Porat, Ram Elazary, Nasser Sakran, Ronit Grinbaum, Nahum Beglaibter 

Surgery and Obstetrics & Gynecology, Hadassah Medical Center, Jerusalem, Israel 

Background: One-anastomosis gastric bypass (OAGB) is increasingly being performed worldwide. 

Little is known regarding the effect of OAGB on pregnancy outcomes. Objectives: We aimed to 
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examine associations of OAGB with maternal and perinatal outcomes. Setting: University hospital 

Methods: We conducted a retrospective case-control study of deliveries that occurred from 2018 to 

2021. The study group comprised all women who had undergone OAGB and delivered during the study 

period. A control group was established by matching, one-to-four, according to preoperative body mass 

index (BMI), age, parity, delivery history and delivery year. Results: Data from 100 women were 

analyzed, 20 post-OAGB and 80 matched control parturients. Among the post-OAGB patients, the 

median preoperative BMI was 43.0 (interquartile range 40.2-46.5) kg/m2 and the median postoperative 

BMI was 28.2 (24.8-30.5) kg/m2. The median surgery-to-conception interval was 494 (244-825) days. 

Compared with the control group, the study group had lower rates of gestational diabetes mellitus (5.0% 

vs. 27.5%, P=0.04), gestational hypertensive disorders (0 vs. 18.8%, P=0.04) and large-for-gestational 

age neonates (0 vs 18.8%, P=0.04), but higher rates of insufficient gestational weight gain (60.0% vs. 

7.5%, P<0.001) and small-for-gestational age (SGA) (40.0% vs. 5.0%, P<0.001) and low-birth-weight 

neonates (20.0% vs. 2.5%, P=0.01). For the study group, hemoglobin levels were lower at early 

pregnancy (median 11.4 vs. 13.1 g/dL, P<0.001) and pre-delivery (10.7 vs. 12.1 g/dL, P<0.001), and a 

higher proportion of patients were treated with intravenous iron supplementation throughout gestation 

(35.0% vs. 1.3%, P<0.001). Mode of delivery and the rate of preterm delivery did not differ between the 

groups. Conclusions: Laparoscopic OAGB was associated with reduced rates of gestational diabetes 

mellitus, hypertensive disorders and excessive fetal growth, and increased rates of SGA and low-birth-

weight infants.  

Patient-reported use of nutritional supplements more than ten years after Laparoscopic Roux-

en-Y Gastric Bypass (ID 68) 

Jorunn Sandvik1, 2, Kirsti Bjerkan2, Hallvard Græslie3, Dag Arne Hoff4, Gjermund Johnsen1, Bård 

Kulseng1, Ronald Mårvik1, Siren Nymo3 

1Centre for Obesity and innovation, Clinic of Surgery, St.Olavs hospital Trondheim University 

hospital, Trondheim, Norway 
2Clinic of Surgery, Helse Møre and Romsdal Hospital Trust, Ålesund Hospital, Ålesund, Norway 
3Clinic of Surgery, Helse Nord-Trøndelag Hospital Trust, Namsos hospital, Namsos, Norway 
4Clinic of Medicine and rehabilitation, Helse Møre and Romsdal Hospital Trust, Ålesund Hospital, 

Ålseund, Norway 

Background: After bariatric surgery, patients are advised to use supplements of vitamins and minerals 

to avoid long-term complications like polyneuropathy, iron deficiency, osteoporosis and other health 

problems caused by malabsorption. Information and motivation of patients to lifelong use of 

supplements is crucial, but compliance seems to fall over time. Objectives: The aims of the Bariatric 

Surgery Observational Study (BAROBS) is to evaluate the durability of laparoscopic Roux-en-Y gastric 

bypass (LRYGB) as treatment for severe obesity and the frequency of long-term adverse effects. One 

of several aims is to explore if the patients are compliant to the recommendations given on nutritional 

supplements after more than ten years. Methods: Patients, who underwent LRYGB, at three hospitals 

in the central region of Norway between 2003 and 2009, were invited to a follow-up visit 10-15 years 

after the operation. In addition to clinical examination, blood sampling and various tests, the participants 

also answered a comprehensive electronically survey. One of the questions in the survey was “How 

often do you take: multivitamin-mineral-supplements, Calcium with vitamin D, iron supplement?” The 

data collection is still ongoing. Results: So far, 430 out of 930 LRYGB-patients have completed the 

survey, and 60% report use of multivitamin- mineral supplements, 55% use of Calcium-vitamin D 

supplement and 16% use of per oral iron supplement on a daily basis. Furthermore, 14% use 

multivitamin-mineral supplements, 17% use Calcium-vitamin D, and 34% use per oral iron periodically. 

On the other hand, 15% report that they seldom or never use vitamin-mineral supplements, 17% seldom 

or never use Calcium with vitamin D, and 44 % seldom or never use per oral iron supplements. When 

the data collection is completed, the relationship between reported intake of supplements, laboratory 

tests, clinical findings and reported symptoms will be explored. Conclusion: More than ten years after 

RYGB, 40-45% of the patients have discontinued the advised daily multivitamin-mineral 

supplementation. A little more than half of the patients use iron supplements. Acknowledgement: The 
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BAROBS study has received funding from The Liaison Committee for education, research and 

innovation in Central Norway. 

 

Internal Herniation and Weight Loss in Patients after Roux-en-Y Gastric Bypass (ID 243) 

Marijn van Berckel1, Jeannette Ederveen2, Joost Nederend2, Simon Nienhuijs1, Friso Schonck1 

1Department of Surgery, Catharina Hospital, Eindhoven, Netherlands 
2Department of Radiology, Catharina Hospital, Eindhoven, Netherlands 

Introduction: Weight loss is the most desired outcome after a gastric bypass, in order to reduce co-

morbidity, and even mortality. However, weight loss might contribute to a serious complication: internal 

herniation (IH). Pre-operative diagnosis of IH is demanding. This study was conducted to investigate if 

percentage total weight loss (%TWL) is clinically usable in recognising patients with IH. 

Methods: Patients who had undergone a gastric bypass between 2011 and 2014, were included 

retrospectively if a CT-scan or reoperation was performed for suspected IH between 2011 and 2016. 

Differences in %TWL were calculated in patients with IH and without (NO-IH). A sub analysis was 

done in patients with complaints. A multivariate analysis to identify risk factors for IH was performed. 

Results: Out of 1,007 patients, 31 patients were diagnosed with an IH (3.1%) after a median time of 

16.5 months (range 6.5 – 46.1). The %TWL was higher in patients with an IH (34.2%±12.7) vs. NO-IH 

(30.8%±9.6). This result was also seen in patients presenting with symptoms (IH 34.2%±12.7 vs. NO-

IH 27.0%±14.8). If %TWL is above 30%, IH is significantly more diagnosed in patients presenting with 

symptoms. A multivariate logistic model for IH in patients presenting with symptoms, identified both 

>30%TWL (adjusted OR 3.1, 95% CI 1.1-8.8, p=0.036), and abdominal cramping (adjusted OR 3.2, 

95%CI 1.2-8.5, p=0.0021) as risk factors. Conclusion: Significant more %TWL is seen in patients with 

an IH. Both >30%TWL and cramping abdominal pain, result in a threefold higher risk of presence of 

IH. 
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Background: There is a lack of long-term data comparing the outcomes of sleeve gastrectomy (SG) 

and Roux-en-Y gastric bypass (RYGB) for severe obesity, both with respect to body weight, quality of 

life (QOL) and comorbidities. Objectives: We aimed to determine 7-year trajectories of body mass 

index (BMI), QOL, obesity-related comorbidities, biomarkers of glucose and lipid metabolism, and 

early major complications after SG and RYGB. Setting: Patients scheduled for bariatric surgery at two 
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Norwegian hospitals, preferentially performing either SG or RYGB, were included consecutively from 

September 2011 to February 2015. Methods: Data was collected prospectively before and up to 7 years 

after surgery. Obesity-specific, generic and overall QOL were measured by the Impact of Weight on 

Quality of Life-Lite, Short-Form 36 and Cantril’s ladder, respectively. Comorbidities were assessed by 

clinical examination, registration of medication and analysis of glucose and lipid biomarkers. Outcomes 

were examined with linear mixed effect models and relative risk estimates. Results: Of 580 included 

patients, 543 (75% women, mean age 42.3 years, mean baseline BMI 43.0 kg/m2) were operated (375 

SG and 168 RYGB). Model based percent excess BMI loss (%EBMIL) at 7 years was 59.8 after SG 

versus 68.0 after RYGB (difference 8.3%, p<0.001). All levels of QOL improved similarly after the two 

surgical procedures, but remained below reference data from the general population at all timepoints. 

Remission rates for type 2 diabetes, dyslipidemia, obstructive sleep-apnea and gastroesophageal reflux 

disease (GERD) as well as the rate of de novo GERD significantly favored RYGB. SG had fewer major 

early complications. Conclusion: In routine health care, both SG and RYGB are safe procedures with 

significant long-term weight loss, improvement of QOL and amelioration of comorbidities. Long-term 

%EBMIL and remission rates of main obesity-related comorbidities were higher after RYGB, while SG 

was associated with fewer early major complications. Acknowledgement: We thank the staffs at Voss 

and Haugesund Hospitals for their valuable contribution. 
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The influence of laparoscopic sleeve gastrectomy on Pregnancy, Delivery and infant (ID 29) 

Nimrod Loberman1, Dvir Froylich2, Shai Eldar1, 3, David Hazzan1 

1Surgery C, Sheba Medical Center, Tel Aviv, Israel 
2Surgery B, Carmel Medical Center, Haifa, Israel 
3General Surgery, Tel Aviv Sourasky Medical Center, Tel Aviv, Israel 

Background: Obesity have become a worldwide problem. Bariatric surgery is currently the most 

effective treatment. Maternal obesity is associated with a high risk of maternal morbidity. It is also 

associated with newborn morbidity and mortality. Studies of bariatric surgical effects on women fertility 

and pregnancy have diverse conclusions. We examined the effect of laparoscopic sleeve gastrectomy 

(LSG) on pregnancy, birth and newborn outcomes in regards to the time of conception. Methods: A 

retrospective review of women who had LSG and conceived afterwards between 2007 and 2017. The 

data included maternal information, pregnancy progression, delivery and the newborn’s status. The 

pregnancies were divided into 3 subgroups according to the time gap between surgery and 

conception. Results: In total, 68 women were reviewed, 48 (70%) of them conceived once, 3 

pregnancies were twins. 13 women (19%) conceived twice, one of them was twins and 7 women (10%) 

conceived three times. Overall 95 pregnancies, 80 live birth (4 twins). Pregnancies were divided into 

subgroups according to the time gap between surgery and conception (≤12, 12-24, ≥24 months). The 

groups included 18 (18.9%), 29 (30.5%) and 48 (50.5%) respectively. We did not find any difference 

between the subgroups regarding basic characteristics at time of surgery (age - p=0.100, weight p=0.180, 

BMI p=0.616, and at beginning of pregnancy (weight P=0.309, BMI P=0.707, %EBMIL p=0.321). No 

significant statistical difference was found concerning pregnancy progression, complications, and the 

newborns’ weight (GCT - p>0.99, pre-eclampsia - p=0.492, eclampsia - p>0.99, Pre-term - p=0.428, 

live birth - p=0.432, LGA >0.99, SGA p=0.732). We did find a statistical significance trend of increased 
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rates of caesarean section subject to a longer time gap between surgery and conception (P for trend: 

p=0.022). Conclusions: Our results did not show that the interval between surgery and conception affect 

the pregnancy outcomes. Therefore, they support a reexamination of the guidelines given to women who 

wish to conceive after LSG. 

The value of an additional preconditioning program in patients undergoing bariatric surgery 
(ID 202) 

Roos van der Ven1, Simon Nienhuijs1, Yentl Lodewijks1, Gerbrand van Hout1, Sacha Lichthart1, Rien 

de Vos2 

1Obesity surgery, Catharina Hospital, Eindhoven, Netherlands 
2Clinical Epidemiology, University of Amsterdam, Amsterdam, Netherlands 

Introduction: Bariatric surgery is the only long-term effective treatment for obesity. The challenging 

part is identifying the right patient by a screening process. It is hypothesized that postoperative outcomes 

such as weight loss and quality of life would improve by providing a preoperative additional 

preconditioning program (APP) in targeted bariatric surgery candidates. However, convincing evidence 

about its effectiveness is still missing while the intervention is labor intensive. The aim of this study is 

to determine whether in targeted bariatric patients a pathway without individually advised APP is at 

least as effective as one with this APP. Methods: A single-center, longitudinal cohort study with before-

and-after design is performed. Patients with a medical indication applying for bariatric surgery between 

the age of 18 and 70 years with a BMI ≥40kg/m2 or BMI ≥35kg/m2 with obesity-related comorbidities 

were screened by a dietician, psychologist, obesity nurse and physiotherapist. Until September 2018, 

targeted patients who were screened and signaled by psychologist and/or dietitian to get additional 

preparation before surgery were required to follow an APP consisting of psychological and/or dietetic 

treatment. The results of this regime for one whole year were used as control group. From September 

2018 onwards, using the same screening criteria, the suggested APP was not fulfilled. For the same 

period of one year, patients screened and treated in this period form the treatment group. If the 

multidisciplinary board expected an increased risk of adverse outcomes by specific patients not 

attending an APP, patients were excluded from the study. %TWL one year postoperative, interim 

%TWL at 1 and 3 months postoperative, HRQoL, reduction in comorbidities, number of additional 

follow-up consultations, protein intake, handgrip strength and VO2max will be measured. 

Results: Interim analysis showed no limitations to continue the study. Data analysis is ongoing and the 

results at follow-up will be completed within several months. Conclusion/Discussion: Data will be 

reported, as well as the clinical impact of presence or absence of an APP.  
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Banded sleeve gastrectomy improves weight loss compared to non-banded sleeve: mid-term 

results from a prospective randomized study (ID 158) 
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Background. Weight regain after Laparoscopic Sleeve Gastrectomy (LSG) is nowadays a growing 

concern. Sleeve dilatation and loss of food restriction is considered the main mechanism. The placement 

of a silicon ring around the gastric tube seems to give benefits in the short-term. We report the results 

of a randomized study comparing LSG and Laparoscopic Banded Sleeve Gastrectomy (LBSG) over a 

4-years follow-up. Methods. Between 01/2014 and 01/2015 we randomly assigned 50 patients to 

receive one of the two procedures. Patients’ management was exactly the same, apart from the band 

placement. We analyzed differences in weight loss, operative time, complication rate and mortality, with 

a median follow-up of 4-years. Results. Twenty-five patients were assigned to receive LSG (group A) 

and 25 LBSG (group B). The mean preoperative BMI (Body Mass Index) was 47.3±6.58 kg/m2 and 

45.95±5.85 kg/m2 respectively. There was no significant difference in the operative time. No 

intraoperative or postoperative complications occurred. At 12 months follow-up the mean BMI was 

29.72±4.40 kg/m2 in group A and 27.42±4.47 kg/m2 in group B (p=0.186). After a median follow-up of 

4-years, the mean BMI in group B was significantly lower than group A (24.10±4.52 kg/m2 vs 

28.80±4.62 kg/m2; p<0.0001). Conclusions. LBSG is a safe procedure, with no impact on postoperative 

complications. The banded sleeve showed a significant greater weight loss in the mid-term follow-up. 

Considering the issue of weight regain observed after LSG, the placement of a peri-gastric ring during 

the first procedure may be a strategy to improve the results. 
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Free communications: ERAS and mechanisms 

Postbariatric EArly discharge Controlled by Healthdot - PEACH trial (ID 15) 
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Background: Performing bariatric surgery in daycare potentially reduces costs and increases patients’ 

satisfaction. Although feasibility and safety of such care-pathway is shown1,2, implementation is 

hampered by concerns about timely detection of complications.  Using a portable continuous monitoring 

device can detect clinical deterioration in home setting and enable timely diagnosis and treatment3. This 

study is designed to evaluate a combined outcome measurement in outpatient bariatric surgery, 

supplemented by a wireless remote monitoring system, versus standard care. Methods: In total 200 

patients with approval for primary bariatric surgery, are assigned to a postoperative trajectory based on 

their preference: standard in-hospital care with discharge on postoperative day 1 or same day discharge 

with remote monitoring up to 7 days. The device (Healthdot, Philips) transfers heart and respiration rate, 

activity and body posture  continuously by the LoRaWan network4. The 30-day composite primary 

outcome consists of mortality, mild and severe complications, readmission and prolonged length-of-

stay. Secondary outcomes are patients’ satisfaction and data-handling dimensions. Preliminary 

findings: From March to July 2021, 157 patients (82% female) have been included of whom 103 

patients underwent surgery. The mean age is 40.4 years (SD 11.9) and mean BMI 42.4 kg/m2 (SD 5.1). 

Procedures are equally distributed (sleeve 50.9% / bypass 49.1%). Most participants (98%) gave 

preference to a treatment group, half of them for daycare. For those who underwent surgery in daycare, 

70% of the patients went home the same day. Of the remaining 30%: 28.8% was admitted for 1 day 

(standard care), 1.2% for 4 days (due to postoperative bleeding). An extra admission day was needed in 

11.8% of the patients in the standard care study group. Conclusion: Most patients undergoing bariatric 

surgery have clear preference for their postoperative care-path. Daycare pathway turned out to be 

feasible in most cases. Anecdotal evidence showed benefits of telemonitoring beyond first day. This 

study showed promising results for implementation daycare surgery as a standard alternative. 
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Markers for minor and major complications on day-one postoperative in fast-track metabolic 

surgery (ID 30) 

Romy Takken, Judith 't Hart, Ulas Biter, Kees Hogewoning, Jan Apers, Martin Dunkelgrün 

Surgery, Franciscus Gasthuis Rotterdam, Rotterdam, Netherlands 

Introduction: In fast-track metabolic surgery, the aim is to discharge patients day-one postoperative. 

Currently, a checklist is used to aid in the decision-making of safe early discharge. This checklist was 

conducted based on expert opinion. The aim of this study is to determine the predictive value of this 

checklist. Methods: Data was retrospectively collected of all patients undergoing a metabolic procedure 

in one hospital in the Netherlands. Patients were excluded in case no checklist was available. Data was 

collected on checklist items, minor and major complications, readmissions and unplanned revisits within 

30 days postoperative. Results: 1589 patients with a checklist were analyzed, 551(34,7%) undergoing 

Roux-en-Y gastric bypass, 871(54,8%) patients undergoing sleeve gastrectomy, and 167(10,5%) 

patients undergoing one-anastomosis gastric bypass-minigastric bypass. Major complications occurred 

in 55(3,5%) patients, and minor complications in 133(8,4%) patients, no statistical differences between 

the 3 groups were found (p=0,132).  The advice of the checklist not to discharge a patient was 

significantly different in patients with complications (p<0,05). Also after correcting for baseline 
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characteristics and confounders (p<0,05). The negative predictive value of the checklist was 92% the 

positive predictive value was 16%.  Independent analysis of the different parameters in the checklist, 

showed significant differences in the rate of complications between patients who did or did not meet the 

criterion of nausea, consuming fluid, mobilizing, calf pain, and the willingness for discharge (p<0,05). 

There were significant differences in post-operative hemoglobin (7,8mmol/l versus 8,1mmol/l p<0,05), 

CRP (32mg/l versus 25mg/l p<0,05), and delta-Hb (0,5mmol/l versus 0,8mmol/l p<0,05) between 

patients with and without complications. Conclusion: Postoperative checklist was associated with early 

complications after metabolic surgery. This checklist may be useful in the decision-making for safe day-

one postoperative discharge or early intervention. However the positive predicted value is low and some 

individual parameters were not significant and some were not available. For future checklist a prediction 

model should be made. 

Peroperative Administration of Tranexamic Acid in Sleeve gastrectomy (PATAS) to reduce 

hemorrhage. A double-blind randomized placebo-controlled trial (ID 27) 

Judith 't Hart, Julie Wijnand, Jan Apers, Ulas Biter, Hans Zengerink, Martin Dunkelgrün 

Bariatric Surgery, Franciscus Gasthuis & Vlietland, Rotterdam, Netherlands 

Introduction: Fast-track protocols often include short-term thromboprophylaxis and short length of 

hospital stay. These treatment strategies may negatively affect the occurrence and diagnosis of 

postoperative hemorrhage. Over the years, the rates of venous thromboembolic events (VTE) have 

decreased, while there seems to be an increase in the occurrence of postoperative hemorrhage (1). 

Tranexamic acid (TA) can potentially lower the incidence of postoperative hemorrhage (2-4). 

Objectives: This trial aims to investigate whether peroperative administration of TA reduces the 

peroperative and postoperative hemorrhage rates in laparoscopic sleeve gastrectomy (LSG). Methods: 

This is a single center double-blind randomized placebo-controlled trial. Eligible patients for LSG were 

included after obtaining informed consent. Patients were randomized between two groups: 1) 

administration of placebo infusion, and 2) administration of 1500mg TA. In both groups, the infusions 

was administered during the induction phase of the procedure. Primary outcome measure is peroperative 

usage of hemostatic clips. Secondary outcome measures are the postoperative hemoglobin (hb) decrease, 

rates of postoperative hemorrhage, rates of VTE, and duration of hospital admission. Results: Between 

September 2020 and July 2021, 73 patients underwent a LSG, 38 patients received a placebo infusion 

and 35 patients tranexamic acid. The use of hemostatic clips and snow was perioperative less in the 

tranexamic acid group. Postoperatively, the mean delta-hb was less in the tranexamic acid group. The 

percentage of suspicion on postoperative hemorrhage and therefore extra Hb monitoring or extra 

admission of tranexamic acid were both higher in the placebo group. No complications as VTE or 

reoperation were found in both groups. Hospital admission was 4.8 hour longer in the placebo group 

(see Table 1). Conclusion: A decreasing trend in the use of hemostatic clips was seen when 

administrating peroperative TA. No VTE’s occurred in either groups. TA appears to be a positive and 

safe tool for perioperative hemorrhage control in patients eligible for fast-track metabolic surgery. 

However, the final results should demonstrate the additional clinical per- and postoperative value of TA 

administration. 
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Outcomes of bariatric surgery in elderly patients: A registry-based cohort study with 3-year 

follow-up (ID 76) 

Pouya Iranmanesh1, 2, Vanessa Boudreau2, Karen Barlow2, OIivia Lovrics2, Mehran Anvari2 

1Digestive Surgery, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzerland 
2Center for Minimal Access Surgery (CMAS), St. Joseph's Healthcare - McMaster University, 

Hamilton, Canada 

Background: Elderly patients undergo bariatric surgery less frequently than younger patients. Short- 

and medium-term outcomes after bariatric surgery in the elderly population remain largely unknown. 

The objective of the present study was to compare short- and medium-term outcomes between patients 

<65 and >65 years undergoing bariatric surgery, hypothesizing similar outcomes between groups. 

Methods: Data of patients <65 and >65 years undergoing Roux-en-Y gastric bypass and sleeve 

gastrectomy between January 2010 and August 2019 were compared using the Ontario Bariatric 

Registry, Canada. Primary outcomes were postoperative complications. Secondary outcomes included 

hospital length of stay, reoperations, readmissions, mortality, weight loss and comorbidities 

improvement at 1 and 3 year after surgery. Subgroup analyses according to BMI and type of surgery 

were performed. Results: Data of 22,981 patients <65 and 532 patients >65 years were analyzed. 

Postoperative complications, readmissions, reoperations and mortality rates were similar between 

groups. Both groups had significant weight loss and comorbidities improvement at 1- and 3-year follow-

up. Patients <65 years had superior weight loss (+3.5%, 95% CI: 1.6-5.4), (p<0.001) and higher rates of 

remission for diabetes mellitus (63.8% versus 39.3%, p<0.001), hypertension (37.9% versus 14.5%, 

p<0.001), dyslipidemia (28.2% versus 9.5%, p<0.001) and gastroesophageal reflux (65.1% versus 24.0 

%, p<0.001) compared to patients >65 years at 3 year. Conclusion: Patients >65 years had similar 

perioperative morbidity and mortality after bariatric surgery compared to patients <65 years. Even 

though patients <65 years had overall better medium-term outcomes, bariatric surgery is safe and yields 

significant weight loss and comorbidities improvement in patients >65 years. 

Revision of OAGB/MGB to Roux-en Y Gastric Bypass (RYGB) in acute Leak (ID 55) 

Karl Miller 

Surgery, Diakonissen-Wehrle Private Hospital, Salzburg, Austria 

Background: Available evidence demonstrates the superiority of One Anastomosis Gastric Bypass 

(OAGB) compared to RYGB, in terms of weight loss and diabetes remission, however with a significant 

associated higher incidence of malnutrition. Endoscopic treatment of non septic and stable patients in 

OAGB with adverse events showed mostly safe and effective outcome following standardized 

algorithms. Little information and thus even more controversial discussion is reported about the surgical 

treatment of acute perforation in OAGB. Methods: A literature search was performed in PubMed, 

Cochrane Library, in accordance with the PRISMA guidelines. A metaanalysis with 25 selected articles 

refering to Anastomotic leaks or acute ulcer perforation treatment was obtained. The incidence of 

leaks/perforation ranged from 0% to 3%. The focus of this research is the outcome of conversion from 



   

 
29 

BOOK OF ABSTRACTS  IFSO-EC CONGRESS 2021 

OAGB to RYGB as a salvage surgery, reported only in 4 articles. A 75% Success rate (no reoperation) 

with this strategy is reported in Literature. Conclusion: The aim of this Study and presentation is to 

discuss personal experience and possible strategies in salvage conversion of OAGB to YGBP based on 

patient condition, resaon for the leak, such as ulcer, tension on the anastomosis, ischemia and 

malfunction of stapling devices. Acknowledgement: (Fig 1) En block resection of an OAGB perforated 

ulcer 
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Comparing Weight Loss and Protein Calorie Malnutrition in Type I and Type II Distalization 

of Roux-en-Y Gastric Bypass: a Retrospective Study (ID 31) 

May Al Nawas1, Rieneke Van der Meer2, Leontien Nijland3, Steve De Castro3, Ronald Liem4, 2, Lea 

Dijksman1, René Wiezer1, Wouter Derksen1 

1St. Antonius hospital, Nieuwegein, Netherlands 
2Dutch Obesity Clinic, The Hague, Netherlands 
3OLVG, Amsterdam, Netherlands 
4Groene Hart hospital, Gouda, Netherlands 

Background: Distalization of Roux-en-Y gastric bypass (DGB) can be performed on patients who fail 

to lose sufficient weight or regain weight. Various techniques of DGB have been described, including 

DGB I (biliopancreatic limb lengthening) and DGB II (alimentary limb lengthening). Studies have 

suggested that lengthening one limb over another may lead to different outcomes in weight loss and 

development of protein calorie malnutrition (PCM). However, there are no studies comparing both DGB 

I and II. Objectives: To compare results of DGB I and II in terms of weight loss and PCM development. 

Methods: A retrospective review was performed. All patients who underwent conversion of RYGB to 

DGB I or II from 2015 through 2020 in St. Antonius hospital, OLVG or Groene Hart hospital in the 

Netherlands were included. Data were collected from medical records, including surgical technique 

specification, weight loss, PCM, defecation pattern, nutritional deficiencies and patient satisfaction at 

one year follow-up. Results: Thirty four patients were included. DGB I was most frequently performed 

(n=23), followed by DGB II (n=11). At one year follow-up an additional total weight loss (TWL) of 

17.6% in DGB I and 9.5% in DGB II was observed (p=0.04). Twelve patients (5.9%) developed PCM 

and required medical treatment: protein supplement (I: 3 vs. II: 0), pancreatic enzyme replacement 

therapy (I: 5 vs. II: 1), total parenteral nutrition (I: 1 vs. II: 1) and reoperation with lengthening of the 

common channel (I: 1 vs. II: 0). Debilitating diarrhea was reported 61.5% (I) vs. 28.6% (II). Conclusion: 
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Despite the small sample size of this retrospective study on mid-term results, it seems that weight loss 

is higher in DGB I, at the cost of developing more debilitating diarrhea and PCM. Controlled trials with 

larger sample sizes are required to conclude which surgical technique is the optimal therapeutic strategy 

as revision surgery following RYGB.  
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Ghrelin, GLP-1 and PYY secretion in patients with and without weight regain during long-

term follow-up after bariatric surgery: a cross-sectional study (ID 72) 

Charalampos Lampropoulos1, Dimitrios Kehagias2, Francesk Mulita2, Stylianos Tsochatzis3, Aggeliki 

Bellou4, Ioannis Kehagias2 

1Intensive Care Unit, Saint Andrew's General Hospital, Patras, Greece 
2Bariatric and Metabolic Surgery, General University Hospital of Patras, Patras, Greece 
3Surgery, Saint Andrew's General Hospital, Patras, Greece 
4Pulmonary Medicine, General University Hospital of Patras, Patras, Greece 

Introduction: Ghrelin is the only known orexigenic hormone, while glucagon-like peptide-1 (GLP-1) 

and peptide YY (PYY) are considered anorexigenic hormones. Weight loss after bariatric surgery is 

attributed in part, to the altered gastrointestinal (GI) hormone secretion. The aim of the present study 

was to compare ghrelin, GLP-1 and PYY secretion in patients with and without weight regain during 

long-term follow-up after bariatric surgery. Methods: 12 patients who have undergone laparoscopic 

sleeve gastrectomy (SG) and 20 patients who have undergone a variant of biliopancreatic diversion with 

Roux-en-Y gastric bypass and long limbs (BPD/RYGB-LL) were evaluated ≥ 7 years postoperatively. 

Ghrelin, GLP-1 and PYY secretion was compared between patients with successful weight loss 

maintenance (WM group) and patients with weight regain (WR group). Per study design, patients in 

both groups did not differ in preoperative characteristics, initial weight loss, minimum BMI and 

maximum % excess body weight loss achieved postoperatively and duration of follow-up. GI hormones 

were measured with commercial sandwich ELISA kits before and 30’ and 90’ after a standard liquid 

mixed meal (SLMM) ingestion. Results: Fasting ghrelin levels did not differ between the WM group 

and the WR group in both types of surgery. In SG patients, SLMM ingestion elicited greater suppression 



   

 
31 

BOOK OF ABSTRACTS  IFSO-EC CONGRESS 2021 

of ghrelin levels in the WM group (P 0.032). No difference in GLP-1 secretion was observed between 

the two groups of patients in both types of surgery (Table 1). When patients were examined regardless 

of the type of bariatric surgery they have undergone, postprandial PYY levels were lower in the WM 

group (P < 0.05) (Table 2), while fasting and postprandial PYY levels were correlated positively with 

the degree of weight regain (Spearman's rho ≥ 0.395, P < 0.03). Conclusion: Our data does not support 

that patients with long-term weight regain after bariatric surgery are characterized by increased fasting 

ghrelin levels or  decreased postprandial GLP-1 and PYY levels compared to patients with successful 

weight loss maintenance. 
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One anastomosis Gastric Bypass (OAGB) to Roux-en-Y gastric bypass (RYGB) for bile 

reflux; does it work? A tertiary centre experience (ID 69) 

Ahmed Ahmed, Joseph Battle, Neil Jennings, Norbert Schroeder, Sholokat Balupuri, Peter Small, 

William Carr, Kamal Mahawar 

Department of Bariatric and Metabolic Surgery, Sunderland Royal Hospital, Sunderland, United 

Kingdom 

Background: OAGB is becoming a popular bariatric procedure due to its less steep learning curve and 

promising short and midterm outcomes. Bile reflux resistant to maximum medical treatment is a 

recognized complication that necessitates further surgery. The aim of this study is to report our 

experience and results in a high volume tertiary centre of revising OAGB to RYGB for 

reflux. Methodology: A prospectively collected database was retrospectively reviewed (up to July 2020 

to ensure a 1 year follow up) for all patients who underwent OAGB for morbid obesity and developed 

reflux symptoms requiring converting to RYGB. Patients should have a minimum of 1 year post follow 

up post revisional surgery.  Patients’ demographics, pre & post conversion BMIs were calculated as well 

as resolution of reflux symptoms were assessed. Results: During the study a total of 30 patients 

underwent a conversion of OAGB to RYGB of whom 28 were included in the analysis (completed 1 

year follow up). The mean interval between the OAGB and conversion to RYGB was 19.6 months. All 

cases were performed laparoscopically with one converted to open. The afferent limb was divided 

proximally to the gastro-jejunal anastomosis. A jejuno-jejunal ante-mesenteric anastomosis was 

performed between the biliary and alimentary limb. Final RYGB had an alimentary limb of 40-60cm 

and a biliary limb of 150-200cm. Two patients had complications (splenectomy/ PE) and there was one 

late mortality (marginal ulcer perforation). Mean pre OAGB BMI was 45 kg/m2(weight 127 kg), mean 

pre-RYGB (conversion) BMI was 30 kg/m2 (weight 85 kg) and mean post RYGB conversion (1 year 
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follow up) was BMI 29.6 kg/m2 (weight 84kg). Resolution of reflux symptoms after 1 year follow up 

was achieved in 26 (93%) patients. Conclusion: A percentage of patients will develop reflux symptoms 

post OAGB and will need a revisional surgery. RYGB is safe and effective in the management of reflux 

post OAGB. Careful pre-op assessment and patients’ selection are crucial to prevent such need. 

 

Free communications: Miscellaneous 

Taller patients need less pain medication after intragastic balloon placement (ID 56) 

Inge Palm-Meinders1, Evert-Jan Boerma2, Boy Sanders1, Jan Willem Greve2, Marijn Jense1 

1Dutch Obesity Clinic, Heerlen, Netherlands 
2Surgery, Zuyderland Medical Center, Heerlen, Netherlands 

Background: In the first days after intragastric balloon placement nausea, vomiting, cramps, and gastric 

pain are common, despite adequate management of patient expectations and symptoms. Objective: To 

identify which patient characteristics are associated with post balloon placement symptoms. Methods: 

110 patients (n=35 (32%) male) underwent Elipse® gastric balloons placement, filled with 550 ml fluid, 

during an outpatient visit. Patient characteristics were assessed (age, gender, body height, weight). 

Medication protocol included a single dose of akynzeo (i.e. 300 mg netupitant/0.5 mg palonosetron) 2-

3 hrs before balloon placement, daily PPI (omeprazole 20 mg), and 20 mg buscopan (scopolaminebutyl) 

by a maximum of 4-6 times daily if needed in case of cramps or pain following treatment. Patients were 

thoroughly educated about expectations and management of symptoms before balloon placement. One 

day and one week after placement, symptoms were assessed by structured telephone calls. Results: 86 

of 110 (78%) reported nausea/vomiting and 89 (83%) reported gastric cramps with the need of taking 

pain medication in the first days following balloon placement. The prevalence of nausea/vomiting was 

similar among females (81%) and males (71%; p=0.24), whereas females reported more often the need 

of using pain medication (81%) than males (71%; p=0.02). Days to return to work were median 3 (IQR 

3-4) for both males and females. In females, no patient characteristic was identified as an independent 

risk factor for the prevalence of symptoms. Among men, on the other hand, after adjustment for weight 

and age, height is associated with the need for pain medication (p=0.03; OR 0.9; CI 0.8-

1.0). Conclusion: Body height plays a role in post intragastric balloon placement symptoms. The nature 

of this association is unclear, but might be related to a smaller stomach size with a shorter body height. 

In our cohort, taller men needed significantly less often pain medication than shorter men. 

Body composition and risk of sarcopenia following a malabsorptive bariatric surgery: a 10 

year follow up study (ID 22) 

Enza Speranza, Delia Morlino, Marialaura Santopaolo, Lidia Santarpia, Maurizio Marra, Emilio 

Manno, Fabrizio Pasanisi 

Clinical Medicine & Surgery, Federico Ii University Hospital, Napoli, Italy 

Introduction: Over the last decades the increased awareness of the systemic benefits of bariatric surgery 

as well as the improved safety have made bariatric surgery more frequently. The risk of long-term 

clinical malnutrition and of osteopenia  are the most common complications following bariatric surgery. 

Aim: Evaluation of body composition and risk of pre-sarcopenia in severe obese patients at least 10 

years of laparoscopic gastric bypass surgery. Patients and methods:  6 males (age 51.3±10.5 years; 

weight 85.2 ±13.1 kg; BMI 27.4±3.5 kg/m²) and 7 females (age 49.9±6.7 years; weight 80±13.8 kg; 

BMI 28.2±6.6 kg/m²).).  Body composition (BC) was evaluated by bioimpedance analysis (BIA).  The 

risk of sarcopenia  was observed  using the cut off of skeletal mass index (SMI) corrected for height 

derived from SUN equation through BIA measurement, whereas osteoporosis ‘risk using t-score derived 

by dual-energy X-ray absorptiometry (DXA). Results: In females ten years after surgery FM percentage 

was 26.7±12.4%, phase angle (PhA) 5±1.1°; in males FM % was 16.5±4.9% and PA 5.5±0.7°. 57.1% 

of females (n=4) showed severe sarcopenia 28.6% (n=2) moderate sarcopenia, whereas in the male’s 
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group 66.7 % (n= 4) showed severe and 33.3 (n=2) moderate sarcopenia. Overall 20 % of patients 

indicated a severe osteoporosis and 70 % ha osteopenia. 50 % of total sample showed both osteoporosis 

and  a state of  pre- sarcopenia. Conclusions: The risk of moderate sarcopenia after 10 years increased 

and bariatric surgery adversely affected bone health. These effects are presumably multifactorial, and 

mechanisms may involve nutritional factors, mechanical unloading, hormonal factors, and changes in 

body composition. More research is required in a larger population and including functional methods of 

evaluation (etc. Handigrip strength)  to better define these clinical complications and a state of 

sarcopenia. 

Mid-Term Evolution of White Blood Cell Count after Laparoscopic Gastric By-Pass and 

Laparoscopic Sleeve Gastrectomy (ID 90) 

Maria Recarte1, Ramon Corripio1, Ana I. De Cos1, Gregorio Vesperinas1, Joaquin Diaz2 

1Obesity Medical-Surgical Unit, La Paz University Hospital, Madrid, Spain 
2General and Digestive Surgery, La Paz University Hospital, Madrid, Spain 

Introduction: Obesity increases risk for metabolic diseases including type 2 diabetes, cardiovascular 

disease, fatty liver disease and cancer1 and accumulating evidence indicates that a state of chronic 

inflammation has a crucial role in their pathogenesis2. Studies have found that leukocyte, neutrophil, 

lymphocyte and platelet count are significantly affected by Body Mass Index status3. Objective: The 

aim of this study is to investigate the mid-term effect of laparoscopic gastric by-pass(LGBP) and sleeve 

gastrectomy(LSG) on white blood cell count(WBCC). Methods: Data of patients who underwent 

Bariatric Surgery(BS) from January 2012 to December 2014 were examined. These included gender, 

age, BMI, comorbidities, %EWL,%EBMIL,%TWL and laboratory measurements (also Neutrophil 

Lymphocyte Ratio(NLR)) obtained in the preoperative period (T0) and first(T1), second(T2) and 

fifth(T5) postoperative years. p<0,05 was considered to be statistically significant. Results: 109 

patients(68%females) underwent primary BS: LGBP(n=83; 43,3+/-9 years;BMI 44,5 Kg/m2[36- 61]) 

and LSG(n=26; 45,7+/-12 years;BMI 52,4 Kg/m2[40-71]). The comorbidities and weight evolution are 

shown in Figures1,2&3 and LGBP and LSG ́s value of laboratory measurements in Table1. 

LGBP significantly lowered leukocyte, neutrophil, lymphocyte, NLR count at T1, T2 and T5 and the 

platelet count at T1 and T2. Correlation was found between leukocyte count and %EWL,%EBMIL and 

%TWL at T1(r=-0,227,rho=-0,248 and    r=-0,233 respectively). LSG significantly lowered leukocyte, 

neutrophil and platelet count at T1 and T2. Statistical difference was seen in relation to mean lymphocyte 

count at T2 and T5 and median NLR count at T2. Correlation was found between platelet count and 

%EWL,%EBMIL and %TWL at T1(rho=-0,473,rho=-0,499 and rho=-0,396 respectively). Comparing 

the two surgical groups at T1,T2 and T5, no statistically difference was seen regarding the 

WBCC. Conclusion: Obesity is associated with inflammatory changes and BS improves them. LGBP 

gets a sustained and significant mid-term decrease in the WBCC.  
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Banding the pouch with a non-adjustable ring as revisional procedure in patients with 

insufficient results after Roux-en-Y gastric bypass: short-term outcomes of multicenter cohort 

study (ID 57) 

Eric Hazebroek 

Surgery, Rijnstate Hospital, Arnhem, Netherlands 

After laparoscopic Roux-en-Y gastric bypass (RYGB), approximately 10-35% of patients with morbid 

obesity 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 in 

patients with insufficient  weight loss or weight regain after RYGB. Setting: Four specialized bariatric 

hospitals in The Netherlands, Germany and Switzerland. Methods: From 2011-2017, 79 patients 



   

 
36 

BOOK OF ABSTRACTS  IFSO-EC CONGRESS 2021 

underwent revisional surgery using a non-adjustable silicone ring because of insufficient results after 

RYGB. Data on weight loss and complications up to two years after revisional surgery was collected 

and analyzed retrospectively. Results: A follow-up percentage of 86% after one year and 61% after two 

years was achieved. In 75% of patients further weight regain was prevented. Percentage total body 

weight loss improved by 7% 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. Eighteen (23%) rings were 

removed, most often due to dysphagia. Conclusion: Especially for patients who experience weight 

regain after initial good weight loss, placing a non-adjustable silicone ring around the gastric pouch 

results in modest improvements in weight loss. 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. 

Ventral hernia as a find during bariatric surgery - our treatment experience (ID 212) 

Oleksandr Ioffe, Tetiana Tarasiuk, Oleksandr Stetsenko, Mykola Kryvopustov 

General Surgery #2, Bogomolets National Medical University, Kyiv, Ukraine 

Background: Simultaneous surgery with a combination of ventral hernia and bariatric surgery is still 

controversial, given the high risk of infectious complications. In patients with super-obesity (BMI more 

than 50 kg/m2), the diagnostic of abdominal wall pathology is technically difficult. Methods: From 

January 2012 to December 2019, 26 patients underwent laparoscopic bariatric surgery, during which 

ventral hernias were detected intraoperatively. Women were 19 (73.1%), men - 7 (26.9%). The average 

body mass index was 62 ± 7.3 kg/m2. All patients had an abdominal type of obesity, with the expressed 

development of subcutaneous fat in the middle and lower part of abdomen. A history of abdominal 

surgery was performed in 14 (53.8%) patients. Results: Incisional ventral hernias were revealed 

intraoperatively in 10 (38.5%) cases, umbilical and paraumbilical hernias - in 14 (53.8%), epigastrical 

hernias - in 2 (7.7%). Ventral hernias up to 5 cm in diameter were detected: in 11 (42.3%) patients - 5 

cm, in 8 (30.7%) - 4 cm, in 1 (3.8) - 3 cm. In 6 (23.1%) patients, 2 hernias were revealed from 2 to 4 cm 

in diameter along the postoperative scar. 22 (84.6%) patients underwent laparoscopic gastric bypass, 4 

(15.4%) patients - laparoscopic sleeve gastrectomy. In all cases, hernia defect was sutured with separate 

transapponeurotic sutures with extracorporeal overlay of the node. Mesh was not used during bariatric 

surgery. 18 (69.2%) patients were re-operated in the period 12 - 48 months. In 14 (53.8%) patients, 

laparoscopic IPOM hernia repair was performed, in 2 (7.7%) - abdominoplasty with sublay hernia repair 

was performed, in 2 (7.7%) - abdominoplasty with suturing of the line alba was performed. Hernia 

recurrence was not detected within 12 months follow-up. Conclusion: The abdominal type of super-

obesity complicates the diagnosis of small-sized ventral hernias in the preoperative period. The suturing 

of ventral hernias up to 5 cm in diameter during it intraoperative detection can be the method of choice, 

with mesh hernia repair as the second step of treatment. 

Most common reasons for adustable gastric band removals (ID 241) 

Karin Dolezalova1, 2, Martin Fried1, 2 

1Surgery, OB klinika – Center for treatment of Obesity and Metabolic Disorders, Prague, Czech 

Republic 
2Surgery, 1st Faculty of Medicine, Charles University, Prague, Czech Republic 

Background and aims: Gastric band was among the most frequently performer bariatric - metabolic 

procedures several years ago. However, many centres and publications reported high rates of band 

explantations due to various complications and/or weight regain. Material and methods: Retrospective 

analysis of prospectively collected clinical data on BMI, weight loss, follow up, complications and 

reasons for explantation/reoperation  was carried out  in cohort of 45 LAGB patients. Results: 45 

patients (of baseline age 38 years, BMI 44.1kg/m2) who underwent LAGB between 2003 and 2018 and 

were consecutively reoperated were analyzed. Mean FU was 4 years, 37,.7% of patients were compliant 

with regular follow, Within the reoperated group,  32 patients (71,.1%) complained of solid food 

intolerance, however only in 16 (50%) of them objective clinical gastroscopic and/or X-ray correlation 
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was detected. 7 patient (15,.6%) announced problems with swallowing (solid and fluid food) but all of 

them admited noncomliance with post op regime. In 5 patients (11,.1%) was band removed due to 

insufficient weight loss (less then 5 kg or weight gain). 2 patients (4,.4%) experienced band migration. 

33 patients (73,.3%) refused further bariatric surgery after band removal, 12 (26.7%)  underwent gastric 

plication or BPD. Conclusions: Most common reason for band removal was food intolerance but in 

only 20 of patients correlation with gastroscopy or X-rays was revealed. Close postop follow up is 

essential for good long term results Adjustable Gastric band may still be considered as safe and effective 

bariatric operation  however essential is close and regular follow up. 

Hospital re-admission after bariatric surgery; Five-years’ experience of a single tertiary 

institute (ID 240) 

Mohammed Foula, M. Khalid MIrza Gari 

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. 

Severe protein malnutrition after Roux-en-Y gastric bypass, associated with internal hernia- 

induced enteropathy; a challenging case and review of the litterature (ID 179) 

Styliani Mantziari1, Lucie Favre2, Jean-Marie Calmes1, Nicolas Demartines1, Michel Suter1 

)Department of Visceral Surgery, Lausanne University Hospital CHUV, Lausanne, Switzerland 
2Department of Endocrinology, Lausanne University Hospital CHUV, Lausanne, Switzerland 

Backgound: Protein malnutrition is a known adverse effect of bariatric surgery, mostly encountered 

after malabsorptive procedures. Our aim is to present a challenging case of hypoalbuminemia after 

Roux-en-Y gastric bypass (RYGB), and a review of the litterature. Methods- Case presentation: A 53-

year old female with a BMI of 43.4kg/m2 underwent a RYGB, with a 45cm biliopancreatic (BP) limb 

and a 1m alimentary limb. On the 3rd postoperative year appeared a mild but persistent 

hypoalbuminemia and liver function test (LFT) elevation; diagnostic workup concluded to a protein-

loosing enteropathy. On the 7th postoperative year, she presented intermittent abdominal pain associated 

with loose stool. Radiologic and endoscopic investigations were normal. Five years later, while 

abdominal pain and protein malnutrition progressively worsened, abdominal CT revealed free fluid, 

venous stasis in the superior mesenteric vein territory and diffuse thickening of the small intestine 

(Figure 1). Results- Management: Emergency laparoscopy revealed a Petersen’s space internal hernia, 

with a massive chyloperitoneum and lymphatic stasis of the intestinal wall.  Postoperative course was 

uneventful after reduction of the hernia and closure of the mesenteric defect. However, at this point the 

patient has reached her lower BMI at 23.8kg/m2, hypoalbuminemia is severe (24mg/dl) despite high-
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protein oral supplementation, and LFTs remain high (1.5xN). Four months postoperatively, no 

improvement in albumin levels is seen, despite aggressive oral protein supplementation. The small 

bowel’s recovery potential from the chronic congestion remains unknown. Total parenteral nutrition or 

revisional surgery will be considered in case of intractable protein malnutrition. Discussion-Litterature 

review: In the present case, as other causes of protein malabsorption have been excluded, enteropathy 

from the chronic lymphatic/venous stasis induced by the internal hernia is considered as a major 

component of the problem. Hypoalbuminemia is a very rare deficiency after standard RYGB and may 

occur in 0-7.3% of patients, increasing to 0-28.6% after distal RYGB and 2.8-13.1% after omega-loop 

bypass (Table 1). Total alimentary length <400cm has been associated with severe hypoalbuminemia. 
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Free communications: Integrated health II 

Diet quality of patients with obesity improves six months after undergoing bariatric surgery 
(ID 40) 

Laura Heusschen1, 2, Agnes Berendsen2, Laura Deden1, Michiel Balvers2, Jeanne de Vries2, Eric 

Hazebroek1, 2 

1Bariatric surgery, Vitalys, Part Of Rijnstate Hospital, Arnhem, Netherlands 
2Human Nutrition and Health, Wageningen University, Wageningen, Netherlands 

Background: Diet quality can be compromised due to a lower food intake and changed dietary habits 

after bariatric surgery (BS). Therefore, attention is needed as poor diet quality is one of the causes of 

nutritional deficiencies and an independent predictor of weight regain. The aim of this study was to 

assess differences in diet quality in patients with obesity before and after undergoing BS. Methods: A 

total of 127 participants (77% female, mean age: 45.3) completed a short screener (DHD-FFQ) before 

(M0) and six months after BS (M6). The DHD-FFQ was developed to score the fifteen components of 

the Dutch Healthy Diet (DHD) index that represent the Dutch food-based dietary guidelines of 2015: 

vegetables, fruit, whole grains, legumes, nuts, dairy, fish, tea, fats and oils, coffee, red meat, processed 

meat, sugar-sweetened beverages, alcohol and sodium. In addition, one additional component on 

unhealthy food choices was included. Per component the score ranged between 0 (no adherence) and 10 

(complete adherence), resulting in a total score ranging from 0 to 160. Paired t-tests were used to 

compare DHD-index scores before and after BS. Results: Total DHD-index score increased with 9.6 

points from 99.0 ±19.7 at M0 to 108.6 ±14.8 at M6 (p<0.001). Beneficial changes were observed, with 

increased intakes of nuts and fish, and decreased intakes of red meat, processed meat, sugar-sweetened 

beverages, alcohol, sodium and unhealthy food choices (p<0.05 for all). Conversely, the intake of 

vegetables decreased after surgery (p<0.001). The increase in total DHD-index score from M0 to M6 

was higher in men compared to women (+16.1 vs +7.7 points, p=0.02), but was not associated with age 

or weight, BMI and total body weight loss at M6. Conclusion: Diet quality of patients with obesity 

improved six months after undergoing BS, especially in men. The consumption of unhealthy foods 

greatly decreased but attention is needed to also increase the intake of healthy foods such as vegetables, 

fruit, whole grains and dairy.  
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Mandatory weight loss programs in the Netherlands: are they redundant? (ID 104) 

Anne Jacobs, V.M. Monpellier, R.S.L. Liem, R.M.J. Wiezer, E.J. Hazebroek, J.W. Greve, A. 

Demirkiran, R.N. van Veen, I. Janssen 

Bariatric surgery, Dutch Obesity Clinic, Huis ter Heide, Netherlands 

Rationale: Bariatric surgery is reserved for patients who have either failed to lose weight or to maintain 

long-term weight loss despite appropriate medical care, which is called the “last resort” criterion. 

Patients who do not qualify according to this criterion undergo a 6-12 months mandatory weight loss 

program (MWP) before they are accepted by the insurance companies for subsequent surgery. The 

rationale for this is that MWPs will result in greater pre- and postoperative weight loss. Objective: To 

compare the differences in pre- and postoperative weight change in patients who followed a MWP and 

patients who directly qualified for bariatric surgery. Method: This is a nationwide, multicentre study. 

All patients who underwent a primary bariatric procedure in 2016 and followed pre- and post-operative 

interdisciplinary group counselling in our clinic were included. Patients were screened according to the 

IFSO criteria, at screening it was determined if patients should follow a MWP (MWP-group). Results: 

At the screening, 2230 patients (65%) qualified according to the last resort criterion (qualified-group) 

while 1191 patients (35%) did not and had to follow a MWP (MWP-group). In the MWP-group there 

were quite high percentages of patients with diabetes (12.4%), dyslipidaemia (14.7%) and hypertension 

(31.7%). Median time between screening and start of preoperative care was 27 weeks in the MWP-group 

and 9 weeks in the qualified-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 qualified-group (p<0.001). At 12-

months follow-up, TWL was 31.8% in the MWP-group and 32.4% in the qualified-group (p=0.035). At 

24-months, this was 32.7% and 32.7%, respectively (p=0.913). Conclusion: Even patients who already 

have a comorbidity for which they should have been treated by a dietician before, often go through a 

MWP before bariatric surgery. Participation in a mandatory weight loss program (MWP) did not impact 

weight loss before and up to two years after bariatric surgery. Programs may consider removing MWPs 

before bariatric surgery. 

Preoperative weight loss using a prolonged supervised diet can reduce risk in elective ventral 

hernia repair (ID 190) 

Jessica Mok1, 2, Andrea Pucci2, Helen Kingett2, Amy Kirk2, Adrian Brown1, Janine 

Makaronidis1, Cormac Magee1, Kusuma Chaiyasoot1, Friedrich Jassil1, Roxanna Zakeri1, Naim Fakih-

Gomez2, Mohamed Elkalaawy2, Majid Hashemi2, Marco Adamo2, Andrei Ilczyszyn2, Andrew 

Jenkinson2, Rachel Batterham1, 2 

1Centre for Obesity Research, University College London, London, United Kingdom 
2UCLH Bariatric Centre for Weight Management and Metabolic Surgery, University College London 

Hospitals, London, United Kingdom 

Introduction: Obesity is a recognised risk factor for perioperative morbidity in patients undergoing 

complex incisional hernia repair. There is an increased risk of recurrence and wound infection with 

increased body mass index (BMI) of >30kg/m2. Weight reduction has been suggested to increase risk of 

perioperative complications, even short-term weight loss in the weeks prior to planned surgery can 

significantly reduce the risk of these complications. The aim of this study was to assess the effects of 

medical weight management programme (MWMP) prior to planned incisional hernia repair upon the 

Carolinas equation for Determining Associated Risks (CeDAR) score. Method: A prospectively 

maintained database of patients who were enrolled onto the MWMP (12-weeks multidisciplinary 

supervised low calorie diet) prior to planned incisional hernia repair was reviewed.  Patients’ 

demographics, weight loss outcomes and CeDAR scores were calculated before and after the 

intervention and their 30-day complication rates were obtained from electronic health records. Results: 

A total of 6 female patients were enrolled onto the MWMP prior to the planned incisional hernia repair. 

The mean age was 54 ± 9.4 years with a mean weight preoperatively of 102.5 ± 7.4 kg and the mean 

BMI was 39.78 ± 1.98 kg/m2. Following the 12-week MWMP, the mean weight loss was 10.7 ± 2.17 

kg (10.4 ± 2.06 % total body weight loss) with an overall BMI change of 4.15 ± 0.82 kg/m2. The risk of 

complication using CeDAR score reduced significantly from a mean of 17 ± 1.6% to 13 ± 1.41% 
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(p<0.05) following the pre-operative MWMP. 30-day morbidity in this patient group was 0. 

Conclusion: Medical weight loss prior to complex abdominal wall reconstruction leads to clinically 

significant weight loss with reduced CeDAR score. Patients with raised BMI considering incisional 

hernia repair should be counselled for this and where possible offered a medical weight management 

programme to reduce peri-operative risk. 
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Changes in BMI, symptoms of depression, quality of life and scores of Three Factor Eating 

Questionnaire 6, 12 and 24 months after bariatric surgery (ID 19) 

Jitka Herlesová 

Clinical psychology, OB clinic, Praha 3, Czech Republic 

Background: 2nd ant 3th degree of obesity affects about 510 000 inhabitants of Czech republic. 

Approximately 1.500 of them undergo bariatric surgery yearly. Methods: In one year cross-section were 

prospectively evaluated treatment and psychological outcomes: changes in BMI, questionnaires scores 

- Three Factor Eating Questionnaire (TFEQ), Beck Depression Inventory II (BDI-II), Obesity Weight 

Loss Quality of Life (OWQOL), Weight Related Symptom Measure (WRSM). From January - 

November 2015, 346 bariatric patients data were entered before operation, analyzed 6,12 and 24 months 

after surgery. Results: Pre-surgery 81,7% of patients were women Average age 44,2 (± 11,28 years), 

BMI 42,57 (± 6,83) kg/m2, weight 122,5 (± 24,94) kg. Statistically significant changes were noted in 

BMI, decrease to 35,39 and 34,71 kg/m2 at 6 and 12 months (p ≥ 0,001, p ≥ 0,05 respectively), remained 

stable at 24 months. At baseline average BDI-II score was 13,19 (± 8,5), depressive symptoms 

decresased after 6 months (p ≥ 0,001). Raise of BDI-II was noted at 12 and 24 months (p ≥ 0,001, p ≥ 

0,001 respectively). Mental quality of life related to obesity significantly increased at 6 and 12 months 

(p ≥ 0,001, p ≥ 0,001, respectively) however decreased at 24 months (p ≥ 0,001). Restriction in eating 

(TFEQ) improved at 6 months (p ≥ 0,001) and worsened at 24 months (p ≥ 0,001). Disinhibition in 

eating (TFEQ) significantly dropped at 6 months (p ≥ 0,001) and raised at 24 months (p ≥ 0,001). 

Conclusion: Major improvements were ascertained at 6 months at all measured parameters and persisted 

at 12 months. Although the scores slightly worsened at 24 months after surgery, there was still 

statistically significant improvement in all domains in comparison with the pre-op baseline. 

An optimized multivitamin supplement lowers the number of nutrient deficiencies three years 

after Sleeve Gastrectomy (ID 39) 

Laura Heusschen1, 2, Agnes Berendsen2, Mellody Cooiman1, Laura Deden1, Eric Hazebroek1, 2, Edo 

Aarts1 

1Bariatric surgery, Vitalys, Part Of Rijnstate Hospital, Arnhem, Netherlands 
2Human Nutrition and Health, Wageningen University, Wageningen, Netherlands 

Background: Micronutrient deficiencies are frequently reported after Sleeve Gastrectomy (SG), and 

therefore lifelong daily multivitamin supplementation is highly recommended. Based on the results of 

previous research, a specialized multivitamin supplement (MVS) for SG patients was developed (WLS 

Optimum, FitForMe). The present study reports on its middle-term effectiveness. Methods: This study 

describes the three-year follow-up of patients who participated in earlier studies, aimed at evaluating the 

short-term effectiveness of WLS Optimum compared to standard MVS. During the follow-up period, 

serum vitamin levels were determined at two and three years post-SG. At each time point, patients were 

classified into one of three groups: WLS Optimum users, standard MVS users and non-

users. Differences in mean serum levels were tested using one-way analysis of variance and Chi-Square 

tests were used to compare deficiency rates between the groups. Results: A total of  176 patients 

(77.9%) completed follow-up at two years and 141 (62.4%) at three years. After two years, 55% of the 

patients used WLS Optimum, 27% used standard MVS and 18% were non-users. After three years, these 

rates were 49%, 28% and 23%. At both time points, mean serum levels of folic acid, vitamin B12 and 

vitamin D differed between the three groups (p<0.05 for all), with highest serum levels in WLS 
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Optimum users and lowest in non-users. Similarly, the deficiency rates for folic acid and vitamin D were 

lower in WLS Optimum users compared to non-users after two years (2.9% vs 21.9%, and 5.4% vs 

25.0%, respectively; p=0.004) and three years (1.9% vs 25.0%, and 9.5% vs 33.3%, respectively; 

p=0.004) of follow-up. Conclusion: The present study showed that daily use of a MVS is necessary to 

prevent nutrient deficiencies after SG. A specialized MVS that is specifically developed for this patient 

group is preferred over the use of a standard supplement.  

Determining Changes in Food Selection and Taste Sensation among Patients with Bariatric 

Surgeon (ID 121) 

Edanur Çelik, Esen Karaca 

Nutrıtıon and Dietetic, Acıbadem Unıversıty, Istanbul, Turkey 

Objective: This study was carried out to determine the taste changes and changes in food selections in 

people undergoing bariatric surgery. Material and  Method: The research which includes 67  people 

who had bariatric surgery no more than 6 months ago have been included. In this study, a questionnaire 

asking the demographic characteristics of individuals, dietary habits, health information, anthropometric 

characteristics  and physical activity habits was applied.  In addition, taste change test, Beck Depression 

Scale and Emotional Eating Scale were used. The data were evaluated by spss v22.0 program. Results: 

70% of the participants in the study (n=47) were women and 30% of it (n=20) were male.  The average 

weight of women was 75,8 kg; the average weight of males was 101.4 kg. When the postoperative 

change in food selection was evaluated, 81% of people stated that there was a change in food choices 

and 19% stated that there was no change. There was no significant correlation between the salty and 

sour taste change of the participants and BMI (p>.05). A significant correlation was found between 

feeling less taste of sweet food and BMI( p: 0.017<.05). The score of individuals who didn't feel less 

taste of sweet foods was higher. In this study, there was a significant correlation between feeling the 

tastes of sweet, salty and sour-bitter foods after bariatric surgery and the scores they received from the 

Beck Depression Scale (relatively; p=0,019 p=0,010, p=0,006) The average Beck Depression Scale 

score of the people who experienced an increase in the taste of sweet and salty foods was higher than 

the average score of those who didn't feel a significant increase. There was no significant relationship 

between emotional eating scale score and taste changes of the participants (p>.05). Conclusion: It was 

determined that patients with Bariatric surgery experienced taste-flavor differences after weight loss. 

Advanced studies are needed to clearly understand the effect of taste change and nutrient changes on 

weight loss after bariatric surgery. 

 

Joint European session Young IFSO/ New investigators 

15 Years after Sleeve Gastrectomy: Weight Loss, Remission of Comorbidities, Quality of 

Life, and Conversions to RYGB – Long-term Follow-up in a Multicenter Study (ID 9) 

Daniel Moritz Felsenreich1, Evi Artemiou1, Katharina Steinlechner1, Natalie Vock1, Julia Jedamzik1, 

Jakob Eichelter1, Lisa Gensthaler1, Christoph Bichler1, Christoph Sperker2, Philipp Beckerhinn3, Ivan 

Kristo1, Felix Langer1, Gerhard Prager1 

1Department of Visceral Surgery, Medical University of Vienna, Austria 
2Department of Surgery, Krankenhaus Rudolfsstiftung, Vienna, Austria 
3Department of Surgery, Hospital Hollabrunn, Austria 

Background: Since 2014 Sleeve gastrectomy (SG) has been the most frequently performed bariatric 

operation with over 55% of all procedures per year. Currently only a few studies presenting follow-up 

results up to 11 years after SG. Objectives: The aim of this study is to evaluate the long-term outcome 

of SG with a follow-up of at least 15 years in terms of weight loss, remission of comorbidities, 

conversions and patients QOL. Setting: Multicenter cross-sectional-study; University hospital based. 

Methods: This study includes all patients who had SG before December 2005 at the participating 

bariatric centers. Patients’ history of weight, comorbidities, conversions and QOL were evaluated by 
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interviewing them in our bariatric center. Results: Fifty-three patients met the inclusion criteria of a 

minimal follow-up of 15 years. Weight and Body mass index at the time of the SG were: 136.8kg and 

48.7kg/m2. 26 patients (49.1%) were converted to Roux-en-Y Gastric Bypass (RYGB) due to weight 

regain and reflux within the follow-up period. The Excess weight loss after 15 years was 57.7% in the 

non-converted group and 65.7% in the converted group. Patients remission rates of comorbidities and 

QOL were stable over the long-term follow-up period. Conclusion: 15 years after SG a stable 

postoperative weight was observed but on the cost of a high conversion rate. Patients converted to 

RYGB were able to achieve further weight loss and preserve good remission rates of comorbidities. 

Patients without the need of a conversion to another bariatric procedure can be denoted as successful. 

Therefore, a careful preoperative patients’ selection is mandatory when performing SG in obese patients. 

SIBO (small intestinal bacterial overgrowth) - is it threatening to our health at all? (ID 75) 

Tadeja Pintar, Nina Gošnjak, Urška Novljan 

Clinical department of Abdominal surgery, UKC Ljubljana, Slovenia 

Background: SIBO (small intestinal bacterial overgrowth) affecting morbidly obese patients before and 

after bariatric surgery (BS); literature reveal 73.4% tested positive for SIBO on glucose hydrogen breath 

test (GHBT). SIBO is involved in the pathogenetic mechanism related to non-alcoholic fatty liver 

disease (NAFLD). The aim was to evaluate the postoperative incidence and presentation of SIBO, 

correlations to symptoms and effect on overall health in patients after bariatric bypass surgery. Patients 

and methods: Patients who underwent bariatric bypass surgery after 2017 in UMC-LJ were invited for 

testing. Patients who used antibiotics, laxatives/prokinetics in the past two weeks were excluded. 

Patients were tested with GHBT and after the ingestion of glucose serial measurements were performed. 

Rise of  ≥12 ppm during the 2 h test was deemed a positive result. All filled in the questionnaire 

(demographics, symptom severity and general health). Results were analysed using statistical tests, 

including Mann-Whitney U test. Results: Of the 36 participants, 27 were female. 47.2% of patients 

were tested positive on GHBT, hence were SIBO+. There was only one statistically significant 

difference in severity of symptoms between patients who tested positive and ones negative on GHBT - 

nausea or nausea with regurgitation was more common in negative patients (p=0.030) which suggests 

atypical representation of SIBO. Conclusion: Results support that SIBO testing after BS procedures is 

mandatory, firstly due to systemic effect and correlation to liver disease that might worsen in positive 

patients and secondly, the clinical presentation does not differ significantly from altered gut solely due 

to the surgery and thirdly, clinical signs might be uncertain. Lastly, the results suggest that patients who 

tested SIBO+ were considering their physical and emotional health more positively than patients who 

were SIBO-, might be commented as highly satisfied with other positive effects of BS. It is considered 

SIBO testing should be a standard diagnostic battery in patients after gastric bypass surgery, not only to 

treat, but to reduce possible systemic complications. Acknowledgement: We would like to thank to the 

department of Abdominal surgery UMC Ljubljana for resources and all the help with the research.  
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Revisional very very long limb gastric bypass after failed adjustable gastric banding: results 

of a long-term follow-up (ID 201) 

Ioannis Lazaridis1, Marko Kraljevic1, Thomas Köstler2, Urs Zingg2, Tarik Delko2, 1 

1Department of Visceral Surgery, Clarunis, University Center for Gastrointestinal and Liver Diseases, 

Basel, Switzerland 
2Department of General Surgery, Limmattal Hospital, Zurich-Schlieren, Switzerland 

Objective: Laparoscopic adjustable gastric banding (LAGB) for morbid obesity is associated with high 

reoperation rates. Laparoscopic Roux-en-Y gastric bypass (RYGB) is a commonly performed revisional 

procedure after failed LAGB. This study evaluates the long-term outcomes of revisional one-stage 

malabsorptive laparoscopic very very long limb RYGB (VVLL-RYGB) in terms of efficacy and safety. 

Methods: Between 2000 and 2009, 48 patients underwent revisional one-stage VVLL-RYGB after 

failed RYGB at Limmattal Hospital, Schlieren, Zurich. A retrospective review of the data of all patients 

with a minimum of five years of follow up was performed. Results: 25 patients with a mean follow-up 

of 125 ± 36 months have been included in the study. The mean interval between the LAGB and the 

revisional procedure was 81.9 ± 29.9 months. The mean initial Body Mass Index (BMI), prerevisional 

BMI and BMI at the time of the last follow-up was 47.8 ± 5.8 kg/m2, 43.3 ± 6.9 kg/m2 and 33 ± 6.6 

kg/m2, respectively. The mean additional excess weight loss (EWL) after VVLL-RYGB was 

38.5±28.1% and the mean total EWL was 53.6±22.5%. 19 patients (76%) underwent re-operations 

during the follow-up period. Open mesenteric defects (MDs) were found intraoperatively in 13 patients 

(52%). Malnutrition was reported in 2 patients (8%) and proximalisation of the Roux limb due to 

steatorrhea was performed in one patient (4%). Conclusion: Patients with revisional VVLL-RYGB 

maintain a sufficient long-term weight loss. A case matched analysis comparing primary versus 

revisional VVLL-RYGB will be performed. 

 

Free communications: LSG and SADI & Modifications and 

innovations 

Single Anastomosis Duodenoileal Bypass or Roux-en-Y Gastric Bypass after Failed Sleeve 

Gastrectomy: Medium-Term Outcomes (ID 67) 

Phillip Dijkhorst1, May Al Nawas2, Laura Heusschen3, Eric Hazebroek3, Dingeman Swank4, René 

Wiezer2, Edo Aarts5 

1Bariatric surgery, Dutch Obesity Clinic, Huis ter Heide, Netherlands 
2Surgery, St. Antonius hospital, Nieuwegein, Netherlands 
3Surgery, Rijnstate hospital/Vitalys Clinics, Arnhem, Netherlands 
4Surgery, Haaglanden Medical Center/NOK-west, The Hague, Netherlands 
5Surgery, WeightWorks Clinics, Amersfoort, Netherlands 

Background: Although the sleeve gastrectomy (SG) has good short-term results, it comes with a 

significant number of patients requiring revisional surgery because of insufficient weight loss or 

functional complications. Objective: To investigate the effectiveness of the single anastomosis 

duodenoileal bypass (SADI-S) versus the Roux-en-Y gastric bypass (RYGB) on health outcomes in 

(morbidly) obese patients who had previously undergone SG, with up to 5 years of follow-up. Methods: 

Data from patients who underwent revisional SADI-S or RYGB after SG were retrospectively compared 

on indication of surgery, weight loss, quality of life, micronutrient deficiencies, and complications. 

Results: From 2007 to 2017, 141 patients received revisional laparoscopic surgery after SG in three 

specialized Dutch bariatric hospitals (SADI-S n=63, RYGB n=78). Percentage total weight loss 

following revisional surgery at 1, 2, 3, 4, and 5 years was 22%, 24%, 22%, 18%, and 15% for SADI-S 

and 10%, 9%, 7%, 8%, and 2% for RYGB (P<.05 for 1–4 years). Patients who underwent RYGB surgery 

for functional complications experienced no persistent symptoms of GERD or dysphagia in 88% of 

cases. No statistical difference was found in longitudinal analysis of change in quality of life scores or 
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cross-sectional analysis of complication rates and micronutrient deficiencies. Conclusion: Conversion 

of SG to SADI-S leads to significantly more total weight loss compared to RYGB surgery with no 

difference in quality of life scores, complication rates, or micronutrient deficiencies. When GERD in 

sleeve patients has to be resolved, RYGB provides adequate outcomes. 

50 consecutive cases of conversion from sleeve gastrectomy into Roux-en-Y Gastric Bypass 

for weight or reflux problems (ID 17) 

Urs Pfefferkorn, Melika Beluli 

Stoffwechselzentrum Kantonsspital Olten, Solothurner Spitäler AG, Olten, Switzerland 

We present a cohort of 50 consecutive cases of conversion from sleeve gastrectomy into proximal Roux-

en-Y gastric bypass (RYGB) operated at our hospital between 2013 and 2021. There were 38 female 

and 12 male patients. The mean age was 39 years at the time of the sleeve gastrectomy. The average 

time between the two operations was 44 months (range 0-102). The median follow-up was 24 

months.  25 patients were converted due to gastroesophageal reflux disease (GERD) or persistent 

vomiting, 9 due to secondary weight regain and 15 because of both weight and reflux problems. 1 patient 

had an early conversion on postoperative day 2 due to a micro-leak at the distal part of the sleeve 

gastrectomy and was excluded from the analysis. The average duration of the conversion was 113 (80-

224) minutes, average length of stay was 3.8 days. Complications occured in 8 patients (16%): 2 leaks 

at the level of the gastroenterostomy, 4 bleeding complications (2 needing intervention), 2 urinary 

retentions. Weight loss: The BMI curves are shown in table 1: The average BMI before sleeve 

gastrectomy was 44.2 (range 31.2-70.9) kg/m2. The average BMI loss after sleeve gastrectomy was 12.9 

(range 3.5-26.1) kg/m2. The average secondary weight regain after sleeve gastrectomy was 4.6 (0-12.3) 

kg/m2. The average achieved BMI loss after conversion into RYGB was 6.1 (0-15.2) kg/m2. The 

average reached BMI nadir after RYGB was 29.8kg/m2 and therefore 1.5 kg/m2 lower than after sleeve 

gastrectomy. After the conversion into RYGB 22 of 35 patients (62.8%) with a follow up of more than 

12 months reached a lower nadir than after sleeve gastrectomy. Reflux: After conversion in to RYGB 

21 of 35 patients (60%) had no reflux symptoms without further treatment, 12 (34%) had their symptoms 

controlled with Proton Pump inhibitors, 2 patients had persistent symptoms despite therapy. 

Conclusion: Conversion from sleeve gastrectomy into Roux-en-Y gastric bypass is successful 

concerning weight and reflux control. 
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Roux-en-Y Feeding Jejunostomy – The Preferred Surgical Option for Enteral Nutrition in 

Patients with Leaks or Fistula after Gastric Sleeve (ID 228) 

Catalin Copaescu, Bogdan Smeu 

Gastrointestinal & Metabolic MI Surgery Dep., PONDERAS ACADEMIC HOSPITAL, Bucharest, 

Romania 

Background: Leaks are rare complications of laparoscopic sleeve gastrectomy (LSG) but, they may 

cause significant and prolonged morbidity. Enteral nutrition is mandatory for the gastric leak or fistula 

therapy’s success and the naso-jejunal tube (NJT) as well the loop feeding jejunostomy (LFJ) have some 

limitations and morbidities. We propose an alternative, the laparoscopic Roux-en-Y feeding 

jejunostomy (LRYFJ) to support the mid- and long-term nutritional need of the patients complicated 

with gastric leaks or fistulas. Aim: to investigate the laparoscopic Roux-en-Y feeding jejunostomy 

(LRFJ) and to evaluate the surgical technique, its’ efficiency and outcomes. Methods: The surgical steps 

of LRFJ are described in detail and the technical challenges are commented. The IRB approval was 

obtained for performing the LRYFJ in patients with gastric leaks or fistulas after LSG and to run the 

present study. All the patients who received LRYFJ in our center since 2015 were included into a 

prospective study. The patient’s medical characteristics, as well the procedure’s technical challenges 

and outcomes are analyzed. Result: Six patients (4 females, 2 males; age 37.1 ± 11.5 years) who 

previously underwent LSG, were referred to our unit after the initial drainage for gastric leak in other 

institution and, LRYFJ was performed in all. Mean operative time was 127.5 ± 61.2 minutes. Mean 

duration of jejunal nutrition was 183.83 ± 128.2 days. No related mortality was encountered. 

Laparoscopic fistulo-jejunostomy was the definitive fistula treatment in five of the patients (83.3 %) 

while in one patient (16.6 %) the leak was spontaneously healed. Conclusion: Adequate nutritional 

support is mandatory for the gastric sleeve leak treatment. LRYFJ has many advantages over naso-

jejunal tube and loop type feeding jejunostomy particularly in treatments of prolonged sleeve leaks or 

fistulas. Our experience demonstrates that LRYFJ can be implemented safely with the technique we 

described. 

 

Transoral Outlet Reduction for Weight Regain after Gastric Bypass: Two Years Follow-Up  

(ID 187) 

Vincenzo Bove, Ivo Boškoski, Valerio Pontecorvi, Camilla Gallo, Beatrice Orlandini, Guido 

Costamagna, Maria Valeria Matteo 

Digestive Endoscopy Unit, Fondazione Policlinico Universitario Agostino Gemelli IRCCS, Rome, 

Italy 

Aims:Enlargement of gastrojejunal anastomosis is associated with weight regain in patients with Roux-

en-Y gastric bypass(RYGB).Endoscopic transoral outlet reduction(TORe)has proven safe and effective 

for treatment of weight regain.The objective of this study was to evaluate the safety and the efficacy in 

weight loss and quality of life after TORe. Methods:Patients with at least 50% of weight regain and 
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enlarged gastric outlet after RYGB treated at our centre were retrospectively identified from a 

prospectively collected database.Endoscopic outlet reduction was performed with Overstitch (Apollo-

Endosurgery).Before suturing the outlet rims were cauterized with pulsed Argon Plasma Coagulation 

on 40-Watts,1l/min(VIO-300D,ERBE Elektromedizin-GmbH).Follow-up was done at 1,3,6,12 and 

24months.The quality of life was evaluated according to the Quality Of Life Scale(QOLS). 

Results:Sixty-nine patients (56 female,mean age 41.7)underwent TORe from January-2015 to April-

2017. Baseline mean BMI was 37.5(range 31-50).Mean number of 2.3 stitches per patient were 

placed(range 2-4)on the level of the gastric outlet.After suturing the patency of the redone outlet was 

tested with a standard gastroscope.There were 2(6%)complications: one patient developed fever due to 

a small retrogastric collection and was treated with antibiotics, one patient had a gastric perforation that 

required urgent surgery.Mean hospital stay was 2.4 days(range 1-10). Thirty-nine patients completed 

the follow up at 24 months. Five patients were lost during the follow-up.Mean weight loss at 24 months 

was 15.2 kg.Mean BMI was 30.9 and the %EWL was 34.5 at 1-year.Two patients regained weight 

compared to baseline.All the patients reported satiety after 1-month,which was confirmed by 37.5 % 

after 12months  and by 34.6 after 24months follow-up In addition, over 50% of the study population 

had an improvement quality of life in terms of physical activity,relationships and dietary habits. 

Conclusions:In our experience TORe was a safe and effective procedure in patients with weight regain 

after RYGB,with stable promising results even in the long-term follow-up. 

Postprandial pouch, gallbladder and gastric remnant volume visualized with MRI in patients 

after Roux-en-Y Gastric Bypass surgery (ID 46) 

Yonta van der Burgh1, 2, Laura Deden1, Julia Roelofs2, Irma van Dijk2, Paul Smeets2,  

Eric Hazebroek1, 2 

1Vitalys, clinic against obesity, Rijnstate Hospital, Arnhem, Netherlands 
2Human Nutrition & Health, Wageningen University and Research, Wageningen, Netherlands 

Background: The rate of gastric pouch emptying (PE) has been linked to weight loss after Roux-en-Y 

Gastric Bypass (RYGB) surgery. Regularly, PE is measured using scintigraphy. However, magnetic 

resonance imaging (MRI) may provide more detailed images and new insights into PE. We aimed to 

assess PE with MRI in RYGB patients and to compare PE in patients with successful weight loss (S-

WL) versus poor WL (P-WL). Additionally, emptying of the stomach remnant and gallbladder were 

studied. Methods: Ten female patients were included, five with S-WL (total weight loss (TWL)>35%) 

and five with P-WL (TWL<25%). Participants underwent abdominal MRI before and after eating a 

semi-solid meal (125g cottage cheese) mixed with gadolinium diethylenetriamine pentaacetic acid (Gd-

DTPA). MRI was acquired at baseline and t=5, 10, 15, 20, 25, 30, 40, 50, 60 and 65 minutes after the 

start of ingestion. Fullness and hunger were rated at the same timepoints on a scale from 0-100. 

Moreover, gallbladder and stomach remnant content were measured. Results: The P-WL group spent 

98±51 seconds eating and the S-WL group 134±27 seconds (P=0.197). At the first postprandial MRI, 

pouch volumes ranged from 3.6 to 32.0 ml. PE did not differ between groups. Compared to S-WL,  P-

WL participants had higher scores for hunger preprandially (P=0.01) and lower scores for fullness 

postprandially (P<0.05). Baseline gallbladder volumes were 21-144 ml (N=7, 3 patients had a 

cholecystectomy). Postprandially, the gallbladder emptied >35% in 6/7 participants. Stomach remnant 

content was 5-50mL and postprandially increased in 9/10 patients, on average this increase was twofold. 

The patient with aberrant results in gallbladder and stomach remnant volume also had slow PE. 

Conclusion: This pilot study shows that MRI is a suitable imaging method to identify pouch volume, 

although time between ingestion and MRI acquisitions might be too long to observe differences. 

Moreover, it was feasible to assess gallbladder and stomach remnant volume and both seemed to have 

physiological functioning after RYGB, except in one participant.  
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Free communications: Miscellaneous 

Diabetes Improvements Outcomes in Patients with BMI ≤30 kg/m2 18-24 Months After 

Sleeve Gastrectomy (ID 2) 

Jason Widjaja, Xiaocheng Zhu, Libin Yao, Haixing Pan 

Bariatric and Metabolic Surgery, The Affiliated Hospital of Xuzhou Medical University, Xuzhou, 

China 

Background: Sleeve gastrectomy (SG) has become the most popular bariatric procedure. In the 2018 

guidelines reported by the American Diabetes Association (ADA), bariatric surgery can be 

recommended for patients with Type-2 Diabetes Mellitus (T2DM) with BMI 27.5-32.4 kg/m2, but 

reported evidences, especially following SG is still lacking. Objectives: We have previously published 

similar study with follow-up of up to 12 months. For this current report, we aim to provide evidence that 

SG can improve diabetic patient conditions with BMI ≤30 kg/m2 with follow-up of up to 18-24 months. 

Methods: Patients’ data from June 2016 to September 2019 whom underwent SG as primary surgery at 

our setting were analyzed. Patients with T2DM, without Insulin use and BMI 27.5-30 kg/m2 were our 

main criteria. Results: Eighteen diabetic patients (7 male and 11 female) with BMI 27.5-30 kg/m2 

underwent primary SG. All of these eighteen patients used oral anti-diabetic medications for glucose 

control preoperatively. Thirteen patients had completed 18 months follow-up postoperatively, and three 

patients had completed their 24 months follow-up. The mean age and diabetes duration were 46.3 ± 11.9 

years and 31.8 ± 26.5 months respectively. The mean preoperative vs postoperative 18 months BMI and 

Fasting Blood Glucose (FBG) assessments was (n=13): 29.6 ± 0.5 vs 24.1 ± 0.4 kg/m2 and 8.0 ± 2.8 vs 

5.3 ± 0.8 mmol/L, respectively. For the 3 patients that had completed their 24 months follow-up, the 

results were as such: BMI 30.0 ± 0.1 vs 24.4 ± 0.3 kg/m2, FPG 8.5 ± 3.9 vs 5.5 ± 0.7 mmol/L. All 

patients (n=13) did not take any anti-diabetic medications up to their latest follow-up period. 

Conclusion: In patients with BMI 27.5 - 30 kg/m2 and complicated with T2DM, sleeve gastrectomy 

procedure for up to 24 months postoperatively, is able to provide controlled fasting blood glucose level 

without any medications used. 
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Roux-en-Y gastric bypass with a long compared to a short biliopancreatic limb leads to major 

weight loss and improved glucose tolerance in obese mice (ID 194) 

Romano Schneider1, 2, Marko Kraljević1, 2, Theresa V. Rohm2, Angela Bosch2, Andy J. Y. Low2, Ralph 

Peterli1, Tarik Delko1, Claudia Cavelti-Weder2, 3 

1University Center for Gastrointestinal and Liver Diseases, Basel, St. Clara Hospital and University 

Hospital Basel, Basel, Switzerland 
2Department of Biomedicine, University Hospital Basel, Basel, Switzerland 
3Clinic of Endocrinology, Diabetes and Metabolism, University Hospital Basel, Basel, Switzerland 

Background: Roux-en-Y gastric bypass (RYGB) shows long-term weight loss and good control of 

comorbidities in randomized controlled trials. However, the impact and of the proportion of the 

biliopancreatic limb (BPL) length to the alimentary limb (AL) and the common channel (CC) on weight 

loss or glucose metabolism is still unclear. Methods: Six weeks old C57BL/6J mice were fed high fat 

diet to induce obesity and glucose intolerance. Mice were randomized to undergo RYGB surgery with 

a very-long-BPL (20% of total small bowel length [SBL]), long-BPL (15% of SBL) or short-BPL (10% 

of SBL). The AL length was adjusted in dependency on the BPL length to achieve the same CC length 

(70% of SBL) in both groups. RYGB procedure consisted of a gastrojejunostomy of the distal transected 

jejunum to a very small gastric pouch. The enteroenterostomy was created end-to-side of the proximal 

jejunal stump to the distal small intestine. Metabolic assessment was performed by intraperitoneal 

glucose tolerance test (GTT). Results: Mice undergoing gastric bypass with a very long BPL showed 

extraordinarily high weight loss and mortality, and therefore needed to be excluded prior analysis due 

to national animal ethics standards. Total weight loss [%] (TWL) was significantly higher in the long-

BPL compared to short-BPL-group on day 8 (31.6% vs. 21.2% [p=0.009]), day 14 (30.2% vs. 18.7% 

[p=0.03]), day 35 (22.5% vs. 7.9% [p=0.04]) and all other timepoints. Mice with long-BPL showed a 

significant improved metabolic response in GTT compared to the short-BPL-group (AUC1252 vs. 

AUC1732 [p=0.04]) 14 days postoperatively. Also 35 days postoperatively, the long-BPL-group 

showed still trends for improved glucose tolerance (1212 vs. 1273 [p=0.24]). Conclusions: RYGB with 

a longer BPL leads to improved results including weight loss and glucose tolerance. However, the 

metabolic improvements seem to decrease over time. Our model highlights the importance of the limb 

proportions during RYGB. Further investigations with genetically modified mouse models will help us 

to better understand the underlying mechanisms of different intestinal limb lengths after RYGB surgery.  

 

Effects of bariatric surgery on heart rhythm disorders: a systematic review and meta-analysis 
(ID 224) 

Sjaak Pouwels1, Elijah Sanches2 

1Intensive Care, Elisabeth Tweesteden Hospital, Tilburg, Netherlands 
2Surgery, Haaglanden Medical Center, The Hague, Netherlands 

Background: Obesity is associated with cardiac structural changes, repolarization abnormalities and 

rhythm disorders. The aim of this systematic review is to provide an overview of the literature on obesity, 

cardiac arrhythmias, obesity associated ECG abnormalities and the effects of bariatric and metabolic 

surgery. Methods: A systematic search on the effects of obesity and bariatric surgery on cardiac 

arrhythmias and associated ECG abnormalities was conducted. The methodological quality of the 
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included studies was rated using the Newcastle-Ottawa scale (NOS) for non-randomized trials. The 

agreement between the reviewers was assessed with Cohen’s kappa. Results: Fourteen studies were 

included with a methodological quality ranging from poor to good. The agreement between the 

reviewers, assessed with the Cohen’s kappa, was 0.75. Majority of the studies showed a significant 

decrease of QT interval and related measures after bariatric surgery. Regarding atrial fibrillation the 

results were conflicting. Seven studies were included in the meta-analysis on effects of bariatric surgery 

on QTc interval and a significant decrease in QTc interval of -33.62 ms (95%CI: -49.767 to -17.446) 

was seen. Similar effects were seen after bariatric surgery regarding P-wave dispersion and showed a 

significant decrease after bariatric surgery (-12.87 ms (95%CI: -17.739 to -8.004)). Conclusion: 

Obesity is associated with prolongation of QTc interval, lengthening of P-wave and QTc dispersion and 

also with rhythm disorders like atrial fibrillation. Significant weight loss by bariatric and metabolic 

surgery results in a significant decrease in QTc interval and P-wave dispersion. The effects on atrial 

fibrillation are conflicting and not yet fully understood. 

Banded Versus Non-banded Laparoscopic Gastric bypass: 432 consecutive patients with a 

minimum 8 y follow-up (ID 155) 

Luc Lemmens 

Bariatric Surgery, AZ Rivierenland, Bornem, Belgium 

Introduction: Weight regain after a standard gastric bypass is a well-known problem in around 30 % 

of these patients. We started with the banded gastric bypass (BGB) in 2006. Objectives: To compare 

long term results of the banded versus non-banded gastric bypass. Methods: We present a cohort study 

comparing 432 consecutive patients (254 NBGB / 178 BGB) with a minimum follow-up of 8 years. 

Only 16 % of the NBGB patients and 10 % of the BGB patients were lost. This means that 377 patients 

with complete data of 8 y follow up are compared. Results: The evolution of % BMI loss BGB/NBGB: 

at 1 y 37,3 / 33,9, at 2 y 38,3 / 34,4, at 3 y 37,8 / 33,2, at 4 y 37,2 / 31,7, at 5 y 36,9 / 30,9, at 6 y 36,9 / 

30,9, 7 y 36,2 / 30,3 and 8 y 35,8 /29,6. From the 3rd year there was a weight regain in de NBGB group 

which continued till the 8th year. There was none important weight regain in the banded group with the 

band intact. The late dysphagia was acceptable and patient appreciation was rated ‘very good’ in 95% 

of banded patients. Conclusions: These results show that the weight loss at 8 years is better after a BGB. 

There were no re-operations in the BGB group because of weight regain in 8 years against 10 % in the 

NBGB group. Since the low percentage of band related problems (no migration in our study and only 3 

bands removed) we suggest always performing a BGB which is now the policy in our bariatric centre.  

One or two – anastomosis Duodenal Switch: which modification is better (ID 103) 

Yury Yashkov1, Natalya Bordan2, Aleksandra Malykhina1, Dmitry Bekuzarov1 

1Obesity Surgery, CELT-clinic, Moscow, Russian Federation 
2Institute of Plastic Surgery and Cosmetology, Moscow, Russian Federation 

Background: One-anastomosis Duodenal Switch (SADI-S technique) may revive interest to 

hypoabsorptive surgery not only as a second-step but also as a primary metabolic procedure. There are 

only few comparative studies between SADI-S and classic two-anastomosis Hess- Marceau's 

BPD/Duodenal Switch (BPD/DS). Objectives: To evaluate updated 5-year results of SADI-S with 

common limb of 250 cm (SADI-S 250) and to compare results with classic BPD/DS. To propose new 

modifications of two-anastomosis BPD/DS operation. Methods: % EWL, antidiabetic effect, 

complications and revision rate in cohort of 226 patients underwent SADI-S 250 between May 2014 

and August 2019 were compared with results of BPD/DS in series of 528 patients operated within years 

2003-2015. Results:  % EWL during the first year was some better after SADI-S (77,0 % vs.73,3 % 

after DS to the end of the 1-st year). To the 3-rd, 4-th and 5-th year better EWL was observed after 

BPD/DS. 30-day complication rate was less (2,65 %) in SADI-S group vs 5,1 % in BPD/DS- group with 

mortality 0,44% and 0,38 % accordingly. SADI-S 250 had advantages over BPD/DS in terms of protein 

deficiency, late small bowel obstruction rate but antidiabetic and hypolipidemic effects look stronger 

after BPD/DS. 7.5 % of patients in SADI-S group had symptoms of bile reflux. Conclusion: SADI-S 

has advantages over DS in terms of simplicity, less operative time, less complication rate. % EWL and 
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antidiabetic effect at 3-5 years is some less after SADI-S compared to BPD/DS. SADI-S is less 

dangerous in terms of malabsorption but bile reflux symptoms were not avoidable. SADI-S 250 looks 

as a reasonable alternative to BPD/DS. However, Hess-Marceau's BPD/DS may be also useful as 

metabolically more effective operation and as a method of revisional surgery for bile reflux and weight 

regain after SADI-S. Based on revisional surgery new modifications of Duodenal Switch (DS with short 

alimentary limb and DS with Braun’s anastomosis) were proposed. 

Bariatric complaints – snapshot from a bariatric centre (ID 118) 

Biborka Bereczky1, Ashok Bohra2 

1Mediclinic Dubai Mall General Surgery Department and Bariatric Unit/Weight Loss Management 

Team of Mediclinic Parkview Hospital, Mediclinic Middle East, Dubai, United Arab Emirates 
2East-Midlands Bariatric & Metabolic Institute (EMBMI), University Hospitals of Derby & Burton 

NHS Foundation Trust, Derby, United Kingdom 

Background:The complaints and litigations in the Bariatric world are on the rise. We set out to audit 

the nature of the official complaints received by our centre and the responses. Since the introduction of 

the Tier 3 and 4 systems as per NHS England guidance, in 2014, we have seen a change in the weight 

management programme, resulting in mandatory waits of a year for those patients with a BMI <50 and 

of 6 months for those with BMI >50. Methods: All complaints and responses which were received by 

the Trust over the past 5 years, were reviewed. The nature of each complaint (both clinical- and non-

clinical)and the resolution was analysed. Data were taken from the PALS (Patient Advice & Liaison 

Service) Office. Results: Over the past 5 years 12 official complaints were placed. We’ve received 3 

complaints due to waiting list delay or cancellation of admission/surgery/appointments; 4 complaints 

where bariatric surgery was not offered due not meeting the eligibility criteria - mental health issues (2), 

low BMI (1) or unrealistic expectations (wanted PEG tube insertion for weight management); 3 gastric 

band related (port leakage, band erosion, and inadequate weight loss), one post sleeve gastrectomy 

stricture; 1 due to poor understanding of medical priorities (patient insisted to have hernia repair prior 

to weight loss surgery). All written complaints were investigated and answered. Conclusion: Only 1/3 

of the complaints were due to postoperative complications. Most of these were Band related. The 

remainder of complaints were due to poor understanding of NHS guidelines or the Multidisciplinary 

Team (MDT) process, unrealistic expectations, communication gaps, long waiting time, or mental health 

issues. 

 

Best abstract session (clinical and/or basic research) 

Perioperative strategy for bariatric patients with potentially undiagnosed sleep apnoea does 

not affect complication- and ICU admission rate (ID 44) 

Sophie van Veldhuisen1, 2, Claudia Berends1, 2, Steve de Castro3, Ruben van Veen3, René Wiezer4, 

Dingeman Swank5, Francois van Dielen6, Ahmetd Demirkiran7, Evert-Jan Boerma8, Eric Hazebroek1, 2 

1Surgery, Vitalys part of Rijnstate, Arnhem, Netherlands 
2Division of Human Nutrition and Health, Wageningen University & Research, Wageningen, 

Netherlands 
3Surgery, Onze Lieve Vrouwe Gasthuis, Amsterdam, Netherlands 
4Surgery, St. Antonius Hospital, Nieuwegein, Netherlands 
5Dutch Obesity Clinic, the Hague, Netherlands 
6Surgery, Máxima Medical Center, Veldhoven, Netherlands 
7Surgery, Rode Kruis Hospital, Beverwijk, Netherlands 
8Surgery, Zuyderland Medical Center, Heerlen, Netherlands 

Introduction: Obstructive sleep apnea (OSA) is highly prevalent and mostly undiagnosed in bariatric 

patients, resulting in increased post-operative complication risks. Optimal perioperative strategy to 

prevent such complications remains unclear. Therefore, we evaluated two strategies: preoperative OSA-
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screening using polygraphy (PPG) and postoperative monitoring with continuous pulse oximetry 

(CPOX) without preoperative screening. We hypothesize that postoperative CPOX monitoring is safe 

and cost-effective compared to OSA screening. Methods: In this multicenter prospective cohort study, 

bariatric patients with unknown OSA were either allocated to postoperatively CPOX monitoring and 

received supplemental oxygen, or underwent PPG and started CPAP if indicated. All 30-day 

complications were compared between both strategies. In addition, OSA related complications, 

unscheduled intensive care unit (ICU) admission, medium care unit (MCU) admissions, readmission 

and reoperations were analyzed. Due to the non-randomized design, we used propensity score 

matching. Results: In total 1389 patients were included, 699 in the CPOX group and 690 in the PPG 

group. After propensity score matching, 1090 patients remained. Complications occurred in 34 patients 

(6.2%) in the CPOX group and in 46 patients (8.4%) in the PPG group (p=0.101). Of these 

complications, 4 (0.7%) and 5 (0.9%) were OSA-related (p=0.500). Unscheduled ICU admission were 

necessary for 1 patient (0.1%) in the CPOX group and 3 patients (0.5%) in the PPG group, p=0.624. In 

the CPOX group 4 patients (0.7%) were admitted to the MCU and 1 patient (0.1%) in the PPG group 

p=0.100. Readmission was necessary in 20 patients (3.6%) in the CPOX and 19 patients (3.4%) in the 

PPG group p=0.500. Reoperation was performed in 6 patients (1.1%) in the CPOX group and 11 patients 

(2.0%) in the PPG group, p=0.164. Conclusions: The incidence of OSA related and non-OSA related 

postoperative complications within 30 days after RYGB were similar for CPOX monitoring and OSA 

screening with PPG, suggesting that postoperative CPOX monitoring is as safe as preoperative OSA 

screening. Further analyses will be performed to assess cost-effectiveness of CPOX in comparison to 

PPG. 

Endoscopic surveillance after bariatric surgery: Results from a large, single-institution cohort 
(ID 38) 

Ioannis Lazaridis1, Marko Kraljević1, Thomas Köstler2, Daniel Gätzi3, Pascale Stöcklin3, Lukas 

Kübler3, Urs Zingg2, Tarik Delko1 

1Visceral Surgery, Clarunis University Center for Gastrointestinal and Liver Diseases, Basel, 

Switzerland 
2Obesity & Bariatric Surgery Centre, Department of Surgery, Limmattal Hospital, Zurich- Schlieren, 

Switzerland 
3Faculty of Medicine, University of Basel, Basel, Switzerland 

Background: Sleeve gastrectomy (SG) and Roux-en-Y-gastric bypass (RYGB) are associated with 

long- term abnormalities, including erosive esophagitis (EE), hiatal hernia (HH), gastritis, Barrett`s 

esophagus and ulcers. The aim of this study is to assess the prevalence of abnormal endoscopic and 

histologic findings after SG and RYGB in a large cohort. Methods: This is a retrospective analysis of 

720 consecutive patients who underwent esophagogastroduodenoscopy (EGD) after primary SG or 

RYGB. Patients were invited for a control EGD after two years of follow-up. EGD was also performed 

in order to evaluate postoperative symptoms, such as nausea, vomiting or reflux. If revisional surgery 

was planned, an EGD was included in the prerevisional work up. Results: 304 post-SG patients (64.1% 

female) and 416 post-RYGB patients (85% female) were included. The mean age at the time of operation 

was 43.9 years (95% confidence intervals (CI) 42.5-43.3 years) for the post-SG group and 40.5 years 

(95% CI 39.4-41.6 years) for the post-RYGB group (p<0.001). The mean preoperative body mass index 

(BMI) was 44.2kg/m2 (95%CI 43.4-44.9) and 41.1kg/m2(95%CI 40.7-41.5) for the post-SG and the 

post-RYGB group respectively (p<0.001). EE, gastritis and HH were more prevalent after SG than 

RYGB (38.8% vs 8.9%, 62.5% vs 27.6% and 28% vs 2.6% respectively, p<0.001). RYGB was 

associated with more postoperative ulcers than SG (14.4% vs 0.7%, p<0.001). The incidence of 

anastomotic strictures requiring anastomotic dilatation after RYGB was 4.6%. No significant difference 

was found in the prevalence of Barrett`s esophagus (4.3% post SG vs. 4.1 post RYGB, p=1.000) and 

Helicobacter pylori (3.3% post SG vs. 1.2% post RYGB, p=0.065) between the two groups. Conclusion: 

SG is associated with higher rates of EE, gastritis and HH, while the prevalence of ulcers is higher post 

RYGB. There is a low risk of anastomotic stricture post RYGB. The incidence of Barrett`s oesophagus 

is low after both procedures. Routine use of EGD after bariatric surgery should be evaluated. 
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Liver fibrosis after one-anastomosis gastric bypass in a rat model of NAFLD (ID 66) 

Magdalena Mairinger1, Paul Richwien1, Jakob Eichelter1, Karoline Lackner2, Adrian 

Wunderbaldinger1, Katharina Staufer3, Felix B. Langer1, Gerhard Prager1 

1Department of General Surgery, Division of Visceral Surgery, Medical University of Vienna, Austria 
2Institute of Pathology, Medical University of Graz, Graz, Austria 
3Department of General Surgery, Division of Transplantation, Medical University of Vienna, Austria 

Introduction: The literature regarding effect of bariatric metabolic surgery on fibrosis in NASH livers 

is contradictory. While some studies report improvement, a mild fibrosis progression in up to 19.2% 

was described. In our rat model we aimed to evaluate the influence of American lifestyle induced obesity 

syndrome diet (ALIOSD) versus regular rodent chow (RC) on NAFLD progression after one 

anastomosis gastric bypass (OAGB). Methods: 34 male Sprague Dawley rats were fed ALIOS diet 

(60% high fat diet plus 3.6% fructose in drinking water) for the first 8 weeks. The obese NAFLD rats 

were then divided in 3 groups that received ALIOSD and 1 group that had RC for another 8 weeks: 

sham operated-ALIOS (n=8), 35cm bypass OAGB-ALIOS (n=9), 55cm bypass OAGB-ALIOS(n=9), 

35cm bypass OAGB-RC (n=8). Liver histology graded by the clinical research network’s scoring, serum 

transaminases, glucose tolerance and body weight changes were assessed over an observational period 

of 16 weeks. Results:At the time point of surgery animals had a mean weight of 564.5g. Eight weeks 

after surgery bodyweight was 741g in sham and significantly reduced after 35cm OAGB-ALIOS (657g), 

55cm OAGB-ALIOS (536g) and in 35cm OAGB-RC (567g) (p<0.0001, respectively). While micro- 

and macrosteatosis improved significantly after all bypasses in contrast to sham surgery, mild liver 

fibrosis (F1) was visible in present in 50% of sham animals after 16 weeks ALIOSD and advanced 

fibrosis (F3) was present after OAGB- ALIOSD (33% of 35cm, 11% of 55cm bypass animals). No 

macroscopic steatosis or fibrosis was seen in OAGB-RC. Glucose tolerance was significantly improved 

by bypass surgery in contrast to shams, without differences between bypass groups. Transaminases were 

not different between groups, there was a trend for higher AST in animals with F3. Conclusion: OAGB 

showed successful improvement in bodyweight, glucose tolerance and steatosis despite the continued 

intake of ALIOS diet but showed signs of NASH progression in 22% of OAGB- ALIOS. A switch to 

RC after surgery improved liver outcome. 

Beta cell mass in patients with type 2 diabetes undergoing metabolic surgery, measured as 

pancreatic uptake of radiolabeled exendin, a GLP-1 analogue (ID 45) 

Laura Deden1, Marti Boss2, Hans de Boer3, Edo Aarts1, Frits Berends1, Maarten Brom3, Eric 

Hazebroek1, Martin Gotthardt2 

1Surgery, Vitalys, Rijnstate, Arnhem, Netherlands 
2Nuclear medicine, RadboudUMC, Nijmegen, Netherlands 
3Internal medicine, Rijnstate, Arnhem, Netherlands 

Introduction: Beta cells may play a role in the course and remission of type 2 diabetes mellitus (T2DM) 

after gastric bypass surgery (RYGB). Beta cell mass (BCM) can be visualized by targeting the GLP1 

receptor by ⁶⁸Ga-labelled exendin-4 (EX). In this study, beta cell function (BCF) and BCM, measured 

as pancreatic uptake of EX, was examined before and after RYGB in patients with T2DM. Methods: 

Oral glucose tolerance test (OGTT), arginine stimulation and EX-PET/CT were performed pre- and one 

year post-RYGB. Total pancreatic uptake (TPU) of EX per injected dose (kBq/MBq) on PET. 

Results: Thirteen patients were included, one was withdrawn one year after surgery. Ten participants 

were female, 52±8.1years, BMI decreased from 39±4.0 to 28±3.4kg/m2 and HbA1c from 63±11 to 

43±15mmol/mol. Duration of T2DM was 10±8years. Preoperatively, seven patients used insulin 

(99±47IU/day), six only metformin (1-2g/day). TPU was lower in insulin (3.84±1.86) than non-insulin 

partipicants (6.32±1.87, p=0.036). Additionally, c-peptide response was smaller (1.1±0.38 vs 

3.1±1.1nmol/l, p=0.002). Postoperatively, two insulin participants had complete remission (no 

antidiabetics, normal HbA1c), two had little improvement (insulin/sulfonylurea, unchanged HbA1c) and 

three had improvements in between. TPU increased to 5.77±1.19 kBq/MBq (p=0.005) and seems to be 

related to the degree of improvement. All non-insulin participants had complete remission and TPU 

remained stable (7.28±1.50 kBq/MBq). Conclusion: Patients with insulin-dependent T2DM might have 
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lower BCM and BCF than non-insulin dependent patients. Stable pancreatic uptake and decreased c-

peptide response after RYGB in non-insulin users, probably reflects normalisation of BCF. In insulin-

dependent participants, the measure of beta cell mass increased and seemed related to remission rate. 

This may indicate towards recovered beta cells and was never observed in patients before. Mechanisms 

behind changes in pancreatic EX uptake and possibly recovering of BCM need further investigation.  

Outcomes of primary versus revisional robotically assisted laparoscopic Roux-en-Y gastric 

bypass: A multicenter analysis of ten-year experience (ID 77) 

Pouya Iranmanesh1, 2, Erik Wilson2, Kulvinder Bajwa2, Todd Wilson2, Shinil Shah2 

1Digestive Surgery, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzerland 
2General Surgery, University of Texas Health Science Center at Houston, McGovern Medical School, 

Houston, TX, United States 

Objective: Postoperative morbidity after laparoscopic bariatric surgery is considered higher for patients 

undergoing revisional versus primary procedures. The objective of this retrospective cohort study was 

to compare outcomes between patients undergoing primary versus revisional robotically assisted 

laparoscopic (RAL) Roux-en-Y gastric bypass (RYGB). Methods: Data of all patients who underwent 

RAL primary and revisional RYGB between 2009 and 2019 at two accredited, high-volume bariatric 

surgery centers – the Memorial Hermann - Texas Medical Center, Houston, TX, and the Tower Health, 

Reading Hospital, Reading, PA, were analyzed. Primary outcomes were early (<30 days) and overall 

postoperative complications. Secondary outcomes included intraoperative complications, operative 

times, conversions to laparotomy, length of hospital stay, early (<30 days) postoperative readmissions 

and deaths. Results: Data of 1072 patients were analyzed, including 806 primary and 266 revisional 

RAL RYGB procedures. Except for longer operative times in the revisional group (203 versus 154 

minutes, P<.001), there was no statistically significant difference between groups in primary and 

secondary outcomes. Gastrointestinal leak rates were 0.2 % for the primary versus 1.1 % for the 

revisional group (P=.10). Early (<30 days) reoperations rates were 2.2 % for the primary versus 1.1 % 

for the revisional group (P=.32). Conclusion: Patients undergoing RAL primary and revisional RYGB 

had comparable outcomes. In comparison to the higher postoperative morbidity reported in the literature 

after revisional laparoscopic RYGB, these results might suggest a benefit of robotic assistance for 

revisional bariatric surgery. Further prospective studies are needed to confirm these results. 

Assessment of predictors of early postoperative complications after robotically assisted Roux-

en-Y gastric bypass: A multicenter analysis (ID 78) 

Pouya Iranmanesh1, 2, Monika Hagen1, Christian Toso1, Shinil Shah2, Erik Wilson2, Stefan Mönig1, 

Minoa Jung1 

1Digestive Surgery, Geneva University Hospitals and Faculty of Medicine, Geneva, Switzerland 
2Minimally Invasive Surgery, University of Texas Health Science Center at Houston, McGovern 

Medical School, Houston, TX, United States 

Background: Previous studies have identified a number of predictors of postoperative complications 

after laparoscopic Roux-en-Y gastric bypass (LRYGB). The objective of the present study was to assess 

potential predictors of early postoperative complications after robotic Roux-en-Y gastric bypass 

(RRYGB). Methods: A retrospective analysis of two prospective databases containing patients who 

underwent RRYGB between 2006 and 2018 at the Geneva University Hospital, Geneva, Switzerland, 

and between 2012 and 2018 at the University of Texas Health Science Center, Houston, TX, USA was 

performed. Primary outcome was 30-day postoperative complications, ranked according to the Dindo-

Clavien classification. Relevant demographic, clinical and biological variables that were correlated with 

postoperative complications on univariate analysis were subsequently entered in a multivariate, logistic 

regression analysis. Results: Data of 1276 patients were analyzed. The overall 30-day complication rate 

was 12.5% (160/1276). The rate of severe 30-day complications (Dindo-Clavien ≥IIIa) was 3.9%. The 

30-day reoperation rate was 1.6%. The overall anastomotic leak rate was 0.16 %. Among various 

demographic (sex, age, American Society of Anesthesiologist (ASA) score and BMI), clinical (presence 

of comorbidities such as diabetes, hypertension, dyslipidemia and obstructive sleep apnea) and 
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biological (creatinine, albumin, ferritin and hemoglobin serum levels) variables, male sex and ASA 

score ≥3 were significantly correlated with an increased risk of 30-day complication rates on univariate 

and multivariate analysis (OR 1.7 and 1.6, p=0.003 and 0.006, respectively). Conclusion: This study 

identified male sex and an ASA score ≥3 as predictors of early postoperative complications after 

RRYGB. These data suggest a potentially different risk profile in terms of early postoperative 

complications after RRYGB compared to LYRGB. The small number of predictors combined with low 

rates of postoperative complications suggest a potential benefit of the robotic approach for RYGB in 

patients with previously published predictors of increased morbidity after LRYGB. Larger, prospective 

studies are necessary to confirm these results. 

Impact of COVID-19 on bariatric surgery services and beliefs about how COVID-19 will 

continue to impact service provision in the UK (ID 51) 

Adrian Brown1, 2, 3, Stuart.W. Flint4, 5, Josie Porter2, 3, Helen Kingett2, 3, Anastasia.Z. Kalea6, 7, Mary 

O'Kane8, Simon Williams9, Rachel Battherham1, 2, 3 

1Centre for Obesity Research, University College London, London, United Kingdom 
2Bariatric Centre for Weight Management and Metabolic Surgery, University College London 

Hospital NHS Trust, London, United Kingdom 
3National Institute of Health Research, UCLH Biomedical Research Centre, London, United Kingdom 
4School of Psychology, University of Leeds, Leeds, United Kingdom 
5Scaled Insights, Nexus, University of Leeds, United Kingdom 
6Division of Medicine, University College London, London, United Kingdom 
7Institute of Cardiovascular Science, University College London, London, United Kingdom 
8Leeds Teaching Hospital NHS Trust, Leeds, United Kingdom 
9Institute of Management and Health, University of Wales Trinity Saint David, Carmarthen, Wales, 

United Kingdom 

Background: COVID-19 has had an unprecedented impact on people accessing healthcare systems, 

particularly people identified at ‘high risk’ including those accessing bariatric services (1,2). COVID-

19 led to staff re-deployment, cancellation of bariatric surgery and face-to-face post-surgical clinics, and 

changes to the way care is delivered. However, it is unclear which aspect of bariatric services were 

impacted and how services coped. Methods: An online national cross-sectional survey exploring the 

impact of the COVID-19 pandemic on clinical services was disseminated to clinicians between April-

July 2020 via social media advertisement, professional organisations and bariatric services. Results: 95 

bariatric clinicians replied (89.5% [n=85] in England; 55.6% [n=50] dietitians, 15.6% [n=14] surgeons). 

98.9% (n=90) reported COVID-19 had significantly impacted their services including new and review 

appointments and operating lists (85.3% (n=81), 68.4% (n=65), 78.9% (n=75), respectively). Most 

services reported changing to telephone reviews (76.8% [n=73]), with fewer changing to virtual/online 

service provision (42.1% [n=40]). Reasons for not offering support included lack of time, virtual 

services being unavailable and staff redeployment. 92.5% believed COVID-19 would impact service 

provision nationally following the end of the pandemic. Analysis of open-ended survey responses 

identified 3 key themes: 1) Impact on patients mental and physical health and increased motivation to 

change; 2) Impact on service provision including increased demand, waiting lists and changes in 

delivery of support; and 3) Recovery including the non-prioritisation of bariatric operations. There was 

a differing of opinion where some respondents believed the pandemic would increase investment due to 

the impact of COVID-19 on people living with obesity, whilst others felt there would be reduced 

investment and difficulty returning to pre-pandemic levels of service delivery. Conclusion: COVID-19 

has significantly impacted on bariatric service provision in the UK on both new and review 

appointments, service delivery, and reduced access to patient support. Clinicians reported concerns 

about how the pandemic will continue to impact patient care, service provision and recovery back to the 

pre-pandemic situation.  

References: 1. Brown, A. Flint, S.W., Kalea, A.Z., O’Kane, M., Williams, S., and Batterham, R.L. (2021) Negative impact of COVID-19 lockdown upon health-related 

behaviours and psychological wellbeing in people living with severe and complex obesity in the UK EClinicalMedicine 18th March 2021  

2. Flint, S.W., Brown, A. Tahrani, A.A., Piotrkowicz, A., Joseph, A-C (2020) A cross-sectional analysis to explore the Awareness, Attitudes and Actions of UK adults at high risk of severe 

illness from COVID-19, BMJ Open 10:e045309.  
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Reproductive-health counseling, menstruation, contraception and conception after sleeve 

gastrectomy: A cross-sectional study (ID 50) 

Ahmad Badrieh, Ram Elazary, Tair Porat, Nasser Sakran, Uri Dior, David Shveiky, Amihai 

Rottenstreich 

Surgery and Obstetrics & Gynecology, Hadassah Medical Center, Jerusalem, Israel 

Objectives: Women of childbearing age constitute a substantial proportion of patients who undergo 

weight loss procedures. However, little is known regarding reproductive-health outcomes among 

women who underwent laparoscopic sleeve gastrectomy (LSG). We aimed to explore reproductive 

health patterns and outcomes after LSG. Methods: A cross-sectional study was performed among 

women of childbearing age (18-45 years) who underwent LSG at a tertiary-care university center. All 

women were surveyed using a questionnaire which was developed as a collaborative, multidisciplinary 

effort of a maternal-fetal medicine expert, reproductive endocrinologist and a bariatric surgeon. Results: 

Overall, 1030 women of childbearing age underwent LSG at our center during study period. Of them, 

928 women completed the questionnaire (response rate of 90%) with a median follow-up duration of 

8.4 years. Menstrual irregularity was reported to occur in 401 (43.2%) women prior to surgery, with 

significant improvement after surgery in 372 (92.7%) of them. The duration of menses was also 

significantly shorter postoperatively (median 4.9 vs. 6.8 days, P<0.001). Most women (n=867, 93.4%) 

received recommendation to delay conception after surgery, mostly for a 12-month period. However, 

180 (19.4%) women were sexually active in the first year postoperatively without adequate 

contraception. In addition, only 632 (68.1%) received contraceptive advice perioperatively. Oral 

contraception was the most commonly used method following surgery (n=322), followed by intrauterine 

device (n=236) and barrier methods (n=115); whereas 196 (21.1%) women did not use any mode of 

contraception following surgery. Overall, 302 (32.5%) women delivered after surgery. Pregnancy was 

reported as unintended by 24 (7.9%) women, with most of them (n=14) using oral-contraception. Many 

women (725/928, 78.1%) felt that multidisciplinary clinics would be beneficial in providing adequate 

family planning and contraceptive care for those who undergo weight-loss procedures. Conclusions: 

Menstrual cycle regularity significantly improves after LSG. Adequate reproductive-health counseling 

is important in this subset of women in order to inform optimal contraceptive care and potentially 

prevent unintended pregnancies particularly in the early period after surgery. 

References: 1. Rottenstreich A et al. Extremely early pregnancy (<6 mo) after sleeve gastrectomy: maternal and perinatal outcomes. Surgery for Obesity and Related Diseases. 

September 2020. 

2. Goldenshluger A.....Rottenstreich A. Knowledge, attitudes, and behaviors of women during pregnancy after bariatric surgery. Surgery for Obesity and Related Diseases. March 2020. 

3. Ben Porat T....Rottenstreich A. Reproductive health counseling, attitudes, and practices: a cross-sectional survey among bariatric surgeons. Surgery for Obesity and Related Diseases. 

September 2019. 

4. Rottenstreich A et al. Maternal nutritional status and related pregnancy outcomes following bariatric surgery: A systematic review. Surgery for Obesity and Related Diseases. November 

2018 

5. Rottenstreich A et al. Re: Plasma concentrations of etonogestrel in obese women using oral desogestrel before and after Roux-en-Y gastric bypass surgery: a pharmacokinetic study. 

BJOG 2019. 

6. Rottenstreich A et al. The effect of surgery-to-conception interval on pregnancy outcomes after sleeve gastrectomy. Surgery for Obesity and Related Diseases. December 2018 

7. Rottenstreich A et al. Pregnancy after bariatric surgery and the risk of fetal growth restriction. Surgery for Obesity and Related Diseases. December 2018 

8. Rottenstreich A et al. The long-term effect of pregnancy on weight loss after sleeve gastrectomy.Surgery for Obesity and Related Diseases. October 2018  

9. Rottenstreich A et al. Pregnancy after bariatric surgery: risks and benefits. Am J Obstet Gynecol. September 2018 

10. Rottenstreich A et al. Hypoglycemia during oral glucose tolerance test among post-bariatric surgery pregnant patients: incidence and perinatal significance. Surgery for Obesity and 

Related Diseases. March 2018  

11. Rottenstreich A et al. Maternal and Perinatal Outcomes After Laparoscopic Sleeve Gastrectomy. Obstet Gynecol. March 2018 
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Metabolic Surgery. Why we have to operate obese patients (ID 58) 

Jean-Philippe MmK Magema 

Visceral surgery Unit, CHU UCL Namur, Dinant, Belgium 

Introduction: If we surgeons operate on obese patients, it is not (only) to comply with beauty standards, 

variable over time and cultures. If we operate, it is because obesity kills. This disease is the most 

important cause of death throughout the centuries and it is estimated that in 2017 8% of the global deaths 

in the world were caused by obesity, maybe hunger kills more. Method: We present here a sum-up of 

the different publications showing how greatly bariatric surgery improve or cure important potentially 

lethal diseases. Diabetes, cardio-vascular pathologies and cancers are considered. Results: Bariatric 

surgery is associated with a reduction in mortality from all incidence of obesity-related diseases. This 

systematic review confirms that the best results over time are reached with a combined medical-

behavioral and surgical approach. A broader access to bariatric surgery for obese people may decrease 

the long-term sequelae of this disease. 

Chronic abdominal Pain after Gastric Bypass (ID 56) 

Jean-Philippe MmK Magema 

Visceral surgery Unit, CHU UCL Namur, Dinant, Belgium 

A great part of the population worldwide underwent or will benefit from a GBP. It is estimated that up 

to 30% of those people will report chronic abdominal pain. The main difficulty is to compare some 

symptoms to the general population and assess what is allegedly directly related to Gastric Bypass 

Surgery. We reviewed all the literature from the last 20 years and collected the few data available. 

Visceral pain has some particular patterns of presentation way different from pain in other locations of 

the body. Among the great chapters regarding pain following GBP surgery are those related to stenosis, 

reflux, ulcers, internal hernias and adhesions. They are well known and not addressed in this talk for 

time considerations. Among the many other potential causes of abdominal pains we'll focus on some 

less known, sometimes discussable entities but of major concern in some cases, all potentially related to 

Gastric Bypass. Our meticulous work led us to the conclusions that after Gastric Bypass Surgery and 

Bariatric Surgery in general, a lot of abdominal different pains can occur. It is often difficult to establish 

a direct link between the procedure and the symptoms. A lot of diagnostic methods exist, the anatomical 

modifications due to GBP surgery make some -like endoscopies- more difficult to perform. Laparoscopy 

can be an important diagnostic and management approach, sometimes the only diagnostic procedure. 

We should warn our patients about those tedious potential situations and surgeons should report all those 

situations. 

What really matters when you perform a Roux-en-Y Gastric ByPass? (ID 57) 

Jean-Philippe MmK Magema 

Visceral surgery Unit, CHU UCL Namur, Dinant, Belgium 

Lack of standardization in the Roux -en -Y Gastric Bypass (RYGBP) is quite well established. We all 

learned the basics the technique but a lot of differences do exist in performing each step of the procedure. 

Based on scientific evidences, coming from an extensive and meticulous review of the literature of the 

last twenty years , we thus review the different technical steps and their importance to try and propose 

a standardization” of RYGBP. Ante-colic of retro-colic, gastric pouch size, stoma size, banded / gastric 

remnant resection limbs size, A limb length / B limb length, handsewn or stapled linear / circular 

anastomosis type of Stiches, mesenterical / Petersen defect closure, leak tests: M-Blue / Air / ICG, ports 

closure are the points enfocussed. A lot of possibilities exist at each and every step of a RYGBP. They 

influence the post operative complications, the  end weight loss (EWL), the weight regain, the resolution 

of obesity bounded co-mobidities. Furthermore, lack of standardization leads to problems regarding the 

interpretation and comparison of scientific data in the related literature.  
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Intraoperative Patterns of Gastric Microperfusion During Laparoscopic Roux-en-Y Gastric 

Bypass (ID 42) 

Ioannis Lazaridis, Romano Schneider, Marko Kraljević, Tarik Delko 

Visceral Surgery, Clarunis University Center for Gastrointestinal and Liver Diseases, Basel, 

Switzerland 

Background: Visible light spectroscopy (VLS) represents a sensitive, non- invasive method to quantify 

tissue oxygen levels and detect hypoxemia. The aim of this study is to assess the microperfusion patterns 

of the gastric pouch during laparoscopic Roux-en-Y gastric bypass (RYGB) using the VLS technique. 

Methods: 20 patients undergoing RYGB were enrolled in order to assess the intraoperative gastric 

perfusion patterns. The VLS measurements were embedded in routine RYGB surgery. Measurements 

were performed at the three different localizations of the gastric wall, prior (Picture 1) and after the 

creation of the gastric pouch and after the creation of the gastro-jejunostomy (Picture 2): at the ventral 

side of the distal esophagus, proximal to the cardia (M1); at the level of the future resection line prior to 

the creation of the gastric pouch and at the ventral side of the gastric pouch after its formation (M2); at 

the lateral side of the His angle (M3). Results: Prior to the creation of the gastric pouch, the lowest 

StO2% levels were observed at the level of the distal esophagus (M1) with a median StO2% of 43 (IQR 

40.8 – 49.5). After the creation of the gastric pouch and after the creation of the gastro-jejunostomy, the 

lowest StO2 levels were recorded at the level of the His angle (M3) with median values of 29% (IQR 

20-38.5) and 34.5% (IQR 19-39) respectively. The highest mean StO2 reduction was recorded at the 

M3 localization after the creation of the gastric pouch and it was 18.3% (SD ±18.1%, p<0.001). A 

reduction of the tissue oxygenation levels was recorded at all localizations after the formation of the 

gastro-jejunostomy compared to the beginning of the operation, but the mean differences of the tissue 

https://doi.org/10.1007/s11695-007-9165-4
https://doi.org/10.1007/s11695-007-9260-6
https://doi.org/10.1007/s11695-017-2686-6
https://doi.org/10.1007/s11695-018-3421-7
https://doi.org/10.1016/j.soard.2015.05.001
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oxygenation levels were statistically significant only at M2 and M3 (p=0.044 and p<0.001 respectively). 

Conclusion: During RYGB, gastric wall demonstrates reduction of tissue oxygenation levels after 

formation of the gastro-jejunostomy. VLS is a useful technique to assess gastric microperfusion patterns 

during RYGB. 

                          

Pouch emptying measured with scintigraphy in standard, banded and extended-pouch Roux-

en-Y Gastric Bypass (ID 47) 

Yonta van der Burgh1, 2, Laura Deden1, Stijn van der Linden3, Abel Boerboom1, Frits Berends1, Eric 

Hazebroek1, 2 

1Vitalys, clinic against obesity, Rijnstate Hospital, Arnhem, Netherlands 
2Human Nutrition & Health, Wageningen University and Research, Wageningen, Netherlands 
3Technical Medicine, University of Twente, Enschede, Netherlands 

Introduction: Gastric emptying may be related to weight loss after Roux-en-Y gastric bypass surgery 

(RYGB) and is possibly delayed by modifications of the gastric pouch, such as a banded pouch RYGB 

(B-RYGB) or an extended pouch RYGB (E-RYGB). The aim of this study was to compare gastric 

emptying rates in B-RYGB, E-RYGB and standard RYGB (S-RYGB) patients. Methods: In total, 

fifteen female patients were included in this study, five patients with B-RYGB, E-RYGB and S-RYGB. 

All participants underwent dynamic gastric emptying scintigraphy after an overnight fast. Acquisition 

was started directly after first ingestion of a Tc-99m-nanocolloid labelled pancake (10MBq, ± 125 

kcal).  Images were taken every minute for a duration of 30 minutes. Multiple gastric emptying variables 

were calculated, including: time to peak, time to half (T1/2), % retention after ten minutes (%R10) fifteen 

minutes and thirty minutes. Results: Participants were 50 ± 7.4 years,  had a BMI of 30 ± 3.0 kg/m2, 

%total weight loss of 33 ± 6.1% and time since RYGB surgery was 3.4 ± 0.5 years. During scintigraphy, 

B-RYGB patients spent more time eating compared to the E-RYGB and S-RYGB patients (5.0 ± 2.1 

and 3.5 ± 0.9 minutes respectively, p=NS). Maximum pouch activity was measured at t=8 minutes on 

average in the B-RYGB group, compared to t=5 minutes in the E-RYGB and S-RYGB group. Pouch 

retention after ten minutes was significantly higher in the B-RYGB group (93.4 ± 3.3%) as compared 

to the S-RYGB group (65.5 ± 25.5%) (p = 0.009). Furthermore, T1/2 tends to be larger in the B-RYGB 

group (21.2 ± 9.2 minutes) compared to the S-RYGB group (17.5 ± 6.8 minutes, p = 0.602) and EP-

RYGB group (16.4 ± 9.4 minutes, p = 0.754). Between the E-RYGB and S-RYGB group were no 

differences observed. Conclusion: This pilot study suggests a delayed gastric emptying rate in 

participants who underwent Banded pouch RYGB as compared to extended pouch and standard-

RYGB.   

Life quality assessment after narrow sleeve SADI-S with 350 cm common limb (ID 34) 

Maxim Burikov, Alex Kinyakin 

Surgery, RCH SDMC FMBA, Rostov-on-Don, Russian Federation 
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A comparative assessment of the quality of life of patients after SADI-S with a narrow sleeve (bougie 

36 Fr) and a long common loop of 350 cm with patients undergoing sleeve gastrectomy was carried out. 

An analysis of 280 cases was made with SADI-S with a common channel length of 350 cm and 320 

cases of Sleeve gastrectomy formed with a 36 Fr. According to the Gastrointestinal Symptom Rating 

Scale questionnaire the quality of life was assessed in the postoperative period. The safety of surgery 

was assessed using the Clavien-Dindo classification. Evaluation of blood test results and weight loss 

over time were also implemented. Results: The percentage of complications in the postoperative period 

with Sleeve gastrectomy was 0.3%, with SADI-S with a common channel length of 350 cm - 0.4%. 

There was a greater percentage decrease in BMI after SADI-S than after SG. After SADI-S, remission 

of type 2 diabetes was observed in 94% of patients; after sleeve gastrectomy, remission of type 2 diabetes 

was observed in 80% of patients. When comparing the results of the GSRS questionnaire, there was a 

significant difference in the quality of life after SADI-S and SLEEVE in terms of dyspeptic and diarrheal 

syndromes, the other indicators of the GSRS questionnaire did not differ significantly. 

Teres-ligamentum plasty for the treatment of reflux disease after sleeve- gastrectomy (ID 35) 

Maxim Burikov, Oleg Shoolgin, Ivan Skazkin 

Surgery, Rostov Clinical Hospital of South District Medical Center of Federal Medi- cine and Biology 

Agency, Rostov-on-Don, Russian Federation 

Sleeve-gastrectomy is currently the basic surgery in the treatment of obesity. The peculiarities of the 

operation are the removal of the fundus of the stomach and the elimination of the angle of His. As a 

result, GERD often develops in the postoperative period. Since during the surgical treatment of GERD 

in these patients it is impossible to form a fundoplication cuff with the fundus of the stomach, in 45 

patients with previous sleeve gastrectomy, we performed posterior cruraraphy and formed an incomplete 

270 ° cuff from the mobilized round ligament of the liver, which was fixed to the lateral walls of the 

abdominal esophagus with dosed traction. The valve mechanism formed in this way between the 

esophagus and the stomach provides regression of the clinical manifestations of GERD and provides a 

decrease in the phenomena of reflux esophagitis in most patients. 

Gastric Greater Curvature Plication associated with Nissen fundoplication to treat class I 

obese patients with GERD (ID 10) 

Maria Angeles Boleko Ribas, Oscar Varela, Elvis Vargas, David Coroleu Lletget, Manuel Prados 

Guzman 

Unidad Cirugia Barcelona, Hospital Universitari Dexeus Quironsalud, Barcelona, Spain 

Introduction: GERD is tightly linked with overweight and obesity. Nowadays there is an extended 

debate over what to do with patients with grade I obesity (BMI 30 to 34.9 kg/m2) that also suffer from 

heartburn, regurgitation or atypical symptoms related to gastroesophageal reflux disease. Aim: To 

present the results of class I-II obese patients affected by gastroesophageal reflux disease submitted to 

Nissen fundoplication combined with gastric greater curvature plication. Materials and methods: from 

2014 to 2020, twelve patients with class I and II obesity and symptoms of gastroesophageal reflux were 

included in this retrospective study. Symptoms, use of proton pump inhibitors, weight and the 

endoscopic findings were recorded preoperatively and postoperatively. Results: 

• On average, EWL was 58.24%, while %TWL was 13.29%. 

• Use of proton pump inhibitors: 6 patients stop taking proton pump inhibitors due to lack of 

symptoms while 4 patients continued to depend on proton pump inhibitors (3 of them 20 mg 

per day and one of them 20 mg BID).  

• Endoscopic findings improved on 81.8% of our patients. 

Conclusions: Although limited by the low number of patients and the short-term follow-up period, the 

average weight loss achieved by most of our patients suggests that LGGCP shouldn’t be ruled out as an 

alternative technique for patients with class I obese patients with GERD who are not candidates for 

bariatric surgery. Key words: gastric plication, GERD, obesity, Nissen. 
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Long Term Comparison between One Anastomosis Gastric Bypass and Sleeve Gastrectomy: 

Where is the journey taking us? (ID 28) 

Andreas Plamper1, Philipp Lingohr2, Jennifer Nadal3, Karl Rheinwalt1 

1Bariatric, Metabolic and Plastic Surgery, St. Franziskus-Hospital, Cologne, Germany 
2General, Visceral, Thoracic and Vascular Surgery, University of Bonn, Bonn, Germany 
3Institute for Medical Biometrics, Informatics and Epidemiology, University of Bonn, Bonn, Germany 

Introduction: One Anastomosis Gastric Bypass (OAGB) has become more and more accepted in 

bariatric surgery despite some resentments against the procedure and meanwhile represents the third 

most common procedure worldwide. On the other hand, the most frequently performed sleeve 

gastrectomy (SG) has to accept growing criticism regarding long-term results and reflux issues. There 

is still a lack of mid- and long-term data comparing these two operations. Our experience hopefully 

sheds some light into this still unclear situation.  Methods: We evaluated two groups of mostly super-

obese patients (OAGB and SG) and analysed them retrospectively comparing for weight loss, resolution 

of comorbidities and the rate of revisional surgery with a follow up of up to ten years.  Results: In total, 

911 OAGB patients and 241 SG patients were included into the study. Both groups were comparable 

for age, and the distribution of the associated co- morbidities. Baseline BMI was slightly higher in SG. 

OAGB had a shorter operation time and hospital stay. Overall complication rate according to the 

Clavien-Dindo-classification did not differ in both groups. Ulcers were more frequent in OAGB, 

whereas insufficient weight loss and/or weight regain proved to be more prevalent in SG than in OAGB. 

The same held true for reflux. On the other hand, malnutritional deficiencies were more common in 

bypass patients. In summary, revisional surgery was much more often indicated after SG than OAGB. 

Using a linear mixed model, we could demonstrate that OAGB has a better weight loss than SG up to a 

time course of 10 years after the intervention. Resolution / improvement of hypertension, sleep apnea 

and type 2 diabetes were comparable. Conclusions: Revisional surgery due to unachieved long-term 

results or because of secondary problems such as reflux or deficiencies remains a central problem in 

bariatric surgery. In our experience, both procedures have proven to be safe and to have a comparable 

outcome on associated comorbidities. OAGB however achieved better results regarding weight loss and 

necessary revisional surgery.  

Obesity and metabolic syndrome induced changes in immune cell subsets (ID 18) 

Leontine Wijngaarden, Annick Taselaar 

Surgery, Maasstad Ziekenhuis Rotterdam, Rotterdam, Netherlands 

Aging associated chronic low-grade inflammation (“inflammaging”) has been identified as key factor 

in the aging process. Age-related changes in immune responses are also recognized to play a critical 

pathogenic role in most common chronic medical conditions that plague the elderly. Morbid obesity is 

also characterized by chronic, low-grade inflammation and may significantly accelerate the aging 

process and occurrence of age related pathologies. The presence of metabolic syndrome (MetS) might 

aggravate this. In this study, we assessed the effects of morbid obesity and MetS on the composition of 

a broad spectrum of immune cells in the circulation. A total of 117 morbidly obese patients (MOP) 

without MetS (MetS-), 127 MOP with MetS (MetS+) and 55 lean controls (LC) were included. Absolute 

numbers of T cell, B cell, NK cell and monocyte subsets were assessed within peripheral blood using 

flow cytometry. Both absolute cell numbers and proportion of cells were evaluated correcting for 

covariates age, body mass index and cytomegalovirus serostatus. Although the absolute number of 

circulating CD4+ T cells was increased in the MetS+ group, the CD4+ T cell composition was not 

influenced by MetS. The CD8+ T cell and B cell compartment contained more differentiated cells in the 

MOP, but was not affected by MetS. Even though the absolute numbers of NK cells and monocytes 

were increased in the MOP as compared to LC, there was no difference in proportions of NK and 

monocyte subsets between the three study groups. In conclusion, although absolute numbers of CD4+ 

and CD8+ T cells, B cells, NK cells and monocytes are increased in MOP compared to lean controls, 

obesity-induced effects on the composition of the immune system are confined to a more differentiated 

phenotype of CD8+ T cells and B cells. These results were not affected by MetS. Further research to 

assess whether bariatric surgery reverses these changes and affects immune cell function is warranted. 
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Mid-term evolution of white blood cell count after Laparoscopic Gastric By-pass and 

Laparoscopic Sleeve Gastrectomy (ID 54) 

María Recarte1, Ramón Corripio1, Samara Palma2, Alberto Mata3, Ana I. De Cos2 

1Bariatric Surgery Unit, La Paz University Hospital, Madrid, Spain 
2Endocrinology Department, La Paz University Hospital, Madrid, Spain 
3General and Digestive Surgery Department, La Paz University Hospital, Madrid, Spain 

Introduction: Obesity increases risk for metabolic diseases including type 2 diabetes, cardiovascular 

disease,fatty liver disease and some forms of cancer1 and accumulating evidence indicates that a state 

of chronic inflammation has a crucial role in their pathogenesis2. Some studies have found that 

leukocyte,neutrophil,lymphocyte and platelet count are significantly affected by Body Mass 

Index(BMI)3. Objective: The aim of this study is to investigate the mid-term effect of laparoscopic 

gastric by-pass(LGBP) and sleeve gastrectomy(LSG) on white blood cell count(WBCC). Methods: The 

records of patients who underwent Bariatric Surgery(BS) from January 2012 to December 2014 were 

examined. Data included anthropometry, comorbidities, %EWL,%EBMIL,%TWL and laboratory 

measurements obtained in the preoperative period(T0) and first(T1), second(T2) and fifth(T5) 

postoperative years. Statistical analysis was performed using the SPSS 25.0. Results: 109 patients 

(68%females) underwent primary BS: LGBP(n=83; 43,3 +/- 9 years; BMI 44,5 Kg/m2[36-61]) and 

LSG(n=26; 45,7 +/- 12 years; BMI 52,4 Kg/m2[40-71]). The comorbidities and weight evolution are 

shown in Figures1,2&3. LGBP and LSG ́s value of laboratory measurements is in Table1. LGBP 

significantly lowered leukocyte, neutrophil, lymphocyte, Neutrophil Lymphocyte Ratio(NLR) count at 

T1,T2 and T5 and also the platelet count at T1 and T2. Correlation was found between %EWL,%EBMIL 

and %TWL and leukocyte count at T1(r=-0,227, rho=-0,248 and r=-0,233 respectively). LSG 

significantly lowered leukocyte, neutrophil and platelet count at T1 and T2. Statistical difference was 

seen in relation to mean lymphocyte count at T2 and T5 and to median NLR count at T2. Correlation 

was found between %EWL,%EBMIL and %TWL and platelet count at T1 (rho=-0,473, rho=-0,499 and 

rho=-0,396 respectively). Comparing the two surgical groups at T1,T2 and T5, no statistically difference 

was seen regarding the laboratory measurements. Conclusion: Obesity is associated with inflammatory 

changes and BS improves them.LGBP gets a sustained and significant mid-term decrease in the WBCC. 

References 
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Weight loss, weight regain, remission of comorbidities, and GERD at 11+ years after sleeve 

gastrectomy: a single center retrospective observational study (ID 71) 

Dimitrios Kehagias1, Aggeliki Bellou2, Charalampos Lampropoulos3, Theofilos Amanatidis4, George 

Markopoulos5, Ioannis Kehagias1 
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4Surgery, Saint Andrew's General Hospital, Patras, Greece 
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Introduction: Despite the widespread use of sleeve gastrectomy (SG) as a stand-alone bariatric 

procedure, there are few data on its efficacy after the tenth postoperative year. The aim of the present 

study was to evaluate the efficacy of SG during long-term follow-up. Methods: A retrospective analysis 

of 104 patients who underwent SG as stand-alone bariatric procedure between January 2005 and 

December 2009 at our institution. All patients had a BMI < 52 kg/m2, were not “sweet eaters” and did 

not suffer from severe GERD at the time of surgery. Results: In a mean follow-up of 13.4 years % 

excess body weight loss (%EBWL), % excess BMI loss (%EBMIL) and % total body weight loss 

(%TBWL) were 59 ± 25, 69 ± 29 and 29 ± 12, respectively (Figure 1). 67.3% of patients maintained an 

%EBWL of > 50 at the last follow-up. The percentage of patients who experienced significant weight 

regain ranged from 47% to 64%, depending on the definition used for weight regain. According to the 

Reinhold classification modified by Christou and the criteria of Bironet al., weight loss should be 

considered to have failed in 17.3% of patients at 11+ years after SG. The rate of improvement or 

remission of hypertension, type 2 diabetes, dyslipidemia, obstructive sleep apnea and degenerative joint 

disease at a mean follow-up of 13.4 years was 40%, 94.7%, 70%, 100% and 42.9%, respectively. The 

new onset of gastroesophageal reflux disease (GERD) in the same period was 43% (Table 1). 

Conclusion: Our data support that SG results in long-lasting weight loss in the majority of patients and 

acceptable to high rates of remission or improvement of comorbidities. Weight regain and GERD may 

be issues of particular concern during long-term follow-up after SG. 
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Bile Reflux post One Anastomosis Gastric Bypass (OAGB): who is at risk? (ID 68) 
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Schroeder, Kamal Mahawar 

Department of Bariatric and Metabolic Surgery, Sunderland Royal Hospital, Sunderland, United 

Kingdom 

Background: OAGB has become a popular bariatric procedure for its shorter learning curve and 

promising outcomes in terms of weight loss and comorbidities’ resolution. Bile reflux resistant to 

maximum medical treatment post OAGB is a recognized complication. Revisional surgery might be 

required to alleviate symptoms. The aim of this study is to look at pre-operative factors that increase the 

risk of developing bile reflux. Methods:A retrospective review of a prospectively collected data for all 

patients who underwent revisional surgery of OAGB to RYGB during the period of Jan 2013 to August 

2020 (should have completed a 1 year post conversion follow up) was undertaken. All patients 

underwent pre and post OAGB endoscopic evaluation (OGD). Patients’ demographics, pre & post 

OAGB and conversion weight & BMI were calculated. Preoperative reflux symptoms, use of PPIs were 

assessed as well as endoscopic findings. Results: In total 30 underwent a conversion of OAGB to RYGB 

for reflux symptoms. Twenty eight patients (21 females) were included in the analysis of which 26 

(93%) patients had complete resolution of their symptoms. The mean age was 47 years. Mean pre OAGB 

BMI was 45 kg/m2 (weight 127 kg), mean pre-RYGB (conversion) BMI was 30 kg/m2 (weight 85 kg) 

and mean post RYGB (conversion) BMI at 1 year follow up was 29.6 kg/m2 (weight 84kg). The mean 

interval between OAGB and revision was 19.6 months. 14 patients (50%) were found to have pre OAGB 

reflux symptoms and all were using PPIs. 11 patients (39%) were found to have features of reflux disease 

on OGD (oesophagitis/ gastritis). Conclusion: Preexisting reflux symptoms and use of PPIs as well as 

preoperative endoscopic findings are important tools to predict who might develop reflux symptoms 

post OAGB that would necessitate revisional surgery. Therefore careful preoperative assessment and 

endoscopic interpretation are crucial to offer patients the appropriate surgery and avoid further revisional 

surgery. 

Long-term nutritional deficiencies following sleeve gastrectomy: a 6-year single center 

retrospective study (ID 70) 
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Sleeve gastrectomy (SG) is associated with short-term nutritional deficiencies postoperatively. This 

study evaluates the long-term percent excess weight loss (%EWL), and nutritional deficiencies in a 

single-center cohort undergoing SG as a primary procedure, with a 6-year follow-up. From January 2005 

to December 2010, records of 209 patients who underwent laparoscopic SG were retrieved from a 

computer database for analysis. 60 out of 209 completed follow-ups of 6 years. Median %EWL at 1, 2, 

3, 4, 5 and 6 year postoperatively was 80.9%, 79.1%, 73.8%, 71.8%, 71.5%, and 64.9%, respectively. 

Prior to surgery, 17.2% had anemia. Deficiencies of iron, ferritin, folic acid, vitamin B12, magnesium, 

and phosphorus were 22%, 5.3%, 1.4%, 3.8%, 29.7%, 5.3%, respectively. Six years post-surgery, 

deficiencies of hemoglobin, ferritin, and B12 worsened (36.7%, 43.3%, and 11.7%, p = 0.001, p < 0.001, 

p = 0.019, respectively), whereas there was no significant difference in deficiencies of iron, folic acid, 

magnesium, and phosphorus (25%, 1.7%, 20%, and 3%, p = 0.625, p = 0.896, p = 0.139, p = 0.539, 

respectively). There was elevated PTH before and six years post-surgery (2.9% and 1.7%, p = 0.606). 

This retrospective study shows that LSG had a considerable effect on specific nutritional deficiencies in 

our patients at six-year post-surgery. 
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Evaluation of sarcopenia in severe obese patients before and after 2 years of a laparoscopic 

gastric bypass surgery (ID 23) 
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Introduction: Over the last decades the increased awareness of the systemic benefits of bariatric surgery 

as well as the improved safety has made bariatric surgery a frequent option. A critical issue that follows 

bariatric surgery is a high risk of long-term malnutrition. Aim: Evaluation of body composition (BC) 

and risk of sarcopenia in severe obese patients before and after 2 years of laparoscopic gastric bypass 

surgery. Patients and methods: This study included 21 patients, 9 males (age 32.7±9.6 years; weight 

145±21 kg; BMI 45.5±6.1 kg/m²) and 12 females (age 36.2±11.4 years; weight 131±19 kg; BMI 
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47.9±6.8 kg/m²).  BC was evaluated by bioimpedance analysis (BIA).  Sarcopenia prevalence was 

estimated using both the cut off of skeletal mass index (SMI) corrected for height,  derived from 

Janssen’s equation through BIA measurement. Results: Two years after surgery BMI was 32.4 ±6.2 kg 

in females, FM percentage decreased by - 23.3 ± 9.1% and phase angle (PhA) - 1.0±1.3°; in males FM 

% decreased by  - 18.5±9.5%  and PhA  -0.6±0.7°. Two years after gastric bypass females presented 

FFM -9.7 ± 4.9 kg; FM - 30.9 ± 14.8 kg. In males after two years FFM was  -15.1 ± 8.3 kg and  FM -

18.5 ± 9.5 kg. Before the bypass gastric,  33.3% and 55.6% of  males  showed a moderate and severe 

sarcopenia respectively,  whereas after two years was of 44.3 % and 55.6 % . In females, nobody 

manifested a presence of sarcopenia before the bypass gastric , while after two years only 33.3%  showed 

a moderate sarcopenia. Conclusions: From the results of our study we observed that sarcopenia after 2 

years was not increased, following a significant reduction in body weight and a well-controlled with a 

close  nutritional monitoring with multi-vitamins and mineral supplements according to guidelines 

current. 

Nutritional deficiencies and metabolic biomarkers one year after One Anastomosis Gastric 

Bypass compared to Sleeve Gastrectomy (ID 36) 

Naama Shirazi, Ana Aronis, Ronit Grinbaum, Wiessam Abu Ahmad, Nahum Beglaibter 

Minimally Invasive and Bariatric Surgery division, Department of Surgery, Hadassah Mount Scopus 

University Hospital, Jerusalem, Israel 

Introduction: One Anastomosis Gastric Bypass (OAGB) and Sleeve Gastrectomy (SG) are the most 

common bariatric procedures performed world-wide. SG is mainly a restrictive procedure while OAGB 

involves malabsorption as well, hence the theoretical danger of developing deficiencies post 

OAGB. Objective: To compare nutritional deficiencies and changes in biomarkers one year after the 

two procedures. Materials and methods:  Analysis of retrospective and follow-up collected data on 60 

adult patient undergoing primary OAGB compared to 60 patients undergoing primary SG. Mean age: 

SG – 39.7 (18-71) years, 51.3% females. OAGB – 44 (19-61) years, 48.7% females. Mean BMI SG: – 

42.7 Kg/m2, OAGB – 43.3 Kg/m2. A multi-disciplinary team (MDT) followed all the patients at least 

3 times during the first year. Results: Mean weight loss was 39.0 (+/- 10.0) Kg for SG and 44.1 

(+/-  16.0) Kg for OAGB. BMI changed from 42.7 (+/- 4.7) Kg/m2 to 28.3 (+/- 4.7) Kg/m2 and from 

43.3 (+/- 6.7) Kg/m2 to 28.2 (+/- 5.0) Kg/m2 for SG and OAGB respectively. Hemoglobin levels 

declined from a mean of 14.0 to 13.5 mg/dl in the SG patients compared to a change from 14.0 to 13.0 

in the OAGB patients (p<0.001), although there were no significant changes between the two groups 

regarding B12, Feritin and Iron levels. Vitamin D levels improved from 23.9 to 44.5 ng/ml and from 

21.1 to 38.2 ng/ml in the SG and OAGB groups respectively (p<0.001). There was no significant 

difference in Calcium levels (9.6 vs 9.3 ng/dl) between the groups. Albumin levels dropped slightly in 

both groups  yet remaining within normal range. Improvement in total Cholesterol and Triglyceride 

levels were observed in both groups,  being more prominent after OAGB than SG 

(p<0.001). Conclusion: Close nutritional follow-up and instruction by an MDT brings to minimal 

deficiencies and good metabolic biomarker results one year after OAGB. Results are comparable to SG. 

How can we predict diabetes resolution after metabolic surgery? (ID 32) 

Izabela Karpińska1, Joanna Choma2, Michał Wysocki3, Alicja Dudek1, Piotr Małczak1, Magdalena 

Szopa4, Michał Pędziwiatr1, Piotr Major1 
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3Department of General Surgery and Surgical Oncology, Ludwik Rydygier Memorial Hospital, 

Kraków, Poland 
4Department of Metabolic Diseases, Jagiellonian University Medical College, Kraków, Poland 

Background: Bariatric surgery was proven to be the most efficient treatment of obesity and type 2 

diabetes mellitus (T2DM). Despite detailed qualification, not every patient achieve desirable outcome 

of T2DM remission after intervention. Recently, new scores: Individualised Metabolic Surgery (IMS), 

DiaRem, Ad-DiaRem, DiaBetter and Robert’s scores have been developed to predict diabetes remission 
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after bariatric surgery. Objectives: We aimed to validate and compare the performance of different 

models as the predictors of diabetes remission 1 year after surgical treatment. Methods: The 

retrospective analysis included consecutive patients with T2DM who underwent Roux-en-Y gastric 

bypass (RYGB) or sleeve gastrectomy (SG) and completed 1-year follow-up. The scores of five different 

models were calculated for each patient. Each score relationship with diabetes remission was assessed 

using logistic regression. Discrimination was evaluated by the area under the receiver operating 

characteristic (AUROC) whereas calibration by Hosmer–Lemeshow test. Results: Out of 252 patients 

enrolled 150 (59.5%) were women whereas 102 (40.5%) were men with median age 48 years. 46.83% 

of patients underwent SG whereas 53.17% had RYGB. The T2DM remission rate reached 90.5%. 

Median of preoperative A1c was 6.75% and preoperative BMI was 45.39kg/m2, both decreased to 5.8% 

and 33.09kg/m2 respectively after 1 year. %EWL after surgery amounted to 53.4%. All IMS, DiaRem, 

Ad-DiaRem, DiaBetter and Robert’s scores were predictive of diabetes remission in a logistic regression 

analysis (OR 0.97, p<0.0001; OR 0.83; p<0.0001; OR 0.80, p=0.0001; OR 0.51, p<0.0001; OR 1.93, 

p=0.0031, respectively). The majority of models showed acceptable discrimination power. Robert’s 

score had poor discrimination with AUROC=0.67 (p<0.0001) whereas DiaBetter presented excellent 

discrimination with AUROC 0.81 (p<0.0001). Most of the scores exept IMS did not lose their goodness-

of-fit. Conclusion: All developed scores can be used in preoperative assessment of patients before 

bariatric surgery. Since DiaBetter score seem to be more accurate than others scores in predicting 

metabolic outcomes after bariatric surgery it is more likely to be implemented into day-to-day practice. 

Severe complications after bariatric surgery: Are we able to predict them? (ID 33) 

Izabela Karpińska1, Gabriela Kanclerz2, Nina Skalska-Dziobek2, Jakub Strojek2, Jan Kulawik1, Michał 

Pędziwiatr1, Piotr Major1 

12nd Department of General Surgery, Jagiellonian University Medical College, Kraków, Poland 
2Students' Scientific Group at 2nd Department of General Surgery, Jagiellonian University Medical 

College, Kraków, Poland 

Introduction: Bariatric surgery was proven to be effective and safe obesity treatment. Obesity-related 

comorbidities contribute to the occurrence of complications after intervention. Preoperative assessment 

of possible outcomes seems to be crucial for surgeons in qualification process and perioperative care. 

Over past decade various tools predicting complications after bariatric surgery has been proposed. 

Objectives: We aimed to validate the performance of available models as the predictors of severe 

complications after bariatric treatment. Methods: The retrospective analysis included patients who 

underwent Roux-en-Y gastric bypass (RYGB) or sleeve gastrectomy (SG) and completed 30-day of 

follow-up. The literature review was done to identify available risk stratification models. The score or 

odds of postoperative complications were calculated for each patient. Postoperative complications were 

defined as any abnormality reaching 3 or more stage in Clavien-Dindo Classification and occurring 

within 30 days after the operation. The relationship between predicted and actual outcomes were 

assessed by logistic regression analysis. Discrimination was evaluated by area under the receiver 

operating characteristic (AUROC) whereas calibration by Hosmer–Lemeshow test. Results: Out of 

1329 patients enrolled 868 (65.31%) were women whereas 461 (34.69%) were men with mean age 43 

years. 75.09% of patients underwent SG whereas 24.91% had RYGB. The most common comorbidities 

were: dyslipidemia (69.98%), hypertension (66.89%) and diabetes (31.08%). Severe postoperative 

complications occurred in 2.78% of patients. Literature review identified fifteen models, ten scoring 

systems and five regression equations. In logistic regression analysis thirteen of them had statistically 

significant capability of identifying severe complications (OR: 1.02-1.90). Only two models including 

MBSAQIP Calculator and model proposed by Gupta reached reasonable discrimination with 

AUROC=0.78 and 0.76 respectively. Additionally, only Gupta’s model did not lose its goodness-of-fit 

in Hosmer–Lemeshow test. Conclusion: There are several tools which seem to be helpful in 

preoperative assessment of severe complications after bariatric surgery. Model proposed by Gupta 

seems to be more accurate than others. Further external validation of analysed models at the international 

level is needed. 
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Correlation between Periodontitis and Non-alcoholic fatty liver disease - preliminary results  

(ID 60) 
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Medical faculty, University of Ljubljana, Ljubljana, Slovenia 
2Department of Abdominal Surgery, Dental Clinic, University Medical Centre Ljubljana, Medical 

faculty, University of Ljubljana, Ljubljana, Slovenia 

Introduction: Two common chronic inflammatory diseases of periodontal tissues, both associated with 

dysbiosis of the oral microbiome, are gingivitis (limited to gingiva) and periodontitis (progressive 

degradation of periodontal ligament and alveolar bone). Periodontitis may lead to systemic 

inflammatory response and is an emerging risk factor for diabetes, cardiovascular diseases, metabolic 

syndrome, and non-alcoholic fatty liver disease (NAFLD). Aim: To assess the correlation between 

periodontal parameters and NAFLD. Materials and methods: Patients with obesity, (BMI > 29.9 

kg/m2, n=22) and obesity-related systemic diseases underwent bariatric surgery and liver biopsy. 

Pathophysiological evaluation of liver biopsies was performed following Kleiner classification to 

determine NAFLD Activity Score (NAS) (0-8) and fibrosis staging (0-4). Before the surgery, standard 

periodontal parameters were recorded. Diagnoses of gingivitis and periodontitis followed the 2018 

EFP/AAP classification. Periodontitis patients were categorized into Stage (I-IV) and Grade (a-c) 

subgroups. Demographic data and behaviour habits were collected by an interview, while medical data 

was abstracted from the medical records. Descriptive statistics and Spearman’s rank correlation 

coefficient (alpha=0.05) was used for analyses. Results: The collected medical and periodontal data are 

presented in Tables 1 and 2. The prevalence of periodontitis was high (68%), while the other patients 

had gingivitis. The prevalence of NAFLD was 41%, and the most frequent fibrosis stage was I (68%). 

Unexpectedly, gingivitis patients presented mostly with non-alcoholic steatohepatitis (NASH) (Table 

2). Statistically significant positive correlations were noted between NAS and BMI (rho 0.46, p<0.05) 

in the whole sample, as well as between NAS and periodontitis stage (rho 0.65, p<0.05) and bleeding 

on probing (rho 0.496, p<0.05) in a subgroup of periodontitis patients. Conclusion: The results suggest 

a presence of a correlation between the stage of NAFLD and the stage of periodontitis. This finding 

should be further explored on a larger sample. 
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Postprandial glucose and triglycerides profiles in obese women with T2D 10 years after 

bariatric surgery (ID 43) 

Tereza Metelcová1, Jana Vrbíková1, Pavla Kalousková1, Radka Taxová Braunerová1, Hana 

Kvasničková1, Petra Šrámková2, Martin Hill1, Martin Fried2, Vojtěch Hainer1, Marie Kunešová1 
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2OB Clinic, Prague, Czech Republic 

Study Arterburn et al. (2014) suggested that bariatric surgery improves health in obese/T2D patients. 

Diabetic patients who underwent bariatric surgery had a significantly lower incidence of microvascular 

disease, mainly neuropathy, and retinopathy (O'Brien  et al., 2018). Also, an association between 

bariatric surgery and macrovascular disease was observed (Fisher et al., 2018).  Bariatric/metabolic 

surgery improved cardiometabolic health in obese patients (Sjöström, 2013). Subjects who underwent 

bariatric surgery had greater weight loss and higher reduction in waist circumference than did medical 

treatment patients (Mingrone et al., 2015).  The aim of our study was to observe the changes in 

postprandial glucose and triglyceride profiles in diabetic obese patients 2 and 10 years after bariatric 

surgery. Subjects were 22 obese women (45-73 years) who underwent bariatric surgery (biliopancreatic 

diversion, laparoscopic adjustable gastric banding or laparoscopic greater curvature plication). For the 

purpose of this study, all subjects underwent a standardized liquid mixed-meal test. The highest mean 

percentage lost of fat mass was after biliopancreatic diversion. During a standardized liquid mixed-meal 

test levels of plasma glucose, insulin, C-peptide and triglycerides decreased 2 years after surgery and 

slightly increased after 10 years, but levels were still lower than before surgery surgery (glucose: BPD 

F=7.7, LGCP F=10.6, p<0.001; insulin: BPD F=7.7, LGCP F=10.6, p<0.001; C-peptide: BPD F=43.2, 

LGCP F=15.5, p<0.001; triglycerides: BPD F=3.9 p=0.006, LGCP F=3.3, p=0.014). The long-term 

favorable effects of bariatric surgery on cardiometabolic health may be partly mediated through 

improved postprandial glucose and triglyceride levels. Acknowledgement: This research was funded 

by MZ ČR - RVO (EÚ, 00023761).  
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The severe acute respiratory syndrome coronavirus 2 (SARSCoV-2) causes the coronavirus disease-19 

(COVID-19). Stay-at-home orders in response to the SARSCoV-2 have forced abrupt changes to daily 

routines. This study assessed lifestyle changes and the impact on physical and mental health in 

vulnerable people, especially in obese patients in response to the global pandemic. The aim of our study 

is to evaluate the impact of the Stay-at-home orders on the waiting list for bariatric surgery in our 

Department of Medical and Surgical Sciences of  “Policlinico Riuniti” in  Foggia during covid-19 

pandemic. The online survey was distributed to all the obese patients on the waiting list for bariatric 

surgery in our Department from  the  9th of March  to 18th  May 2020 and they were invited to answer to 

a 13-questions multiple-choice questionnaire relative to weight changes, working activity, daily 

exercise, dietary behaviors, and conditions potentially impacting the nutritional choices. In total, 52 

patients completed the questionnaire (86,7%). 58% of patients stated that the pandemic negatively 

affected their mood, 60% of patients confirmed that they changed their dietary behaviors during the 

stay-at-home period, as they consumed more junk food or spent longer time to cook. 71% of patients 

stated  that the closure of the gyms influenced the worsening of their obesity condition and their mental 

well-being with an increase of a state of anxiety, so telematic support from the psychologist and 

nutritionist would have been helpful. Only 6% of patients on the waiting list contracted the Sars-CoV 2 

virus and none of those required hospitalization. During the lock-down period, 100% of patients were 

still convinced that they wanted to undergo bariatric surgery. Results showed that the COVID-19 

pandemic have had  a significant impact on health behaviors, including quality of life, mental health 

physical activity, weight maintenance, and consumption of sweets in obese  patients. Authorities should 

consider that blocking bariatric surgery may have been negatively affected psycho-physical well-being 

of obese patients. 
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