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INCIDENZA
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Angrisani L et al: Bariatric Surgery Worldwide 2013
Obes Surg 2015



Total 158,000 173,000 179,000 193,000 196,000 216,000
RYGB (%) 36.7 375 34.2 26.8 231 18.7
GB (%) 35.4 20.2 14 9.5 5.7 34
SG (%) 17.8 33 421 51.7 53.8 58.1
BPD/DS (%) 0.9 1.0 1.0 0.4 0.6 0.6
Revisions (%) 6.0 6.0 6.0 1.5 13.6 13.9
Other (%) 3.2 23 2.7 0.1 3.2 2.6
1B (%) 03 2.7

Number of surgical procedures performed in the U.S.
((AsmBS

i merican Society for
\ Metabolic & Bariatric Surgery



o
|
Z
<
)
@)




QUANDO?
o BMI> 40 kg/m2

o BMI> 35 kg/m2, se presente patologia associata all’obesita (ipertensione
arteriosa, diabete, artrosi radiologicamente documentata, apnee nottume)

o Dimostrato fallimento di precedenti tentativi di perdere peso e/o di mantenere la
perdita di peso con tecniche non chirurgiche

o Ba compresa trai 18 ei 65 anni
o Piena compliance per programmi di follow-up a lungo termine

o Rischio operatorio accettabile

Bariatric Scientific Collaborative Group Expert Panel: Interdisciplinary European guidelines for surgery for severe (morbid) obestty.
Obes Surg 2007



Societa Italiana di Chirurgia dell'OBesita
e delle malattie metaboliche

C.0B.)|

Secondo le piu recenti linee guida la chirurgia bariatrico-metabolica deve
essere effettuata solo in Centri che possano garantire la presenza effettiva
di un'equipe interdisciplinare dedicata cheabbia competenze culturali e
tecniche specifiche tali da potersi far carico di tutte le fasi terapeutiche.

Criteria for patient selection and mulfidisciplinary evaluation and treatment of the weight loss surgery patient.
Obes Res 2005

Bariatric Scientific Collaborative Group Expert Panel: Interdisciplinary European quidelines for surgery for severe (morbid) obesity. Obes
Surg 2007



PERCHE?
AUMENTO DALA LFE EXPECTANCY

> Mortalita globale ridotta dal 33 all’ 89 %

> Mortalita specifica cardiovascolare ridotta del 56%

> Mortalita cancro-relata ridotta del 60%

> Mortalita diabete-relata ridotta del 92%

... a fronte di una mortalita operatoria tra 0,25% e 0.5%, inferiore a
quella della COLECISTECTOMIA LAPAROSCOPICA! (0.3-0.6%)

Metabolic surgery for type 2 diabetes
AmN YAcad Sa 2011



PERCHE?
EFFICACIA

> Perdita di peso
> | Miglioramento/risoluzione delle comorbidita obesita-correlate

Table 1. Efficacy of different bariatric operations

LAGB RYGB BPD

Resolution of T2DM 48%  84% 98%
Resolution of hypertension 43%  68% 83%
Improvement of hyperlipidemia 59%  97%  99%
Percent excess weight loss 47%  62% 70%

LAGB, laparoscopic adjustable gastric banding; RYGB,
Roux-en-Y gastric bypass; BPD, biliopancreatic diversion;

T2DM, type 2 diabetes mellitus. Metabolic surgery for type 2 diabetes
Am N YAcad Sa 2011



PERCHE?
EFFICACIA

> Perdita di peso
> Miglioramento/risoluzione delle comorbidita obesita-correlate

Table 8  Overview of Weight Loss, Surgical Procedure, and Diabetes Resolution

Totdl Gastrc Banding Gastroplasty astric Bypass BPO/0S
% EBWL 55.0 40,2 55.5 50.7 63.6
% Resolved overall 18.1 5.7 10,7 803 05,1
% Resolved <2 y 80.3 55.0 8l.4 8.6 04,0

Buchwald H et al: Weight and type 2 diabetes after bariatric surgery. Systematic review and meta-analysis.
AmJ Med. 2009



Bariatric Surgery Device Sales, U.S. & Canada,

Dal 1998 al 2004, il numero di procedure e aumentato di 9 volte, a fronte dei
tassi di mortalita chirurgica e complicanze che sono diminuiti di 4 volte




SURGERY AS A CURE FOR
TYPE 2 DIABETES?




ANNALS OF SURGERY
Vol. 236, No. 5, 554-559
© 2002 Lippincott Williams & Wilkins, Inc.

REVIEW

Potential of Surgery for Curing Type 2
Diabetes Mellitus

Francesco Rubino, MD,* and Michel Gagner, MD, FACS, FRCSCt

From the *IRCAD-European Institute of Telesurgery, Strasbourg, France, and the fDivision of Laparoscopic Surgery, Mount
Sinai Medical Center, New York, New York




» Modelli animali

» Interventi sporadici non bariatrici in pazienti nonobesi (e.g. gastrectomia
con riconstruzioni Billroth 2 o Roux-en-Y)

» Remissione postoperatoria estremamente rapida del T2DM (procedure
non puramente restrittive)

Bariatric surgery in patients with
BMI < 35 kg/m?



MECCANISMI DI REMISSIONE DEL DIABETE

» Downregulation di fattori anti-incretina

» Aumento della searezione postprandiale di incretine,

come il GLP-1
GASTRIC BYPASS
» Decremento della secrezione di grelina S e s
» Alterazioni dei meccanismi che regolano la sensibilita ..
allinsulina ok i
» Disregolazione del metabolismo degli acidi biliari sty sl

» Cambiamento nell’equilibrio del microbiota intestinale



J D I Journal of Diabetes Investigation ({IB)}
Official Journal of the Aslan Assoclation for the Study of Diabetes R

Original Article & Open Access @O

Bariatric surgery versus medical treatment in mildly obese
patients with type 2 diabetes mellitus in Japan: Propensity score-
matched analysis on real-world data

Yosuke Seki B Kazunori Kasama, Renzo Yokoyama, Akihiro Maki, Hideharu Shimizu, Hyejin Park,
Yoshimochi Kurokawa

First published: 15 July 2021 | https://doi.org/10.1111/jdi.13631

Metabolic surgery versus conventional medical therapy in
patients with type 2 diabetes: 10-year follow-up of an
open-label, single-centre, randomised controlled trial

Geltrude Mingrone, Simona Panunzi, Andrea De Gaetano, Caterina Guidone, Amerigo laconelli, Esmeralda Capristo, Ghassan Chamseddine,
Stefan R Bornstein, Francesco Rubino
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» Lachirurgia metabolica e piu efficace della
terapia medica e del cambiamento dello stile di
vita nel controllo A LUNGO TERMINE del
diabete di tipo |l

» La soluzione chirugica ha portato ad una
remissione duratura del diabete, con piu di un
terzo dei pazienti euglicemici a 10 anni, senza
ricorrere alluso di farmaci ipoglicemizzanti



Biliopancreatic Diversion
with Duodenal Switch

Roux-en-Y Gastric Bypass

Vartical Banded Gastroplasty

Duodenum




COME?

Restrittivi

o Bendaggio gastrico

o Sleeve gastrectomy

o Gastroplastica verticale

Misti




Sleeve Gastrectomy - SG

o Attualmente procedura bariatrica piu eseguita

o Non eccessiva difficolta tecnica

o Buonirisultati a breve termine (64% EWL a 2 anni)

Fifth Intemational Consensus Conference: current status of sleeve gastrectomy.
Surg Obes Refat Dis 2016



By-pass gastrico Roux-en-y - RYGB

Roux-en-Y Gastric Bypass

o Ottima e rapida efficacia EWL 76% a 1 anno)
Esophagus g cced Portion

o Stabilita dei risultati a distanza

o Scarse complicanze a distanza

Duodenum

Gastric banding or bypass? A systematic review comparing the two most popular bariatric procedures.

AmJ Med. 2008
Outcomes of Mini vs Roux-en-Y gastric bypass: A meta-analysis and systematic review.

Int J Surg 2018



One Anastomosis Gastric Bypass - OAGB

Mini-Gastric Bypass e . -
o Ottimi risultati e stabili

o Una sola anastomosi rispetto a RYGB

Bypassed —
portion of 5
small intestine 'g. il

e fo0d
et CHGESIVE jUTCE

Outcomes of Mini vs Roux-en-Y gastric bypass: A meta-analysis and systematic review.
Int J Surg 2018



Diversione bilio-pancreatica - BPD

Ottimi risultati e stabili supeso (80% EWL) e
comorbidita (95% risoluzione diabete)

Buchwald H et al: Weight and tipe 2 diabetes after bariatric surgery. Systematic review and meta-analysis. Am J Med. 2009



Single Anastomosis Duodeno-lleal Switch - SADI-S

(SADI)
Gastric
o Ottimi risultati e stabili (78% EWL) S, \ ~ Stomath
o Complicanze rare e faciimente gestibili B
Stitch Point /

Channel ~_ \ l
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Single Anastormosis Duodeno-lieal Switch (SADIS): A Systematic Review of Efficacy and Safety.
Obes Surg 2018






I SCH.TA DHELLA PROCEDURA
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Eta’

BMI

Comorbidita

Motivazione e capacita collaborativa

Tipo di disturbo alimentare

CHRURGO E
STRUTTURA

Esperienza specifica

Disponibilita di materiali

Assistenza intensiva



OBES SURG (2017) 27:2-21
DOI 10.1007/s11695-016-2457-9
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Metabolic Surgery in the Treatment Algorithm for Type 2
Diabetes: a Joint Statement by International
Diabetes Organizations

Francesco Rubino' - David M. Nathan” - Robert H. Eckel® - Philip R. Schauer* -

K. George M. M. Alberti® - Paul Z. Zimmet® - Stefano Del Prato’ - Linong Ji® .
Shaukat M. Sadikot® - William H. Herman '’ - Stephanie A. Amiel' - Lee M. Kaplan® -
Gaspar Taroncher-Oldenburg'' - David E. Cummings12 - on behalf of the Delegates of
the 2nd Diabetes Surgery Summit



Algorithm for the treatment of T2D
78 .

Obese Nonobese
BMI 230 kg/m? BMI <30 kg/m?
or 227.5 for Asians | or <27.5 for Asians
Class Il Obese Class Il Obese | Class | Obese
BMI 240 kg/m? BMI 35.0-39.9 kg/m? | BMI 30.0-34.9 kg/m?
or 237.5 for Asians or 32.5-37.4 for Asians or 27.5-32.4 for Asians
-/ /

l | y

Expedited Assessment . . . Optimal Lifestyle and Medical Rx

for Metabolic Surgery Optimal Lifestyle and Medical Rx (including injectable meds and insulin)
Class |l Obese Class Il Obese Class | Obese Class | Obese

with Poor with Adequate with Poor with Adequate
Glycemic Control Glycemic Control Glycemic Control Glycemic Control
) )
v $ \L
Recommend Consider Nonsurgical
Metabolic Surgery Metabolic Surgery Treatment

Rubino F et al: Metabolic Surgery in the Treatment Algorithm for Type 2 Diabetes: a Joint Statement by International Diabetes Organizations
Obes Surg 2017
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The EBM Triad
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