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Surgery results in greater improvement
in weight loss outcomes and weight
associated comorbidities compared
with non-surgical

Interventions.

Trend delle procedure eseguite dal 2008 al 2019

Casi Casi Casi Casi Casi Casi Casi - - Casi Casi Casi
2008 | 2009 | 2010 | 2011 | 2012 | 2013 2014 Area del tracciato '201? 2018 | 2019
mCasi| 5974 | 5763 | 6504 | 7214 | 7645 | 8106 | 8787 | 11.483 | 15.367 | 17.520 | 18.226 | 16.880

Surgery for weight loss in adults (Review)

Colquitt JL, Pickete K, Loveman E, Frampton GK
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Surgery results in greater improvement
in weight loss outcomes and weight
associated comorbidities compared
with non-surgical

Interventions.

Tipologia delle procedure eseguite nel 2019

Totale 1 6880 interventi

12000
10000
8000
6000
4000

2000

, Il

Diversion ; Sleeve Mini Gastropla Procedur
Bendaggi ~ Bypass e Sec D nal Gastrecto  Plicatura  Gastric sticap Altre €
0 Gastrico gastrico o Switch - procedure endoscopi
Scopinaro Bypass @ verticale che
mSeriel 1065 2205 13 30 10291 61 1790 19 213 1193

Dati Ufficiali SICOB - aggiornati al 1 aprile 2020 Fowered by FOFtitalia

Surgery for weight loss in adults (Review)

Colquitt JL, Pickete K, Loveman E, Frampton GK

€)

THE COCHRANE
COLLABORATION®

Thi " red

by The Cochrane Collabaratian and published in The Cachrons Library

butp: i shecochrandibary.com

6% SAGB
13% GBP
61% SLEEVE

® Bendaggio
Gaslirico,
1065; 6%
N

Bypass

gastrico, 2205,
@ Gastroplast 13%
verticale; 19, 0%

® Diversione Sec

U Mini Gastric Seopinaro; 13;
0%

Bypass, 1790,
1%

Seriet Punto "Mini Gastric Bypass”
= picaura; Valore: 1790 (11%)
61.1%

\
L] Sleeve
Gastrectomy
10291, 61%

" buodenal
Switen; 30; 0%

e |SICOB
Sodiets Itallana di
Chirurgia dellCBesita e
malattie metaboliche




Management of late postoperative complications of bariatric

surgery

K. Hamdan!, S. Somers? and M. Chand?

'Digestive Diseases Unit, Brighton and Sussex University Hospitals, Brighton, *St Richard’s Bariatric Unit, St Richard's Haospiral, Chichester, and
;D:partrn:nt of Surgery, Basingstoke and MNorth Hampshire WHS Foundation Trost, Basingstoke, UK
Correspondence to: Mr K. Hamdan, Digestive Diseases Unit, Brighron and Sussex University Hospitals, Eastern Road, Brighton BM2 SBE, UK
{e-mail: k. hamdan&®@vahoo.comak)

Band Band Bowel Incisional/  Gallstone
slippagefpouch erosion  obstruction  Marginal  port-site  disease
Reference Type of study Arm n dilatation (%) (%5) (any cause) (%) ulcer (%) hemia (%) (%)
Biertho et al.® (2003) Retrospective LAGE 805 25 ] 0.2 i 0-4 0
RYGE 455 0 0 3-3 i 0-2 0
Chapman et al.” (2004)  Systematic review LAGE B506 58 0-59 0265 0-01 - 019
RYGE 9413 - - 587 4-1 - 1.7
Jan at al ® (2005) Retrospective LAGE 154 16 0 i 1] 19 0
RYGE 213 0 0 4.5 1-4 32 0
Mognol et al.® (2005) Retrospective LAGE 178 20 06 0 i ] 0
RYGE 111 0 0 10 3-8 09 0
Cottam et al.1% [2006) Case-controlled LAGE 181 72 0 o i 0 0
RYGE 181 0 0 1.7 0 0 0
Galvani et al" (2006) Retrospective LAGE 470 14 0.2 o i 0 0
RYGE 120 0 ] 5.8 i 0 0-8
Rosenthal et al.'? (2006) Retrospective LAGEB 152 1-3 1-3 25 i 0 0
RYGE 843 0 0 1.4 1-4 02 0
Jan et al. ¥ (2007) Retrospective LAGE 408 81 0-7 0-7 1] 02 1.7
RYGE 452 0 0 1.6 2-4 2.2 20
Christou et al.'4 (2008) Retrospective LAGE 147 27 4 o - 0 0
RYGE 8856 — - 4.2 - 0-7 0.7
Mguyen et al.'5 (2009} Randomized controlled  LAGE 86 23 1-2 23 1] 0 0
RYGE 111 0 19 1-8 2.7 0
Aosta (2020) Retrospettivo SAGB 90 20 2,2 10 - - -
RYGB 469 - 6 - - 0,4

1Aziendo UsL
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Br J Surg 2011 98(10):1345-1355
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Complicanze tardive del bendaggio gastrico

Rx addome

Dislocazione

Sintomi: nausea, vomito, dolore Lapaoscoi & W)
adjustable : )
addominale ai quadranti superiori, el A
disfagia, sanguinamento Al
]1.
Rx transito EGDS TC
. Dilatazione . .
Ostruzione Erosione Ascessi
pouch

Desufflazione

Rieducazione
alimentare

T /

Rimozione

laparoscopica/endoscopica

VLS esplorativa
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Complicanze tardive del bendaggio gastrico
slippage Erosioni
Hamdan K et all Brj Surg 2011 15-20% 4%
Skipworth et all Obes Surg 2015 24 % -
Cai J et all Surg Lap End Perc | 6.3% 1.6-3%
Tech 2016
Aosta 2020 20% 2,2%

REVIEW ARTICLE

Endoscopic Management of Bariatric Surgery Complications

Jennifer X. Cai, MD, MPH,* Michael A. Schweitzer, MD,T and
Vivek Kumbhari, MD*

A |S1COB |
.-1- Surg Laparosc Endosc Percutan Tech 2016 Apr;26(2):93-1014 ) | oo s
Aziendcll.."l__-. g

malattie metzboliche




Novembre 1999- Dicembre 2012 [
719 LAGBs _ e
22 slips (rate 3,1%) o Remond
FU medio 35.8 mesi
48%
Fattori predisponenti allo slippage:
* EWL medio (64% vs 36%, p=0,000)
« EWL medio per mese (2,4% vs 1%, p= 0,000)
- Eta media al posizionamento del bendaggio el

J. R. A. Skipworth" - A. E. Fanshawe' - M. Hewitt" - D. A. Raptis®® - E. Efthimiou" -

ORIGINAL CONTRIBUTIONS

Laparoscopic Adjustable Gastric Band Slippage Rates
Following Laparoscopic Gastric Band Insertion: a Single Centre
Experience

OBESITY SURGERY

e o Mty gy s Mt £ x

[ —

W. J. B. Smellie

|||||||||||||
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Obes Surg 2015 Dec11

Time from Band Insertion to
Removal / Conversion (Months)
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Complicanze tardive del bypass gastrico

Sintomi: dolore addominale
recidivante, nausea, vomito,
distensione addominale, posizione

antalgica
Ecografia EGDS
Rx addome Add Tc con mdc
innke Rx transito
Livelli Versamento G Briglie,
. . _ Ernia interna e
idroaerei libero Stenosi
anastomotica
volvolo intussuscezione

Endoscopia

VLS esplorativa
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Aosta 2020 Letteratura
Stenosi 1% 3-28% 1
anastomotiche
Intussuscezione 0,2% 0,07-0,6% 2
Volvolo 0,6% Nd 3
Ernia interna 6,2% 0-6,9% 4

Algorithmic approach to utilization of CT scans for detection of internal

Maria S. Altieri, M.D., M.S.**, Aurora D. Pryor, M.D.", Dana A. Telem, M.D.", Keneth Hall, M.

Mesenteric swirl

hernia in the gastric bypass patient

D.". Collin Brathwaite, M.D.", Marlene Zawin, M.D.

Sens 78-100%-Spec 80-90%

Bowel dilation/obstruction

Mesenteric edema
Free abdommal thud

Other

No abnomal findings

1Azi§n_dc UsL

Surg Obes Relat Dis. 2015 Nov-Dec;11(6):1207-11

1.Surg Laparosc Endosc Percutan Tech Volume 26, Number 2, April 2016

2.0bes Surg (2011) 21:253-263
3.0bes Surg (2016) 26:896-899
4. SOARD (2011) 7: 176
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http://www.ncbi.nlm.nih.gov/pubmed/25843399

Meta-analysis of internal herniation after gastric bypass
surgery

N. Geubbels', N. Lijfmgf, M. Fiocco™*, N. J. van Leersum®, M. W. J- M. Wouters” and
L. M. de Brauw!

Meta-analysis

The incidence of IH associated with each study are
presented in forest plots (Figs2-6). The lowest IH
incidence was in the antecolic group with closure of all
defects (1 per cent; P <0-001), followed by the antecolic
group with all defects left open and the retrocolic group
with closure of the mesenteric and mesocolonic defect
(both 2 per cent; P<0-001). IH incidence was high-

Fig. 1 PRISMA diagram showing selection of articles for review

Weight (%)
Referance IH events Proportion Fixed-effect Random-effects i Pk [k L -
Anmod and Vijayasaalan®® 201212 — 001 (0:00, 0-03) 09 77 C & I
Cho et al.28 3 of 1400 - 0-00 (0-00, 0-01) 13 20
Finnell ot a2 0of 200 — 0-00 {0-00, 0-01) 02 34
Han gt al.2 0.0f 692 - 0-00 (0-00, 0-01) 0-2 34
lanneli et al.22 90f470 - 0-02 (0-01, 0-04) 40 115
Madan et al.52 00f 387 — 0-00 (0-00, 0-01) 0-2 34
Abasbassi st al.8 39 of 852 A 0-06 (0-04, 0-08) 165 129
Aghajani &t al.*7 17 of 2472 B 0-05 (0-04, 0-06) 50-0 132
Brolin and Kellas 18 of 654 o 0-02 (0:02, 0-04) 79 123
Ortega et al.! 5of 305 —-— 0-02 (001, 0-04) 22 10-3
De la Cruz-Mufioz et al. %5 42 of 351 —— 012 (0:09, 0-16) 166 129
Fixad-effect modal + 0-05 (0-04, 0-05) 100 -
Random-sffects model - 0-02 (0-01, 0-03) - 100
Heterogenaity: 2 = 91-3%, 12 =069, P < 0.001 L 1 L L

0 005 01 015

Fig. 2 Forest plot illustrating the incidence of internal herniadon (IH) in 11 studics reporting on the antecolic approach with no closure
of defects. Number of events was 235 in a total of 7895 patents. Pooled proportions are shown with 95 per cent c.i., caleulated using
both fixed-effect and random-effects models
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Complicanze epatobiliari dopo BPG

Management of biliary symptoms after bariatric
surgery

Joel R. Brockmeyer, M.D.?, Brandon T. Grover, D.O., F.A.C.S.",
Kara J. Kallies, M.S.5, Shanu N. Kothari, M.D., F.A.C.S.P-*

1527 pts
8% sintomi legati a complicanze biliari (colecistite, coledocolitiasi,
pancreatite biliare)

Table 1 Literature review of case reports of transgastric endoscopy

Transgastric CBD

R endoscopy suCcess
First author year n n Complications
Pimentel’™ 2004 1 1 None
Ceppa ® 2007 10 4 None
Nakao'’ 2007 1 1 None
Patel ' 2008 8 8 None
Roberts™® 2008 6 6 None
Dapri*’ 2009 1 1 None
Gutierrez” 2009 32 28 Gastrostomy leak (n = 2), pancreatitis (n = 1), wound infection (n = 1)
Peeters®® 2009 1 1 Pancreatitis (n = 1)
Sebastian™ 2009 1 1 None
Badaoui”® 2010 1 1 None
Bertin™ 2011 22 20 Abdominal wall hematoma (n = 1), retroperitoneal perforation (n = 1)
Saleem®® 2012 15 15 None
Richardson'“2012 13 11 None
Aosta 2020 2 2 None

°) _ |SICOB
s Sodieta Itallana di
Chirurgia dellOBesitae

malattie metzboliche

1Azie_r_\_c|_cul.|§-. Am J Surg. 2015 Dec;210(6):1010-6



http://www.ncbi.nlm.nih.gov/pubmed/26454652

Conclusioni

- Conoscenza delle variazioni anatomiche post chirurgia
bariatrica

- Corretto iter diagnostico delle possibili complicanze tardive
specifiche di ogni intervento

- Necessita di un management precoce delle complicanze tardive
della chirurgia bariatrica

- Importanza della laparoscopia come strumento di diagnosi e di
trattamento di queste complicanze
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