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. . Obesity (Silver Spring). 2009 April : 17(4): 796-802. doi:10.1038/0by.2008.610.
Long-Term Mortality after Gastric Iy ( prng) I (4) 38/0by

Bypass Surgery

Ted D. Adams, Ph.D., M.P.H., Richard E. Gress, M.A., Sherman C. Smith, M.D.,
R. Chad Halverson, M.D., Steven C. Simper, M.D., Wayne D. Rosamond, Ph.D.,
Michael J. LaMonte, Ph.D., M.P.H., Antoinette M. Stroup, Ph.D_,
and Steven C. Hunt, Ph.D.

Cancer Incidence and Mortality After Gastric Bypass Surgery

Ted D. Adams -2, Antoinette M. Stroup3, Richard E. Gress ', Kenneth F. Adams#, Eugenia
E. Calle5, Sherman C. Smiths, R. Chad Halversons, Steven C. SimperG, Paul N. Hopkins1,
and Steven C. Hunt'

The NEW ENGLAND JOURNAL of MEDICINE
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Original article

SURGERY FOR OBESITY
AND RELATED DISEASES

Bariatric surgery reduces cancer risk in morbidly obese patients

Nicolas V. Christou, M.D., Ph.D.**, Moishe Lieberman, M.D.?,
Fotin1 Sampalis, M.D., Ph.D.%, John S. Sampalis, Ph.D.*"

Pts 1035 Vs 5746
(811 gbp - 194 vbg)
T | _ value
Bariatric  Control Estimate 95% (I
Any cancer 21 (2.03) 487 (8.49) .22 .143-.347 .001
Breast 12 (1.16) 362 (6.31) .17 .098-311 .001
Colorectal 2(.19) 35 (.61) 32 076-1.313 .063
Pancreas 1(.10) 19 (.33) 29 039-2.175 .166
Endometrial 3(.29) 20 (.35) 83 246-2.779 524
Kidney 0 (0) 6 (.10) NC NC 369
Myeloma 0 (0) 7 (.12) NC NC 313
Melanoma 2(.19) 27 (47) 41 097-1.723 158
Non-Hodgkin’s 1(.10) 11(.19) 50 065-3.091 432

lymphoma
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Obesity Surgery (2020) 30:1265-1272
https://doi.org/10.1007/s11695-019-04368-4

ORIGINAL CONTRIBUTIONS

Effects of Bariatric Surgery on Cancer Risk:
Evidence from Meta-analysis

Kui Zhang' - Yupeng Luo? - Hao Dai' - Zhenhua Deng

1
N° Case/control OR (95%CI) P°

Overall 23 304.516/8.492 408 .56 (0.48-0.66) <0.001 « .

Outeome Bariatric surgery for severe
Incidence 13 218.546/7.763.028 0.56 (0.46-0.68) <0.001 obesity was associated with

92.951/739.503 5 75

(?lifnllr; N . ERREESE <M1 decreased cancer risk, both
Breast cancer 7 56.655/144.359 0.49 (0.33-0.72) <0.001 for cancer incidence and
Colorectal cancer - 34.807/86.593 0.82 (0.41-1.64) 0.003 .
Endometrial cancer - 29.631/78.598 043 (0.26-0.71) 0.010 morta“ty'”
Pancreatic cancer 3 29.829/81.615 0.70 (0.24-2.01) 0.068

Gastric bypass Incidence 3 16.552/19.398 0.39 (0.11-1.33) 0.131

Mortality 5 32,233/273,162 0.47 (0.32-0.69) <0.001
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Association between Weight Loss and the Risk of Cancer after
Bariatric Surgery
Daniel P. Schauer, MD, MSc', Heather Spencer Feigelson, PhD, MPH?2, Corinna Koebnick,

MSc, PhD?, Bette Caan, DrPH®, Sheila Weinmann, PhD, MPH®, Anthony C. Leonard, PhD’,
J. David Powers, MS2, Panduranga R. Yenumula, MD?, and David E. Arterburn, MD, MPH?
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DYSFUNCTIONAL ADIPOSE TISSUE

- Adipose depot overgrowth/expansion
- Adipose tissue dysfunction
- Macrophage recruitment
Release of pro-inflammatory molecules
Adipocyte hypertrophy
Mitochondrial dysregulation
Endoplasmic reticulum and oxidative stress
Cellular apoptosis

REASED ESTROGEN

ADIPOSE AND SY :
CIRCULATING LEVELS

INFLAMMATION

NSULIN- = NES

RESISTANCE ANGIOGENESIS

Stimulation of PI3K
and ERK pathways

4

CARCINOGENESIS

Microenvironment modification
Tumor growth and progression
Tumor cell migration

Increased IGF-1
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ENDOMETRIO

SOS STUDY
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0.12
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Kaplan-Meier estimate

0 2 4 6 8 10 12 14 16 18 20 22
Follow-up time, years
Number at risk

Control 1447 1421 1393 1346 1294 1227 1169 1023 761 600 syl 206
Surgery 1420 1388 1354 1329 1303 1275 1242 1130 a50 736 439 229

Adj: Adjusted for age, baseline BMI and smoking

Gynecologic Oncology 145 (2017) 224—2:
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59 Obese Pts == ENDOMETRIAL BIOPSY
PRE-SURG 1y POST-SURG

Endometrial Normal

\ hyperplasia endometrium

CHIRURGIA BARIATRICA PREVIENE CANCRO ENDOMETRIO

Linkov et al. Surg Obes Relat Dis
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HEPATOLOGY

Nonalcoholic Steatohepatitis Is the Most Rapidly
Growing Indication for Liver Transplantation in
Patients With Hepatocellular Carcinoma in the U.S.

1,2 v 1,2 ie 1
Robert J. Wong, ™ Ramsey Cheung, "~ and Aijaz Ahmed
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Gastroenterology 2015;149:379-388

Bariatric Surgery Reduces Features of Nonalcoholic ®
Steatohepatitis in Morbidly Obese Patients

Guillaume Lassailly,"** Robert Caiazzo,”"* David Buob,” Marie Pigeyre,® Héléne Verkindt,”
Julien Labreuche,” Violeta Raverdy,” Emmanuelle Leteurtre,” Sébastien Dharancy, "

Alexandre Louvet,"* Monique Romon,® Alain Duhamel,” Francois Pattou,”* and
Philippe Mathurin"*
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»> OBESITA’ RIDUCE FREQUENZA E QUALITA’

Mammography
- Discomfort « TOO MUCH PAIN ! »
- Breast density reduces accuracy
Elmore et Al. Arch Intern Med 200
Colo-Rectal Cancer
Endoscopy and FOBT -25%

« EMBARRASSMENT ! »
Seibert RG, et Al Am J Prev Med

2017

> RUOLO DEL WORK-UP PRE-OPERATORIO

Ca renale diagnosticato in
corso di eco per studio steatosi




CHIRURGIA BARIATRICA e
NEOPLASIE

d AZIONE PREVENTIVA SULLA INSORGENZA ?

CERTAMENTE SI !

d QUAL E’ IL MECCANISMO ?

PESO CORRELATO
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SESSO FEMMINILE

0 IL PROBLEMA DELLO SCREENING
PIV' SCREENING DOPO DIMAGRIMENTO E
PERCORSO BARIATRICO
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