Gastric Bypass vs. Sleeve Gastrectomy for Diabetes
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RYGB vs. SG 30-day Complications

N=141,646; RYGB =43,354; SG= 98,292
Mortality 0.1 vs. 0.2

CU 1.3 vs. 0.6

Reoperation 2.5% vs. 1.0%
Readmission 2.8% vs. 1.2%

Pb Surg Obes Relat Dis 2018 May;14(5):545-551.



Risk of Selected Nutritional Deficiencies Resulting from Bariatric Surgery
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AACE/TOS/ASMBS/OMA/ASA 2019 Guidelines. Obesity, April 2020



5-year Comparative Effectiveness of Bariatric surgery for Weight Loss:

A PCORnet Cohort Study N=
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Comparing the 5-year Diabetes Outcomes of Sleeve
Gastrectomy and Gastric Bypass (PCORnet) N=9710

Figure 1. Adjusted Total Weight Loss and Change in Hemoglobin A,_ Level by Procedure Over 5 Years of Follow-up
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Comparing the 5-year Diabetes Outcomes of Sleeve
Gastrectomy and Gastric Bypass (PCORnet) N=9710

Figure 2. Cumulative Incidence Rates of Type 2 Diabetes Remission and Relapse Across 5 Years in the National Patient-Centered Clinical Research

Network Bariatric Study Cohort
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Brethauer SA, et al.
Ann Surg.
2013;258(4):628-636.

Remission and Recurrence
By Metabolic Surgery at 5 years
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Randomized Controlled Trials



Change in HbAlc Over 5 Years

Medical
Improved 13%
No change 71%

—e— Medical Worsened 16%
—m— Gastric Bypass

—&— Sleeve

Surgical
Improved 57%
No change 39%
Worsened 4%

Change in
HbAlc (%)

emission:
astric Bypass 31%
Sleeve 23%

24
Months Following Randomization

Schauer PR, et al. N Engl J Med. 2017;376(7):641-651.



Diabetes Medications at 5 Years
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There was similar reduction in CV meds with surgery

P<0.05 compared to medical therapy; t Includes injectables such as GLP-1 agonists.
Schauer PR, et al. N Engl J Med. 2017;376(7):641-651.



Change in Body Mass Index Over 5 years
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Schauer PR, et al. N Engl J Med. 2017;376(7):641-651.



Table 2. Long-term remission rate (%) of type 2 diabetes (T2DM) after Roux-en-Y gastric

bypass (RYGB) versus sleeve gastrectomy (SG) in randomized clinical trials (RCTs)

RCT RYGB SG P value*
% (n with remission % (n with remission
/n with T2DM) /n with T2DM)

Advanced Diabetes

STAMPEDE?" 31% (15/49) 23% (11/47) 0.57
Advanced Diabetes
SLEEVEPASS?2 45% (18/40) 37% (15/41) 0.59

Mild diabetes
VI-BOSS?3 75% (21/28) 77% (20/26) 0.88

Mild diabetes
uiz-Tovar et al?* 86% (51/59) 82% (50/61) 0.67

4 RCTs 60% (105/176) 55% (96/175) 0.42

Long-term remission of T2DM has been defined as glycated hemoglobin <6.5% off diabetes
medications 5-years after surgery.
*P values from Yates-corrected Pearson's chi-square test.

Aminian. JAMA Surg (2020)



SleevePass RCT 10 yr RCT

RCT Sleeve v Bypass n= 240, 85% Follow-up
% with T2D =
LSG vs RYGB
%EWL 43% vs. 50% P<0.05
Remission T2D 23% vs. 33% NS
Remission of HTN 8% vs. 24%, P,<0.05
Esophagitis 31% vs. 7%, P <0.05
Reoperation 15% vs. 18.5% NS

Salminen P et al. Jama Surgery 2022



Table 3. Minor and Major Late Complications After Laparoscopic Sleeve Gastrectomy (LSG) and Laparoscopic
Roux-en-Y Gastric Bypass (LRYGB) Reported Cumulatively After 30 Days to 10 Years of Follow-up

No. (%)
LSG (n = 121) LRYGB (n = 119) P value
Minor complications
Vomiting/dehydration 0 3(2.5) NA
Gastroesophageal reflux 38(31.4) 8(6.7) NA
Ulcer/stricture at gastrojejunal anastomosis 2(1.7) 8(6.7) NA
Dumping 1(0.8)" 3(2.5) NA
Fistula and abscess 1(0.8)° 0(0.0) NA
Ureterolithiasis 0 1(0.8) NA
Adhesion-related intestinal obstruction 0 1(0.8) NA
Ventral hernia 0 1(0.8) NA
Suspected internal herniation 0 1(0.8) NA
Nonspecific abdominal pain 0 1(0.8) NA
Anemia 0 1(0.8) NA
Hypokalemia 0 1(0.8) NA
Total 42 (34.7) 29 (24.4) 08¢
Major complications
Fistulectomia 1(0.8)" 0(0.0) NA
Gastroesophageal reflux 14 (11.6)* 0(0.0) NA
Internal herniation 0 18 (15.1)¢ NA
Incisional hernia 3(2.5) 3(2.5)¢ NA
Candy cane/blind loop resection 0 1(0.8) NA
Abdominal pain and stricture 0 1(0.8) NA
Sleeve stenosis 1(0.8) 0(0.0) NA
Total 19 (15.7) 22(18.5)¢ 57¢

Salminen P et al. Jama Surgery 2022



Patient-reported outcomes, weight loss, and
remission of type 2 diabetes 3 years after gastric
bypass and sleeve gastrectomy (Oseberg); a single-
centre, randomised controlled trial

 RCT (Triple Blinded) LSG vs. RYGB, N=109
« All with T2DM
» 3-yr follow-up 85%

 RYGB superior to LSG

QOL (9.4, CI 3.3 to 15.5)

Less reflux (0.54, 0.17-0.90)
%TBWL 25% vs. 17%, P<0.05

T2D remission 67% vs 33%, p<0.05

Svanevik et al. Lancet Diabetes Endocrinol. 2023 Aug 555-566



What about the effect of surgery on
Long-term Morbidity/ Mortality

e ——
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Adapted from Type 2 Diabetes BASICS. Minneapolis, MN: International Diabetes Center; 2000.




MACE (6 component)
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All-cause Mortality

Heart Failure
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Coronary Artery Disease Cerebrovascular Disease
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Nephropathy Atrial Fibrillation
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Individualized Metabolic Surgery (IMS) Score:

Bariatric Procedure Selection Based on Diabetes Severity

Choice for Type 4 Predictors of 3 Stages of Procedure of
2 Diabetes: Diabetes Remission: Diabetes Severity: Choice:
Roux-en-Y — - Mild Suggestion:
Gastric Bypass [ Diabetes Duration | s score 525)_’ q D‘
) 0
Diabetes Med # (| Recommendation:
oderate I
V/SH m 2 (25< IMS £95) @‘
Sleava E Insulin Use R
Gastrectomy ’\/; Severs Suggestion:
,’ Glycemic Control (IMS score 95) (J)

Aminian et al. Ann Surg August 2017. ANNALS ‘”SURGERY

A Monthly Review of f Surgical Science Sinco 1885




Free Decision Support App for
Bariatric Surgery
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Free Smart Phone App
for Procedure Selection
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Which Operation?

Disease Severity

e Mild T2D — RYGB or LSG
e Moderate T2D-RYGB
e Severe Disease-LSG OR RYGB

e FAVOR RYGB: young, GERD, other comordities

responsive to weight loss
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