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SLEEVE GASTRECTOMY (SG)

* Earlyin the post-operative period there are significant alterations to gastro-
intestinal symptoms, sensations and food intake.

* These appear to improve over time to the 12 month mark with increasing
food tolerance.

* |tis unclear which physiological mechanisms mediate these and how they
change over time. Understanding the basis of evolution in sensations would
be of significant advantage to clinicians following-up and counselling patients.




SLEEVE GASTRECTOMY PHYSIOLOGY s

* Substantial physiological changes have been observed following SG. P Congortnent
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* Weight loss mechanisms are multifactorial and incompletely defined but appear to g
be associated with both hormonal alterations and changes in gastric emptying.
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* Accelerated gastric emptying has been widely reported. ORIGINAL CONTRIBUTIONS =
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KEY PHYSIOLOGICAL CONCEPTS
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HYPOTHESIS

Alterations and increases in reflux symptoms would be noted early in the post-
operative period at around 6 weeks, and these would have improved by 6 and 12
months with gastric emptying remaining static.

AIMS

 To determine whether from 6 weeks to one year there were alterations in
oesophageal transit, gastro-oesophageal reflux, and gastric emptying.

 To determine whether alteration in symptoms correlated with changes in
physiology.




TRIAL DESIGN
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PATIENT BASELINE DEMOGRAPHICS

Obese controls (n = 11) Baseline 6 weeks 6 months 12 months  p-value* p-value” p-valuel
Age (years) 40.7 + 13.0 44 8 + 8.5
Male/female 1/10 3/10
Start weight (Kg) 121.0 + 16.3 133.1 +22.9
Start BMI (Kg/mz) 45.8 + 6.6 46.9 + 6.7
Diabetes, n (%) - 0
Hypertension, n (%) - 5 (38.5)
Obstructive sleep apnea, n (%) - Ji(23:1)
Reflux, n (%) - 4 (30.8)
PPI use, (%) - 323.1)

Post-op

Weight loss (Kg)

Weight at follow-up (Kg)
BMI at follow-up (Kg/mz)

Percent excess weight loss

Percent total body weight loss

164 +9.8
116.7+16.9
41.1 £4.8
253 9.5
1 E:9 5.1

353:6£13.3
98.8:£15.7
344+ 40
554+ 17.6
249 +7.2

425+ 17.5 0.017
87.4 +17.6 0.090
30.8 +4.2 0.016
72.6 +23.9 0.007
32.2 +10.1 0.015

0.001
0.090
< 0.0001
< 0.0001
< 0.0001




Gastric Emptying study — Intragastric meal distribution (IMD)
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Gastric emptying study- intestinal delivery at T=2mins
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Gastric emptying study- gastric emptying half-time
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Oesophageal Transit study- Deglutitive reflux
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PATIENT REPORTED OUTCOMES - symptoms

Most significant problem following sleeve gastrectomy
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PATIENT REPORTED OUTCOMES - Food tolerance
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SUMMARY AND CONCLUSION

* Gastric emptying and transit remain rapid and hyper-accelerated; however, demonstrate moderate
reduction within the first 12 months post-SG.

 Thereis an increase in the capacity of the proximal compartment of the gastric sleeve to accommodate
substrate over 12 months.

 These physiological changes correlate with improved food tolerance and reduced reflux symptoms over
the first year.

 These data provide a potential mechanistically plausible explanation of correlating symptoms and
physiology.

* Clinicians can utilise this physiological frame work to aid counselling of patients and provide expectations
post SG.

* Nuclear scintigraphy can be used to evaluate patients with significant symptoms in the early phase (i.e.
food intolerance and reflux vs visceral hypersensitivity).
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