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Revision surgery after sleeve gastrectomy: a nationwide study with 10 years of follow-up
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* The rate of revision surgery after sleeve
gastrectomy was 12.2%, at 10 years post-
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—>What about patient operated for revisional
bariatric surgery without GERD ?
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Materiel and méthod

* Retrospective multicentric study
* 2 centers, public and private

* Patients with revisional bariatric surgery for inadequate weight loss and
weight regain (%EWL<50% at 18 months)

e Patients with a RBS between 2010 and 2021.

e Exclusion criteria :
* GERD or another complication of the first procedure (hypoglycaemia, malnutrition,
anastomotic ulcer...)
* History of adjustable gastric banding (AGB) were excluded.



Main objective

* The aim of our study was to evaluate efficacy and safety of revisional
bariatric surgery on patients with failure of weight loss after bariatric
surgery without GERD.




Results

* Between 2010 and 2021, 347 patients had a revisional bariatric
surgery.

* We excluded 106 patients who had GERD, 76 patients with a history
of AGB and 21 patients operated for another side effect of the first

surgery (hypoglycaemia, malnutrition...)

- 144 patients




First surgery - Preoperative characteristics

Gender: n (%)
Female 116 (80.5%)

Male 28 (19.5%)

Age: mean * SD (years)
First surgery 41.5+£10.9
Revisional surgery 47.2 +12.6

BMI: mean  SD (kg/m2)
First surgery 48.2+7.6
Revisional surgery 42.4 +6

09 (68.8%
7 (326
39 (27.1%
27 15.8%
51.21.5%

OSA: n (%) 55 (38.2%)
Positive airway pressure device: n (%) 40 (72,7%)

NASH: n (%) 8 (5.5%)




First surgery

SG 74,3% RYGB 19,4% OAGB 6,9 %
N=107 N=28 N=9



Post operative

* Early complications : 4.2% (n=6) patients _
% 40

20

* Late complications : 5.5% (n=8) :

60 [

Post operative EWL% evolution

20 -

* The mean hospital stay was 4.9 + 1.6 days

e The EWL% at 18 months was 43.0+50.6%

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18

post operative (months)



Revisional Bariatric Surgery (RBS)
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Post operative

* The mean hospital stay was 5.7+3.3 days.

* The EWL% at 18 months was 50.2 + 29.4%
e 34 patients had failure in excess weight loss.

* There is no significant difference in EWL% according to the technique
performed during the revisional surgery (p=0.45).

* The revisional surgery EWL% at 18 months was higher than during the
first surgery significantly (p<0.01).




Post operative - complications

_ First surgery, n(%) | Clavien-Dindo Revisional surgery Clavien-Dindo .

Early complications 6 (4.2%)

20 (13.8%)

<0.01

Staple line hematoma
Parietal bleeding
Intra-abdominal abscess
Fever

Anastomotic leakage
Anaemia

Incisional hernia

Food intolerance

Acute renal failure
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Late complications 8 (5.5%)

29 (20.1%)

<0.01

Incisional hernia 4
Adhesion intestinal obstruction [l
[ GETLEGIE
Anastomotic ulcer
Anastomotic stenosis

RGO
Food intolerance
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Discussion IFS 7
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. Weight-Related Outcomes After Revisional Bariatric Surgery
Wl S h R BS pe r'fO 'm Ed ? in Patients with Non-response After Sleeve Gastrectomy—a
Systematic Review

Stephan Axer'?(0 . Hans Lederhuber? - Franziska Stiede® - Eva Szabo® - Ingmar Naslund®

* No randomised controlled trial, studies had bias.

* Evidence-based treatment strategies cannot be deduced from the
current literature

* OAGB with a 200-cm biliopancreatic limb (BPL) results in as much
additional %EWL as GBP with a BPL of 100-150 cm and a common
channel of 100 cm at 3 years follow-up

* Weight loss after conversion from SG to SADI is significantly
higher compared to conversion from SG to GBP at the time &

of 4 years follow-up .Q'ﬁr‘?
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Original article
Predictive factors of complications in revisional gastric
bypass surgery: results from the Scandinavian Obesity

DiSCUSSion _ morbidity Surgery Registry

Stephan Axer, M.D."*, Eva Szabo, M.D., Ph.D.", Simon Agerskov, M.D.,
Ingmar Nislund, M.D., Ph.D."

* More complications with RBS -

* Intraoperative (15.5% versus 3.0%, P <0.001) e

* Early (24.6% versus 8.7%; P<001) faens = = e

* Late (17.7% versus 8.7%; P<001) e e e
* Complications risk factor : i B R B
* Laparotomy e T e o o
* intraoperative complications (OR 3.87; 1C95% [2.69— il s 000 0
5.57], P<0.001) [T '
+ early complications (OR 2.08; 1C95%, [153-2.83], ‘=™ U G H e
P<0.001) ' -

* |ate complications (OR 1.91; 1C95% [1.31-2.78],
P<0.001)




Discussion — GLP-1

Use of Weight Loss Medications in Patients after Bariatric Surgery
lana P. Redmond ' © - Alpana P. Shukla” - Louis J. Aronne’

Accepted: 11 Jarmsary 2021
1 The Authorfs), under exclusive licence to Springer Soence +Business Media, LLC pant of Springer Natwre 2001
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Conclusion

* RBS is efficient to treat failure in EWL and weight regain
* RBS is associated with higher morbidity

* An association of surgery with GLP1 treatment is maybe a good
option
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Wish RBS performed ?

. EWL% at 18
Revisional

First surgery n= months
surgery
mean * SD
—
RYGB n=41 54.7 +32.5 %
SG (n=107) OAGB n=18 40.5+19.34 %
SADI n=4 29.01 %
No significant difference
RYGB n=3 85,4% — &
P=0,45
OAGB (n=28)
SG n=3 85,2%
SG h=10 32.33+0.1 %
RYGB (n=9)
gastric pouch n=17 41.1+ 3.6 %
resinzyng p




Wish RBS performed?

Revisional Bariatric Surgery for Unsuccessful Weight
Loss and Complications

Hideharu Shimizu - Shohrat Annaberdyev - Isaac Motamarry -
Matthew Kroh - Philip R. Schauer - Stacy A. Brethauer

Table 4 Weight loss results

according to the type of primary Variable Primary restrictive (n=66) Primary bypass (n=31) P

bariatric procedures in the unsat-

|Sfact0ry welght loss group. A Initial BMI* 57.2+154 56.6+12.4 0.8
total 0of 97 (92.4 %) of 105 pa- Initial BW 159.2+52.1 157.5+42.8 0.9
tients were _mcludcd in the anal- Interval® 9.2+10.8 8.6+7.9 0.8
ysis for weight loss outcomes .
with >1 year follow-up BMI at revision 51.6+12.2 47.0+8.5 0.04
BW at revision 143.9+42.5 131.7+31.6 0.1
Follow-up period 2.5+1.4 1.9+0.9 0.02
BMI at follow- 37.5+11.8 38.9+9.2 0.9
BMI body mass index, BW body N
weight, EWL excess weight loss BW at follow-up 106.7+41.2 110.8431.9 0.7
* Defined as BMI at primary bar- | EWL from revision 53.7429.3 37.6+35.1 0.03}
latric surgery 250 % EWL from revision 38 (57.6 %) 11 (35.5 %) 0.04
P Defined as the period from pri- EWL from primary surgery 62.4+24.1 55.4+24.8 0.2
mary bariatric surgery to  >50 9% EWL from primary surgery 42 (63.6 %) 16 (51.6 %) 0.2

revisional surgery




Wish RBS performed?

Revisional Bariatric Surgery for Unsuccessful Weight
Loss and Complications

Hideharu Shimizu - Shohrat Annaberdyev - Isaac Motamarry -

Table 4 Weight loss results

Matthew Kroh - Philip R. Schauer - Stacy A. Brethauer

according to the type of primary Variable Primary restrictive (n=66) Primary bypass (n=31) P
bariatric procedures in the unsat-
|Sfact0ry welght loss group. A Initial BMI* 57.2+154 56.6+12.4 0.8
total of 97 (92.4 %) of 105 pa- Initial BW 159.2452.1 157.5+42.8 0.9
tients were included in the anal- Interval® 9.2+10.8 8.6+7.9 0.8
ysis for weight loss outcomes .
with >1 year follow-up BMI at revision 51.6+12.2 47.0+8.5 0.04
BW at revision 143.9+42.5 131.7+£31.6 0.1
Follow-up period 2.5+1.4 1.9+0.9 0.02
BMI at follow- 37.5+11.8 38.9+9.2 0.9
BMI body mass index, BW body py
weight, EWL excess weight loss BW at follow-up 106.7+41.2 110.8+31.9 0.7
* Defined as BMI at primary bar- EWL from revision 53.7+29.3 37.6+35.1 0.03
iatric surgery =50 % EWL from revision 38 (57.6 %) 11 (35.5 %) 0.04
P Defined as the period from pri- EWL from primary surgery 62.4+24.1 55.4+24.8 0.2 I
mary bariatric surgery to >50 9% EWL from primary surgery 42 (63.6 %) 16 (51.6 %) 0.2

revisional surgery




Predictive factors for failure in EWL

Age (years) : mean = SD 57.849.6 51.3+11.9 1,06(1.01-1.11) 0.03

Gender 0.12(0.32-5.10) 0.7

Male 6 4

Female 28 24

Smocking history 0.32(0.26-2.1) 0.7

No n 23 17

Yes n 10 11

First surgery BMI : meant SD 53.5£7.8 47.216.6 1,14(1.04-1.24) <0.01

Revisional surgery BMI : mean £SD 46.516.1 44.1+£15.3 0.83(0.97-1.10) 0.36

First surgery EWL% at 18 months : mean + SD 8.5143.7 48.2132.4 0,97(0.95-0.99) <0.01
49.91£28.0 0.96(0.97-1.01) 0.32

Time between the two surgery 42.2+31.7



Discussion — predictive factors

Postoperative Follow-up After Bariatric Surgery: Effect

on Weight Loss
Konstantinos Spaniolas' - Kevin R. Kasten' - Adam Celio' - Matthew B. Burruss' -

* Post operative follow up+++ Walter J. Pories'

Does Patient Compliance with Follow-up Influence Weight
Loss After Gastric Bypass Surgery? A Systematic Review
and Meta-Analysis

Hyun Joon Kim « Aman Madan « Douglas Fenton-Lee

* High preoperative weight

* young age A Predictive Model of Weight Loss After Roux-en-Y Gastric Bypass
up to 5 Years After Surgery: a Useful Tool to Select and Manage
* Male gender —> Candidates to Bariatric Surgery
 Correlations between predicted weight and real weight R ey ey

* Older age
Are there really any predictive factors for a @

successful weight loss after bariatric o
* Hypertension " surgery?

T

* Unemployment

e Number of comorbidities




Conclusion

* RBS is efficient to treat failure in EWL and weight regain
* RBS is associated with higher morbidity

* High age, high first surgery BMI and low first surgery EWL% at 18
months seem to be predictive of failure in weight loss.
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