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4 Gallstones in obesity and weight loss

S
2/ Serge Erllngel’ European Journal of Gastroenterology & Hepatology 2000, 12:1347-1352

The prevalence of cholesterol gallstones is increased in
obese persons. The risk is especially high in those with the 80 -
highest body mass index (relative risk 5-6). Weight loss
further increases the risk of gallstones: the prevalence of
new gallstones reaches 10-12% after 8—16 weeks of low- 60 -
calorie diet and more than 30% within 12-18 months after
gastric by-pass surgery. About one-third of the stones are
symptomatic. The increased prevalence of stones is mostly
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Fig 1.—Gallstone formation in relation o duration of dieting.
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MBS in the high-risk patient Criteria for surgery

Bridge to other treatment Outcomes

No recommendations regarding concomitant
cholecystectomy




4. Methods

289.627 bariatric surgery procedures
between 2013 and 2020

/\

Concomitant No concomitant
cholecystectomy cholecystectomy
n=9.323 n=280.304

Aim 1

Propensity score matching 1:1
(age, procedure, centre, BMI, Charlson index,...)
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Concomitant No concomitant
cholecystectomy cholecystectomy
n=9.323 n=9.323

Nearest Neighbor Matching Method



Methods

289.627 bariatric surgery procedures
between 2013 and 2020

/\

Concomitant

n=9.323

cholecystectomy cholecystectomy

No concomitant

n=280.304

Propensity score matching 1:1
(age, procedure, centre, BMI, Charlson index,...)

Aim 2
/\ Retrospective analysis to

Concomitant
cholecystectomy
n=9.323

No concomitant assess risk of biliary
cholecystectomy complications
n=9.323 n=280.304
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90-day post-op complications

Results

MBS MBS + CC
p-value
n=9,323 n=9,323

All types of complication n(%) 601 6.5%@ 768 8.2% p<0.001
Death 5 0.1% 7 0.1% p =0.564
ICU stay 240 2.6% 312 3.3% p <0.001
Peritonitis 123 1.3% 149 1.6% p=0.112
Bleeding 138 1.5% 207 2.2% p <0.001
Biliary fistula 2 0.0% 27 0.3% p <0.001
Occlusion 20 0.2% 23 0.2% p =0.647
7-day reintervention 159 1.7% 244 2.6% p <0.001
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90-day post-op complications

Results

NO YES

n n %
symptomatic 6 790 621 8.4%
cholecystolithiasis
Acute Cholecystitis 308 28 8.3%
Prophylactic 1.326 119 8.2%  ——
MBS only 8.722 601 —
Total 17.146 1.369 7.4%

p=0.011

p<0.001
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Weight Loss
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Results

Symptomatic cholelithiasis
Acute cholecystitis

Main bile duct lithiasis
including sepsis 2.6%

Pancreatitis

82.9%

12.2%

5.0%

1.9%
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Risk of symptomatic galistones in women
with severe obesity'>

Meir J Stampfer, K Malcolm Maclure, Graham A Colditz, JoAnn E Manson, and Walter C Willett

|

25

2
1

© BMI 35 kg/m?

1

A5

A
|

BMI 25 kg/m?

Cumulative incidence of cholecystectomy
.05
1

0
1

' J - ) ) ) J | || ] '

0 1 2 3 - 5 6 7 8 9
Analysis time (years)

Number at nsk
280304 204191 172711 138396 108103 79846 54181 33115 18575 4900




Conclusions

* More complications after MBS w/ cholecystectomy
 Few biliary complications in the long term

* No data support concomitant cholecystectomy
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