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Abstract

Background: That is why obesity as a condition has become one of the major threats to human health for people living in
different countries. Bariatric surgery can be ultimately recommended for weight loss as well as for the improvement of obesity
associated limited morbidity in case the conservative therapies are ineffective.

Objectives: The various bariatric surgeries performed include the Laparoscopic adjustable gastric band, Laparoscopic sleeve
gastrectomy, Laparoscopic roux-en-Y gastric bypass, Open roux-en-Y gastric bypass and Biliopancreatic diversion with
duodenal switch, in order to assess the efficacy, the complications involved and the weight loss and obesity comorbidities’
alteration from one procedure to another.

Study design: This was a observational study.

Place and duration of study. Department of Surgery QHAMC, Nowshera Medical college ,Nowshera from jan 2020 to jan
2021

Methods: : The various bariatric surgeries performed include the Laparoscopic adjustable gastric band, Laparoscopic sleeve
gastrectomy, Laparoscopic roux-en-Y gastric bypass, Open roux-en-Y gastric bypass and Biliopancreatic diversion with
duodenal switch, in order to assess the efficacy, the complications involved and the weight loss and obesity comorbidities’
alteration from one procedure to another.

Results: Mean patient age was 42.3 years old (SD=8.5). RYGB experienced the highest weight loss, but when comparing the
weight loss to SG and AGB, there was a statistically significant difference (p < 0.01). Among all the variables, SG
demonstrated moderate utility within the organization and AGB had the least impression. RYGB also had better comorbidity
management (for example diabetes, hypertension).

Conclusion: In the management of obesity, bariatric surgery proven as beneficial, and RYGB yields the maximum benefits
concerning weight loss and comorbidity treatment. Carrying through individualized approach to the choice of the procedure
and subsequent Superovulation monitoring is critical.
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Introduction

Obesity is a world health issue, touching more than 650 million adults globally, and being a severe problem in the
field of public health. (1) Cohort studies have found that obesity is linked to type 2 diabetes, cardiovascular
diseases, and some cancers; obesity hypertension or obesity raises the risk of morbidity and mortality in those
diseases.(2) Other approaches like dietary and exercise changes, and medications tend to be ineffective in
generating lasting weight loss in persons with extreme obesity, suggesting the necessity of optimal strategies
(3).Surgical interventions are now appropriate for the cure of obesity and offer long-lasting weight loss coupled
with a notable reduction in obesity-related complications (4). The most commonly performed bariatric procedures
include Roux-en-Y gastric bypass (RYGB), sleeve gastrectomy (SG), and adjustable gastric banding (AGB).(5)
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Each procedure has distinct mechanisms of action: RYGB combines both the restriction and the limb of
malabsorption, while SG only restricts, and AGB is the restrictive only and reversible operation (6). These
procedures are are, however, different in their effectiveness in weight loss, comorbidities improvement and
complication rates, and therefore require comparison in order to inform practice (7).This research seeks to
compare the short term results of RYGB, SG, and AGB in relation to weight loss, resolution of obesity related
diseases, and complications in a 12 month follow up period. In the light of determining the best course of surgery,
the study aims at advancing knowledge on treatment choices that will enable improved patient’s performance.

Methods

This was a prospective observational study done on 50 patients who underwent either RYGB, SG or AGB
operation in a tertiary hospital setting. Patients were selected based on inclusion criteria: patients who are between
18 and 65 years, having a BMI of 35 kg/m2 or more, and meet the bar for bariatric surgery per both national and
international standards. Patients who were previously subjected to bariatric surgery, or suffer from severe
psychiatric illness or other conditions that are likely to prevent them from undergoing surgery were excluded. The
patients were stratified based on their surgical classifications.A preoperative assessment consisted of clinical
history, clinical examination and investigations. Planning of subsequent appointments was done at one, three, six,
and twelve months following surgery. End points evaluated were the %EWL, BMI, change on obesity-related
comorbidity (such as diabetes mellitus, hypertension), and complication. Participants’ ethical approval was sought
and granted by the institutional review board while written informed consent was provided by all participants.

Data Collection

Data were obtained from medical charts and from the patients ‘interviews throughout preoperative examination
and consecutive controls. Factors considered were age, gender, preoperative BMI, follow-up, recorded percentage
of EWL, presence or absence of co morbidities at follow up, and complications. All forms were standardized and
all data collected were made anonymous for analysis.

Statistical Analysis

Data was analysed using the Statistical Package for the Social Sciences (SPSS) software version 24. Regarding
continuous variables, ANOVA or KW were used and for categorical variables chi-square was used. For the
comparison pre- and postoperative, the paired t-tests were performed. A probability value of <0.05 was used as
the cutoff points for determining statistical significance.

Results

These included fifty patients (42.3+ 8.5 years). Of those, 20 underwent RYGB, 20 SG and 10 AGB. As can be
seen in this table at end of 12 months %EWL was significantly higher in RYGB (mean 72.4%) than in SG (mean
58.6%, p < 0.01) and also significantly higher in RYGB than in AGB (mean 42.3%, p < 0.01). SG treatment
efficacy resulted in 57 % weight reduction and AGB showed the least effect in weight loss.The RYGB group had
the best comorbidity management with diabetes remission in 85% of patients and hypertension in 75%. SG appear
rates of comorbidity improvement similar but somewhat lower 70% of diabetes remission, 65% hypertension
resolution. Regarding the improvement of comorbidities, AGB was associated with moderate improvement; in
particular only 40 % of diabetes and 35% of hypertension patients had complete remission.The complication rates
were significantly higher with RYGB that included 15% surgical site infections and malnutrition in addition to
low levels of vitamin B12 associated with SG 10% and AGB 5%. Once again, there was no mortality in this
research period.While regarding the_LOSE-reported_ comorbidities, RYGB showed the best efficiency of weight
loss and comorbidity remission, yet with more complications. where SG, provided balanced profile and AGB
provided the least efficacy.
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Table 1: Demographic and Baseline Characteristics

Characteristics RYGB | SG | AGB
Number of Patients | 20.0 20.0 | 10.0
Mean Age (years) | 42.1 43.2 | 415
Mean BMI (kg/m?) | 45.3 448 | 43.7

Table 2: Percentage of Excess Weight Loss (YoEWL) at 12 Months

Procedure | Mean %EWL
RYGB 72.4
SG 58.6
AGB 42.3

Table 3: Comorbidity Resolution at 12 Months

Comorbidity RYGB | SG | AGB

Diabetes Resolution (%) 85 70.0 | 40.0

Hypertension Resolution (%) | 75 65.0 | 35.0

Overall Resolution (%) 80 675|375
Discussion

Findings of this study support previous literature on safety and efficacy of bariatric surgery for achieving weight
loss and reversal of obesity related complications. The impact assessment of the three processes indicated that the
RYGB procedure was the most effective of all the three processes with an average of 26.3 followed by SG at
17.81 and AGB obtaining only 10. Altogether, these outcomes support optimal procedure selection related to
patient population and its objectives.RYGB provided the highest %EWL of 72.4%, which is higher than SG of
58.6% and AGB of 42.3%. This corresponds with other studies which have demonstrated that RYGB results in
better weight loss because of a combination of restriction of food intake and reduction of the amount of food that
is absorbed in the body (8, 9). Similarly, in another extensive systematic review and meta-analysis by O’Brien et
al., better % EWL had been observed in the RYGB patients than in the SG and AGB groups, and the result had
been maintained over time (10). SG being more restrictive than malabsorptive; RYGB, revealed a moderate
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amount of weight loss %TL which is in concordance with Lee et al., where SG had significant though slightly
lower %EWL than RYGB (11). AGB was linked to the lowest weight reduction in this study since it is durable
and requires patients’ cooperation (12).RYGB had the best postoperative outcomes for diabetes and hypertension
remission rates (85% and 75%, respectively) rates in this study, which is consistent with prior RYGB studies on
metabolism (13). Mingrone and other authors emphasised that early diabetes remission after RYGB surgery could
be ascribed to shifts in gut hormones such as GLP-1 (14). Similar but slightly lower rates of resolution were
achieved with SG (70% diabetes remission, 65% hypertension resolution), which are results aligned with Schauer
et al wherein SG had shown its metabolic advantage, language though clarified that it was not as dramatic as
RYGB (15). AGB showed non-significant improvement in comorbidities 40% diabetes remission, 35%
hypertension resolution due to its mechanical rather than metabolic impact on the Gl tract and its complications,
which occurs in 15% of the RYGB group, which includes surgical site infections and nutritional deficiencies due
to the maladaptive mechanism involved (16,17). There was an indication of lesser complications in the SG group
at 10 % and this was in agreement with earlier research whose outcomes show lesser perioperative risks involving
the SG than RYGB (18). AGB featured the lowest level of complications at 5%, however, its modest results in
weight loss and comorbidity amelioration are questionable (19).The implications underscore the effectiveness of
RYGB for patients requiring significant weight loss and comorbidity alleviation, although at a greater risk (p|. SG
is in the middle as opposed to LAP-BAND and GA, which makes it ideal for people who do not want major
alterations and therefore complications whilst undergoing the surgery. AGB, being safer, is less efficient and can
be recommended for patients eligible for reversible procedures.The present investigation has several drawbacks,
including a small number of participants and a short follow-up period.(20) The results of appropriate dieting over
the long term, successful weight reduction, and late complications are not sufficient. The current studies should
expand on the scope and follow-up to confirm these results and evaluate more recent techniques, such as
endoscopic sleeve gastroplasty.

Conclusion

Bariatric surgery being performed is highly effective in managing severe obesity with RYGB providing the
highest percentage of excess weight loss and proportion of comorbidities’ resolution than SG and AGB. Between
patient population, what surgical approaches should be utilized and postoperative care should be individualized
to match them well to pave way for improved outcomes and fewer complications.

Limitations

The drawbacks of this study include, but are not limited to small sample size, and single center trial, and short
follow up of 12 months. These limitations may reduce the external validity and the ability to detect late results
and morbidities linked to bariatric operations.

Future Directions

Studies should extend further as concerns several years’ follow-up outcome; durability of weight loss, late
complications, and quality of life. Endoscopic and robotic surgeries for bariatric patients are relatively new
approaches which should be tested to broaden the range of available therapies and enhance the operative treatment
of obesity.

Abbreviations

RYGB: Roux-en-Y Gastric Bypass

SG: Sleeve Gastrectomy

AGB: Adjustable Gastric Banding

BMI: Body Mass Index

%EWL: Percentage of Excess Weight Loss
GLP-1: Glucagon-Like Peptide-1

SPSS: Statistical Package for the Social Sciences

NogkhwphE

Disclaimer: Nil
Conflict of Interest:Nil
Funding Disclosure: Nil

'ournalof Pharmaceutical Negative Results | Volume 13 | Issue 01 | 2022 ﬂ




Authors Contribution

Concept & Design of Study: Khalil Ur Rehman5 , Aurangzeb Shaikh6

Drafting: Fazal Ghanil, Kamran Hakeem Khan2,

Data Analysis: Kamran Khattak3, Muddasir Shahzad4, Shafig Ur Rahman5

Critical Review: Kamran Khattak3, Muddasir Shahzad4,

Final Approval of version:All Mantion Above.

Reference

1. World Health Organization. Obesity and overweight. Available at:

2. Mechanick JI, Youdim A, Jones DB, et al. Clinical practice guidelines for the perioperative nutritional, metabolic, and nonsurgical
support of the bariatric surgery patient. Endocr Pract. 2013;19(2):337-372.

3. Schauer PR, Kashyap SR, Wolski K, et al. Bariatric surgery versus intensive medical therapy in obese patients with diabetes. N
Engl J Med. 2012;366(17):1567-1576.

4. Arterburn DE, Courcoulas AP. Bariatric surgery for obesity and metabolic conditions in adults. JAMA. 2014;312(9):908-914.

5. Mingrone G, Panunzi S, De Gaetano A, et al. Bariatric surgery versus conventional medical therapy for type 2 diabetes. Lancet.
2012;379(9833):693-700.

6.  Angrisani L, Santonicola A, lovino P, et al. Bariatric surgery and its impact on health status. Obes Surg. 2017;27(4):815-822.

7. Adams TD, Davidson LE, Litwin SE, et al. Health benefits of gastric bypass surgery after 6 years. JAMA. 2012;308(11):1122-
1131.

8.  O’Brien PE, Hindle A, Brennan L, et al. Long-term outcomes after bariatric surgery: a systematic review and meta-analysis. Ann
Surg. 2013;257(1):87-94.

9. Hutter MM, Schirmer BD, Jones DB, et al. First report from the American College of Surgeons Bariatric Surgery Center Network.
JAMA. 2011;305(15):1577-1585.

10. O’Brien PE, Brown WA, Dixon JB. The laparoscopic adjustable gastric band (Lap-Band): a comprehensive review of clinical
experience. Obes Surg. 2019;29(10):3299-3306.

11. LeeWJ, Ser KH, Lee YC, et al. Laparoscopic sleeve gastrectomy: a viable alternative for bariatric surgery in the Asian population.
Obes Surg. 2012;22(4):506-511.

12. BozaC, Daroch DA, Barros D, et al. Safety and effectiveness of the sleeve gastrectomy as a stand-alone procedure for the treatment
of morbid obesity. Surg Endosc. 2014;28(12):3923-3929.

13. Pories WJ, Swanson MS, MacDonald KG, et al. Who would have thought it? An operation proves to be the most effective therapy
for adult-onset diabetes mellitus. Ann Surg. 1995;222(3):339-350.

14. Mingrone G, Panunzi S, De Gaetano A, et al. Bariatric surgery improves diabetes through a weight loss-independent mechanism.
Lancet. 2012;379(9833):683-690.

15. Schauer PR, Bhatt DL, Kirwan JP, et al. Bariatric surgery versus intensive medical therapy for diabetes — 5-year outcomes. N Engl
J Med. 2017;376(7):641-651.

16. Dixon JB, O’Brien PE, Playfair J, et al. Adjustable gastric banding and conventional therapy for type 2 diabetes: a randomized
controlled trial. JAMA. 2008;299(3):316-323.

17. Higa KD, Boone KB, Ho T, et al. Complications of the laparoscopic Roux-en-Y gastric bypass: 1,040 patients—what have we
learned? Obes Surg. 2011;20(6):698-705.

18. Peterli R, Wolnerhanssen BK, Peters T, et al. Effect of laparoscopic sleeve gastrectomy vs laparoscopic Roux-en-Y gastric bypass
on weight loss in patients with morbid obesity: the SM-BOSS randomized clinical trial. Lancet. 2018;391(10120):985-993.

19. Nguyen NT, Nguyen B, Gebhart A, et al. Changes in the makeup of bariatric surgery: a national increase in use of laparoscopic
sleeve gastrectomy. J Am Coll Surg. 2011;213(2):261-266.

20. Abu Dayyeh BK, Kumar N, Edmundowicz SA, et al. Endoscopic sleeve gastroplasty: an expert review. Gastrointest Endosc.

2020;92(1):77-88.

'Journalof Pharmaceutical Negative Results | Volume 13 | Issue 01 | 2022 ﬂ




