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Evaluacion critica

. ¢De que cirugia estamos hablando!

. Los inicios de la cirugia metabolica

. Fundamentos fisiopatologicos

. Estado actual de la cirugia metabolica

. Revision de la evidencia sobre cirugia

metabolica



Tecnicas quirurgicas




- Los origenes
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~Non-surgical Rx

Antecedentes
b . 608 patients
Observacion: Pacientes operados
de gastrectomia tienen mejor
control de la diabetes

93% follow-up

Weight Loss

0

Years After Surgery

Porles W), Swanson MS, MacDonald KG, et al

195222339350 "ESURGERY

Surgery is more effective than medical therapy in
treating diabetes

Metaanalisis de Buchwald

Banda Gastrica Gastroplastia Bypass
Ajustable Vertical Gastrico Bileo-pa
Mason
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~Non-surgical Rx

Antecedentes
608 patients

Observacidn: Pacient 2 93% follow-up
de gastrectomia tien
control de la diabetes

Porles W), Swanson MS, MacDonald KG, et al
1995;222:339-350

Surgery is more effective than medical therapy in
treating diabetes

Banda Gastrica Gastroplastia Bypass
Ajustable Vertical Gastrico Bileo-pa
Mason
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Fundamentos
fisiopatologicos



® La pérdida ponderal ocasionada por la
cirugia justifica la mejoria en el control
metabolico de la diabetes mellitus



No. of Patients  Treatment Mean Change Weighted Mean Change
| Outcome Measure Evaluated Groups (95% Confidence Interval)t (Rango of Mean Change)
d populationt
Absolute weight loss, kg 7588 83 -30.71 (-42.23 to -37.19) ~40.53 (-70.0to -0.0)

BMI decrease 8230 06 ~14.20 (-15.13 to -13.27) 14.01 (27010 4.10)
ritial weight loss 1386 9 -32.64% (-36.30% t0 -28 89%)  -35.58% (-39.0% to -20.90%
Excess weight loss 10172 67 —61.23% (-64.40% to -58.06%) _ —64.67% (-93.0% to -32.0%)
tric banding

Absolute weight loss, kg 482 13 28,64 (-32.77 to -24.51) -32.35 (-45.40 to -13.10)
BMI decrease 1050 25 ~10.43 (-11.52 t0 -0.33) —10.83 (-16.40 to —4.70) _
Excess weight loss 1848 12 47.45% (-54.23% t0 -40.88%)  -49.50% (-70.0% to -32.0%)
tric bypass§ '
Absolute weight loss, kg 2742 20 -43.48 (-48.14 to -38.82) ~47.08 (62.70t0-21.0)
BMI decrease 2706 22 —16.70 (-18.43 to —14.98) ~17.10 (-25.0t0 -8.0)
nitial weight loss 960 4 —34.90% (-35.61% to -34.26%) _ -34.97% (-36.20% to —31.40
Excess weight loss 4204 22 —61.56% (-66.45% to -56.68%) _ —68.11% (-77.0% to —33.0%)
troplasty

Absolute weight loss, kg 036 28 -30.82 (-44.74 to -34.90) -30.45 (-70.0to -0.0)

BMI decrease 042 27 —14.20 (-16.14 to —12.27) —14.50 (-22.60 to —4.10)
nitial weight loss 27 2 —24.35% (-31.31% to —17.40%)  -25.90% (-28.0% to -20.909
Excess weight loss 506 15 —88.17% (-74.81% to —61.53%) _ —60.15% (-03.0% to —48.0%)
pancreatic diversion or duodenal switch

Absclute weight loss, kg 1282 10 -46.39 (-51.58 to -41.20) 4596 (-54.20 to -33.0)
BMI decrease 284 12 —17.99 (-19.40 to —16.50) 16.75 (-27.0to -13.10)
nitial weight loss 311 2 ~38.98% (~40.01% to -37.04%) _ -38.97% (-30.0% to -38.20%
Excess weight loss 2430 7 —70.12% (-73.91% to -66.34%) _ —72.00% (75.0% to -62.0%)

eviation: BMI, body mass indax.

Jy mass Index Is calcutated as weight In kiograms divided by the square of haight

N meders.

mparison across studes significant (P<.01) for haterogeneity except for initial weight loss for gastric bypass and bliopancreatic diversion or duodanal saitch.
udes gastric banding, gastric bypass, gmtropmty blbpanamﬂcavasbndmoamswmasm as mixad groups and other less common procadureas (ollary Infect

. Eunciieal

pass, beogasirostomy, and unepecifiad bariatric surgery).
nmmmw-momxmmmmmgwm




A New Perspective for an Old Disease

Francesco Rubino, MD, and Jacques Marescaux, MD, FRCS

DISCUSSION el

Our findings demonstrate that the bypass of the duode-

nd jejunum reduces fasting glycemia and improves

lucose tolerance and insulin action in a nonobese

model of type 2 diabetes. Our study allows several
erations. First, the control of diabetes induced by GJB
dependent on the resolution of obesity-related abnor-

s, because we used a nonobese model. The effect on
e metabolism seems to be a direct consequence of the

al jejunal exclusion rather than secondary to weight

ideed, the study group and the sham-operated controls

1 no significant differences in the weigh gain profiles

s greater weight loss from food restriction did not result

same degree of diabetes control as GJB in matched 42% reduction of AUC (P<0.001)
s. Decreased food intake as a cause is also excluded by

e rates of food ingestion in GJB and sham operated Baseline 10mn 30mn 60mn 120 min 180 min

s and by the findings that animals submitted to greater

on of food intake failed to achieve remarkable glycemic
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propuestos

® Pérdida ponderal tras la intervencion
® Teoria del intestino proximal - Foregut

® Teoria del intestino distal - Hindgut



Teoria del Foregut

® |as incretinas




Bypass Surgery Reveals a Rnlf:- nf the Prurlmdl Small
Intestine in the Pathophysiology of Type 2 Diabetes
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The Mechanism of Diabetes Control After Gastrointest
Bypass Surgery Reveals a Role of the Proximal Sma
Intestine in the Pathophysiology of Type 2 Diabete

;-

Francesco Ruabise, MDD * Antonclio Forgione, MDD * David E Camesings. MDD # Michel Vix
Donatella Guall, MDD 7 Gekrmde Misgrome, MD 1 Moror Camagacre. MD 5
avad K iften s Marvirany MD*
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Endoluminal sleeve

DIABETIC




La respuesta hormonal
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El GLP-1

v Glucose production

Intestinal
secretion of

GLP-1(7-36)amide
and GIP(1-42)

GLP-1 (9-36)amide
and GIP(3-42)

Insulin
sensitivity

Incretin
action

"=

4 Insulin secretion




La teoria de Hindgut
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En resumen...

® La pérdida de peso tiene un papel
Importante

® El GLP-1 es el artista principal de la cirugia
metabolica

® Todavia falta mucho por conocer



Estado actual de la
cirugia metabolica
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By pass gastrico proximal
By pass gastrico metabolico
By pass duodeno yeyunal
Sleeve endoluminal

Otras tecnicas



UI IJ“UU 6“UUI 1 S

proximal

® H. U. Bellvitge. Datos 2009

® 521 By pass gastrico por laparoscopia

® 20% de Diabetes mellitus tipo |l

N=67 Con Sin t
tratamiento DM 2 2 anc
anos N=57
N=10

Edad (anos)

Sexo (H/M)
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® Gastro Obeso Center. Sao Paolo. Brasil

® 4521 pacientes obesos morbidos

® 814 pacientes DM-II (18%)

® Resolucién 85%

® Mejoria | 1% ﬁtr. )
3

__~Obeso
: n ¢t & »

® No cambios 4% e




Y en los no morbidos!




BPG IMC 30-35

® Ricardo Cohen. Brasil. 2002-2008
® 127 pacinetes intervenidos
® 98 mujeres

® Edad 44 anos (28-63)

® 66 pacientes con DM-II (52%)



BPG IMC 30-35

® Seguimiento 48 meses

HbAI1C
Mean

FPG (mg/dl)
Mean

Hx T2DM

Insulin
Patient (n)

58p /p

6.1 6.0
+0.7 +0.9

096.0 101
=15 +23

18m to 19y 210 11y

5P On preop 2p on preop
0 now 0 now

3y

No
Insulin




Bypass “metabolico™

~ Anastomosis no
- calibrada




Bypass “metabolico™

® Estudio prospectivo Almino Ramos. Brasil
® 59 pacientes
® 35 mujeres
® Edad 48,5 afios ( 42-60)
® |MC 29,4 kg/m2 (26-32)
® Historia diabetologica

® Afos diagnéstico 5,8 (2-12)



Bypass “metabolico™

58 pacintes
19 meses sequimiento

Pre-op 1m(55p) 3m(45p) o6m(28p) 12m(14p) 18m(10p)



Bypass “metabolico™

® Resultados

® 59 pacientes diabéticos

® Resolucién 45p (76%)

® Mejoria 12p (20%)
® Fracaso 2p (4%)
® Morbilidad

® Ipaciente. Fistula anastomética

® Mortalidad

® 0 pbacientes



By pass duodeno
yeyunal
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yeyunal
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eyunal

® Arglelles - México
® 10 pacientes DM2
® 5 resolucion
® 2 mejoria
® Pareja - Brasil

® 14 pacientes DM2 con insulina

® 14 mejoria

® 0 coninsulina
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unal
® 30 pacientes seIXuoer
® RicawdaGahen Brasil

® Mejoria 13 p
® Fracaso 6 p
® Morbilidad

® Gastroparesia 9p
® Mortalidad

® TEP Ip
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yeyunal
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yeyunal

® 20 pacientes

® AlmiagiRamos.Byasil

Mejoria 2p

® Fracaso Op

® Morbilidad
® Gastroparesia 2p

XM 10,1007 /511 695-008-9759-5
o M O rtal i d 1 d RESEARCH ARTICLE

Laparoscopic Duodenal-Jejunal Exclusion
in the Treatment of Type 2 Diabetes Mellitus

‘ [ ]
O pacientes in Patients with BMI < 30 ke/m?> (LBMI)







Sleeve endoluminal




Sleeve endoluminal

64% Of Subjects Off Meds

MTT- Glucose Results MTT- Glucose Results
Device Subjects Sham Subjects
300
300
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0 30 60 90 120 _ _
Elapsed time (min) Elapsed time (min)
- - -¢- - - Baseline, n=11 —a—week 1, n=11 - - - - - Baseline, n=6 —8&—week 1,n=6
——&—Week 12,n=10 —o—Week 24,27, n=9 —&—Week12.n=5 —o—Week 24,27, n=3'
AUC decreased by 18.6% at Week 1 AUC increased by 10.1% at Week 1
p value=0.05

20% Of Subjects Off Meds




Otras technicas

Duodeno ileostomia. Marchesi
Adaptacion Digestiva. Santoro.
Sleeve + Interposicion ileal. Deff

Cruce duodenal en | asa. Sanc



Ensayos clinicos

® 48] estudios registrados en todo el mundo




Evidencia cientifica |
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Resumen de evidencias

Nivel

Metodo

_a cirugia bariatrica es una opcion terapeéutica en adultos con

Estudios prospectivos de

. ol | B s
MC=35 kg/m2, especialmente en DM de dificil control. cohortes y metaanalisis
_as diferentes intervenciones quirurgicas para la reduccion del .
: - Consenso Metanalisis
beso corporal inducen la mejora de la DM
=l BPG se asocia a una disminucion de la medicacion antidiabética : ,
. ) ey ¢ | C Estudios de observacion
del 80-98% en estudios con seguimientos de hastal4 anos
=l bypass del intestino proximal podria reducir el factor
YP P P 2A Estudios experimentales

diabetogeno presente en este tramo del tracto gastrointestinal

La perdlda de peso despues de cirugia bariatrica no es la causante

N Y A R T R I D T Y A I A P
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Estudios experimentales
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- Conclusiones




Sobre la indicacion...

® La cirugia metabdlica esta claramente
indicada en pacientes diabeticos con IMC

>35kg/m?2

® La cirugia metabdlica puede ser beneficiosa
en pacientes diabeticos con IMC 30-35 kg/
m?2

® Los efectos de la cirugia metabdlica sobre
pacientes diabeticos con IMC<30kg/m2 son



Sobre la fisiopatologia...

® La pérdida de peso no es el Unico causante
de la mejoria en el control de la diabetes

® Las incretinas parecen tener un papel muy
importante en el control de la diabetes tras

la cirugia bariatrica

® La exclusién del duodeno ha demostrado
ser una de las claves de la cirugia
metabolica



Sobre la tecnica...

® Las experiencias actuales son cortas en el
seguimiento Y con pocos pacientes como
para poder extraer conclusiones definitivas

® En pacientes diabéticos con IMC 30-35kg/
m2 el bypass “metabolico” presenta
resultados preliminares esperanzadores

® Todavia no esta definida la mejor técnica
para los IMC<30kg/m?2









