USTREDNI VOJENSKA NEMOCNICE

Vojenska fakultni nemocnice
Praha

BARIATRICKA CHIRURGIE
A ENDOSKOPICKE INTERVENCE
V LECBE OBEZITY

Prof. MUDr. Mojmir Kasalicky, CSc.



WHO-Dvojita pandemie obezity a DM2

» M kardiovaskularnich a metabolickych onemocnéni

N2
» PMPmorbidity a mortality

» Konzervativni |écba
— Kompenzace Ci zlepseni DM2 a MS

» Bariatrie

— Bezpecné a efektivni reseni tézké obezity chirurgickou metodou
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BARIATRIE
Bariatricka nebo metabolicka chirurgie?

e Bariatricka chirurgie pro tézkou obezitu mi 3540 kg/m?)

" — Hlavni cil - pokles hmotnosti + zlepseni metabolického stavu.

 Metabolicka chirurgie pro metabolicky syndrom emi>3s-30 g/,
— Pandemie obezity a DM?2

— Hlavni cil - zlepseni nebo vyléceni metabolického syndromu (T2
+ pokles hmotnosti - zlepseni celkového klinického stavu

> Bariatricko metabolicka chirurgie (Bariatric Metabolic Surgery — BMS
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1978-H. Buchwald
-Metabolicka chirurgie

,... Je operachi zasah na zdravém organu nebo
nékolika organech s cilem dosazeni
biologického efektu se zlepsenim zdravotniho
stavu pacienta ...”
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Indikace k bariatrii:

» Bariatricky chirurg
» Obezitolog/Diabetolog
» Psycholog

» Dalsi specialisté dle klinického stavu
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Indikace: BMI (kg/m?)
» BMI> 40

V pripadeé selhani konzervativni terapie
» BMI> 35-40

— Selhavani konzervativni |[éCby

— DM2, Metabolicky syndrom, etc.;
» BMI> 30-35
— komplikace DM2, rekurence obezity,...
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Indikace: vek

» Dolni vékova hranice
— 18 let
* Horni vékova hranice
— 65 let (doporucena)
— Strasi 65 let — dle klinického a biologického
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VVysetreni pred bariatrickou operaci

»  Komplexni vysetreni  Endoskopické a RTG vysetreni
obezitologem zaludku a jicnu
— zahajeni redukce hmotnosti * Manometrie dolniho jicnového
» Bariatrickym chirurgem sverace
» \/ysetreni psychologem e Sonografie zlucniku a jater
— eventualneé terapie * Peclivda edukace nemocného
»  Podrobné klinické a * Spirometrie

laboratorni vysetreni
» Endokrinologické

e Dalsi dle potreby
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oucasné nejcastejsi metody bariatrie
Restriktivni operace
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—Sleeve gastrectomy -

Malabsorbcni operace
—Zaludecni bypass =47
» RYGBP, OLGBP

— Biliopankreaticka diverze
e Scopinaro, Duodenal switch, SADIS
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Tubulizace zaludku — Sleeve Gastrectomy
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Roux-Y Gastricky bypass Q-loop
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Efekt SG

» Restrikce objemu prijimané stravy
— Rezidualni objem tubulizovaného zaludku
v rozmezi 80-150 ml
* Hormonalni efekt
— Pokles sérové hladiny aktivniho ghrelinu

» Zrychleni zaludecniho vyprazdnovani
— Zlepseni DM |l

e Zvyseni sérove hladiny GLP-1
— Postprandialni stimulace sekrece insulinu
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- J objemu zZaludecni sliznice
-> J sekrece HCI )
= P produkce gastrin-releasing peptidu

(indukce v antru)
> M éasné faze sekrece GLP-1

Basso N, Capoccia D, Rizzello F, et al.: First-phase insulin secretion, insulin sensitivity, ghrelin, G
and PY'Y chages 72 h after sleeve gastrectomy in obese diabetic patients: the gastric hypotl
o, Surg Endosc 2011; 25: 3540-
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» ,Foregut hypothesis“:

— Bypass duodena a proximalniho jejuna D
> sekrece inkretinu GLP-1, PYY
= 1 posprandialni sekrece insulinu D

» ,Hindgut hypothesis”:

— Casna stimulace sliznice distalniho stfeva traveninou D
e > 1 GLP-1 - 1MMfunkce a proliferace B-bunék

Melissas J, Daskalakis M, Koukouraki S et al.:Sleeve gastrectomy - a ,,foof-limiting* ope
Obes Surg 2008, 18.s. 1
Deitel M: Update: Why diabetes does not resolve in some patiens after bariatrie st
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regut vs. Hingut - hypotéza predniho vs. distalniho strevz

Faktory zhorsuijici
sekreci inzulinu pfri

Q\/. "\ prachodu potravy

Faktory zlepsujici
D inzulinovou sekreci a »'
pocit sytosti

| LBWINI
7| USTREDNI VOJENSKA NEMOCNICE

Vojenska fakultni nemocnice Praha

Rithinn at al Niahoatac Cara 9



v ZIFS®
10.1007/511695-020-05207-7 @

CONTRIBUTIONS

c Surgery Survey 2018: Similarities and Disparities
the 5 IFSO Chapters

sani ' (® - Antonella Santonicola? - Paola lovino? - Almino Ramos? - Scott Shikora® - Lilian Kow”

leeve gastrectomy 58,2 %
oux-YGB 26,4 %
JAGB-MGB 7,6 %
sastric banding 0,8 %
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Obesity Surgery (2024) 34:1075-1085 (
https://doi.org/10.1007/511695-024-07118-3 IF

ORIGINAL CONTRIBUTIONS

IFSO Worldwide Survey 2020-2021: Current Trends for Bariatric
and Metabolic Procedures

Luigi Angrisani'@® - Antonella Santonicola? - Paola lovino? - Rossella Palma? - Lilian Kow” - Gerhard Prager® -

Trend bariatrie 2008-2021 celosvétové

58,2 _o
——R!
26,4 o
——A

7,6

o6 1,9 014 == 0’8

2008 2011 2013 2016 2018 2020 2021

. ic-7
-ndoscopic - BMS (n) | 344221 | 340768 | 468609 | 685874 | 696191 | 507 806 | 598 834
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Duodenal Switch

SADI-S

‘gastrectomy

Banded-Sleeve
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al Interposition(1l)-Distal Sleeve Gastrectomy (DSG)
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Weiner RA. Recent Trends In BMS. Chapter 3 in Obesity and Diabetes, 2015
Akcay MN, Eurasian J Med 2019; 51(1): 85-9
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RG (2014) 24:437 455
107/511695-013-1160-3

W ARTICLIE

etes and Weight in Comparative Studies of Bariatric
ery vs Conventional Medical Therapy: A Systematic
ew and Meta-Analysis

ric - J. N. Buchwald - T. W. McGlennon

® Bariatric Surgery @ Conventional Therapy
100 1

80.0

732

umeérny pokles nadvahy sl
rcent excess weight loss -%EWL)

656

570
nemocnych po bariatrii =, _ |
oorovhani s pacienty
cenymi konzervativné 2 |
0 + —— T

EWL by RCT EWL by 0BS T20M Remit by RCT  T20M remit L

Conventional, conventional treatment; Surgery, combined bariatric surgical proce
EWL, excess weight loss; RCT, randomized controlled trial; OBS, observational stu
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vestigation

JAMA JuneTl, 2014 Volume 311, Number 22

ciation of Bariatric Surgery With Long-term Remission
pe 2 Diabetes and With Microvascular
Nacrovascular Complications

1, MD, PhD; Markku Peltonen, PhD; Peter Jacobson, MD, PhD; Sofie Ahlin, MD, PhD; Johanna Andersson-Assarsson, PhD; Asa Anveden, MD;
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Prevalence of Diabetes Remission in the Bariatric Surgery and
Control Groups
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Total participants

Control 207 135 52

Surgery 303 236 115
Odds ratio 133 5.3 5.3

(ases CID (S.5-20.7) (Z2.O-9_8) (2.1-12_9)

Diabetes remission was defined as fasting blood glucose levels lower thanm 110
meg/Sdl and no diabetes medication. Odds ratios (ORs) are unadjusted and
calculated using logistic regression analysis. The control group vwas the
reference group. AP < . OO0O1 for the 2- and 10-vear follow-up: A = .0OO1 for the
15-wear follow-up. Error bars indicate 9524 Cls.




vestigation

ciation of Bariatric Surgery With Long-term Remission

pe 2 Diabetes and With Microvascular
Nacrovascular Complications

JAMA JuneTl, 2014 Volume 311, Number 22

1, MD, PhD; Markku Peltonen, PhD; Peter Jacobson, MD, PhD; Sofie Ahlin, MD, PhD; Johanna Andersson-Assarsson, PhD; Asa Anveden, MD;

e 3. Cumulative Incidence of Microvascular and Macrovascular Diabetes Complications in the Surgery and Control Groups

Microvascular complications

100+

Log-rank P<.001
HR, 0.44 (95% Cl, 0.34-0.56)
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ariatric Surgery versus Intensive Medical
herapy for IDiabetes 5-Year Outcoimes

lip R. Schauer, M. D., Deepak L. Bhatt, M. D, M.OP.H ., John P. Kirewan, Ph.o[D_,
Kathy Wolski, M. P.H., Ali Aminian, M.D., Stacy A. Brethauer, M.D.,
- D. Navaneethan, M.D., M.P.H., Rishi P. Singh, M.D., Claire E. Pothier, M .P.H .,
Stevernn E. Nissen, VM. .D., and Sangeeta R. Kashyap, M.[D.,
for the STAMPEDE Investigators™

- Body-Mass Index D Glycated Hemoglobin According to Body-Mass Index
—o— Medical == Sleeve =8= Gastric - ¢ - Medical therapy (BMI <35; N=17)
¢ therapy gastrectomy bypass g 109 —=— Medical therapy (BMI 35; N=21)
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036 12 24 36 42 48 54 60 036 12 24 36 42 48 54 60
Month Month
Mean Value Mean (median)
at Visit Value at Visit
Medical therapy 36.4 34.1 35.0 34.8 35.1 34.0 Medical <35 8.8 (8.9) 7.5(6.9) 7.7 (7.4) 8.2(7.9) 3.8 (3.6) 8.8 (3.0)
Gastric bypass  37.0 26.9 27.4 28.2 28.6 28.9 Medical =35 8.9 (8.5) 7.2(6.5) 7.3 (6.8) 8.5 (7.1) 8.5(3.2) 8.3 (3.0)
Sleeve gastrec-  36.0 26.9 27.7 28.1 28.2 29.3 Surgical <35 9.5 (9.1) 6.6 (6.7) 6.8 (6.8) 7.1(6.7) 7.2(6.8) 7.3 (7.1)
urgical = : . F 7 i 5 . 4
tormy Surgical =35 9.4 (9.2) 6.5 (6.2) 6.6 (6.4) 6.8 (6.6) 6.8 (6.5) 7.3 (7.1
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Endoskopické bariatrické
'\ P metody

* Intragastrické baldény
* Endoskopicka sleeve gastroplastika
* Aspiracni terapie

* Duodenalni resurfacing
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Endoskopické bariatric
meto

Copyright © Maxdorf

Obr. 6.10 Transpyloricky shuttle

(opyright © Maxdorf

Obr.6.11 Duodenainf rukdv

Copyright © Maxdorf
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Obr. 6.8 Gastricka (Zaludecni) elektrostimulace
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CH

ariatric Endoscopy Committee Evidence-Based Review
)sition Statement on Endoscopic Sleeve Gastroplasty for Obesity
Jement

. Abu Dayyeh'-'° . Christine Stier? - Aayed Algahtani® - Reem Sharaiha® - Mohit Bandhari® -

O Bariatric Endoscopy Committee:

doscopic sleeve gastroplasty

* Pro obezitu l. a ll. stupné

* Pro obezitu lll. stupné neni-li
mozna bariatricka chirurgie

Mean % Excess Weight Loss (%EWL) and % Total Body Weight Loss (%% TBWL) Over Time
Mean %EWL

e Mean %TBWL
215
(6 articlgs)
3652 922
(21 artickes) (2 articigs)
2070,

16 articigs) 56

1 art

® Mayo Clinic
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rgery (2018) 28:3658—-3668
.org/10.1007/s11695-018-3400-z

/ ARTICLE

than an Anti-diabetic Bariatric Surgery, Metabolic Surgery
ates Systemic and Local Inflammation in Obesity

y Zhang "3 . Jingjing Zhang 23 . Zhenqi Liu” - Zhiguang Zhou 3% @
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\Ver - bariatrie je silnym nastrojem pro:
— vyrazné dlouhodobé snizeni hmotnosti
— |lécbu komorbidit metabolického syndromu
— lécbu DM2 u morbidné obéznich nemocnych
od BMI > 30
e DM2 byva vylécenu 82 % do <2 letau 62 % do >2 po
operaci!”
— umozni dalsi lécbu
* ortopedie, transplantace, ...

WHO 2% muzl a 4% Zen maji BMI nad 40

\ ma 6% populace BMI > 40

skterych studiich diabetes 2.typu az u 90% populace s obezitou Ill.st
> .T.v“ OEr e

7| USTREDNI VOJENSKA NEMOCNICE

Vojenska fakultni nemocnice Praha




BVN

* USTREDNI VOJENSKA NEMOCNICE

Vojenska fakultni nemocnice Praha




