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* Reges et al (2018) compared surgical patients to non-surgical
: matched controls. In RYGB vs. control, there was an 8-point ¢ M B MU

Abstract Research Question pahed conrols In BYGB vo conroh there was an 8 Applicability to Clinical

control, there was a 9.3-point BMI loss difference in favor the

In morbidly obese patients, does the Roux-en-Y gastric bypass or sleeve SG

gastric bypass and sleeve gastrectomy as compared to traditional diet sastrectomy provide a more significant weight loss over a more * Morbidity and Mortality of Surgery
and exercise models. Finding ways to combat morbid obesity has

Practice

The purpose of this research is to show the efficacy of Roux-en-Y

extended period when compared to more traditional non-invasive * Bhatti et al. (2016) conducted a self-matched longitudinal

weight reduction programs? cohort study that shows a 17% increase of ER visits after
surgery.

 Brushi Kelles et al. (2014) found 0.55% (24) death rate due to
surgery with in 30 days postop. Within 10 years of surgery,

1.9% (82) had died. Of the 82 people who died 54% was
surgery related. Sepsis accounted for 42.7%,

resulted in invasive surgical techniques because traditional diets and As health care providers we are constantly talking to patients about

exercise work infrequently and often fail. Systematic reviews, meta- how to prevent lifelong, potentially debilitating diseases like

analysis, randomized controlled trials and retrospective studies were hypertension, diabetes or hyperlipidemia. Obesity has become a

found using the data base of CINAHL, SportsDiscus, PsycInfo,
Embase, and PubMed. All of the studies were published no later than
2014 and used human adult subjects ages 19-65. The studies reviewed

more prevalent problem with many comorbid conditions mentioned

Literature Review

earlier that health care providers will have to treat. When patients
struggle with weight loss and ask for help, it is important as health

. . . . o iders that ble to d Il th ible weight |
show that bariatric surgery is a safe and effective obesity treatment Short T.erm (<5 yr) Outcomes of Surgery o thromboembolism for 24.3%. and suicide for 9.8%. :aretprovi o1 1 ? " We arefih €0 ffcussta 1 © Iflois.l be v:eflg thO:S
with low risk of post-operative complications and mortality related to *  Deterli et al. (2018) found excess BMI loss of 68.3% with ' o ot ° FeAtiments afc CHcacy o Those OPHONS 1o 1o What 15 BESt Io tha

. ve e . R v L (RYGR) and 61.1% with s] * Sanni A. et al. (2014) found 5.1% post-op complication rate in specific patient
surgery. The reviewed studies find that patients who undergo the OUx-en-1 gastric bypass and Ol.170 with sleeve RYGB with a 0.2% mortality rate and 1.4% complication rate
Roux-en-Y gastric bypass can lose 80% or more of fxcess weight and géStr.?CtOngffG) aftil’ five years. IA;UthOYS found no in SG with a 0.1% mortality rate.
those who undergo sleeve gastrectomy can lose 60% or more of excess 81gn1‘ 1C31}t irerent between procedures. | | | *  Nocca et al. (2017) reports SG as having 15-35% complication R f
weight. The data supports that the bariatric surgeries discussed here *  Puzziferri et al. (2014) conducted systematic review using 29 of GERD within 3-5 years. CiIcrences
help people maintain weight loss for up to ten years. studies that showed 65.7% excess weight loss (EWL) for

RYGB and 64.5% for SG after one year.

* Arterburn et al. (2018) conducted a retrospective cohort

¢ ¢
study. Showed at five years RYGB had total weight loss of DIS CUussion
¢ 25.5% while SG has 18.8%, p-value < 0.001. Also shows
Intro uC tlo n . . 0 management in adults. Perspectives in Public Health, 137(3), 162-172. https://doi.org/10.1177/1757913916653425
proportlonauy, after flve years 35 /O Of RYGB group and ° All sty dies ShOW bO th RYGB an d S G are more e ffec tlve fOr the Bhatti, J. A., Nathens, A. B., Thiruchelvam, D., & Redelmeier, D. A. (2016). Weight loss surgery and subsequent emergency care use: A

) . population-based cohort study. Am J Emerg Med, 34(5), 861-865. https://doi.org/10.1016/j.ajem.2016.02.007
20% of SG group maintained a >30% TWL.
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. . . . Bruschi Kelles, S. M., Diniz, M. F., Machado, C. J., & Barreto, S. M. (2014). Mortality rate after open Roux-in-Y gastric bypass: A 10-year
treatment of morbid ObeSltY than non-invasive treatments. follow-up. Braz J Med Biol Res, 47(7), 617-625. https://doi.org/10.1590/ 1414-431x20143578
° The World Health Organlzatlon (WHO) eStlmated 1n 2016 that [ Long Term (Z 5 yr) Outcomes Of Surgery . ‘ . ‘ . Bur.guera, B.‘, ]es.us Tur, |, Escudero, A.]., Alos, M., Pag?m, A., Cortes, B., Gonzalez, X. F., & Soriano, ]. B. (2015). An intens‘ive‘ 1ifesty1€
1. ) e, . . ® Studles ShOW that patlents Who had barlatrlc Surgery 10 St Welght 1ntervent10§ is an effective treatment of @orb1d obesity: The TRAMOMTANA study-A two-year randomized controlled clinical trial.
1.9 billion adults were overweight, and 650 million people * (Qolzarand et al. (2017) conducted a meta-analysis showing S | | | | fne ] Endocrinal, 2015, 194696, hirps://doi.org/10.155/2015/194696 o
. . o o rapld].y In the flrSt yeal‘, then SlOle regaln SO1MeE Welght. Patlents DynaMed. Ipsw1c‘h (MA): EBSCO Information Services. 1995 - 2020. Record No. T483434, Bariatric Smgery in NAdulEs; [updated 2018
W()I'ldWlde are CQHSldered Qbese. RYGBP has EWL Of 62‘85 /O after 5 years and 63’52 /0 EWL . . . Nov 30,]. Retrieved January lO,‘ZOZO from https://wva—'dynamed—com.ezproxylr.Tned.und.edu/top}@/dmp AN T483434.
. . . o Wll]. 10 Se some mus Cle mass durlng the flrst year’ Golzarand, M., Toolab1,' K., & Farid, R. (2017). The bariatric surgery and weight 1§)smg: a meta-analysis in t.he long- and very long-term
° Barlatrlc Surgery recommendatl()ns (DynaMed 2017): after IO years. SG ShOwed 53‘2 5 /O EWL after 5 yearS‘ effects of laparoscopic adjustable gastric banding, laparoscopic Roux-en-Y gastric bypass, and laparoscopic sleeve gastrectomy on
) . . ) o . ' o W h d . d . 11 d . . 1 th . f weight loss in adults. Surg Endosc, 31(11), 4331-4345. https://doi.org/10.1007,/5s00464-017-5505-1
® BMI Z 40 kg/m Wlth no Comorbldltles OR BMI Z 35 kg/m ° M&Cle] €WSk1 et aL (2016) COndUCtS 1 retrospectlve Cohort 1th a randaomized controlle ria cre was no Slgnl 1Cance Maciejewski, M. L., Arterburn, D. E., Van Scoyoc, L., Smith, V. A., Yancy, W. S., Jr., Weidenbacher, H. J., Livingston, E. H., & Olsen,
. . ‘ b RYGB d S G . h f f h f M. K. (2016). Bariatric surgery and long-term durability of weight loss. JAMA Surg, 151(11), 1046-1055.
with on comorbidity: Grade A, BEL 1 recommendation study through the VA. At 10 years RYGB had 56.4% EWL. etween an In the first five years, however past five i/ OO0 g t650
X . . edical [llustration from https://newsnetwork.mayoclinic.org/discussion/ mayo-clinic-gq-and-a-
. BMI 30 kg/m? to 34.9 ke/m?: Grade B, BEL 2 No data was presented for SG as this procedure has only years RYGB shows more retained weight loss than SG. This may sastricbypassaurgeryandaleohol
k f h . f h . h . sensitivity/?utm_source=googleplus&utm_medium=sm&utm_content=post&utm_campaign=mayoclinic&geo=national&
recommendation been around Since ZOIO’ Spea or the 1mp0rtance OI C OOSlng the mort approprlate Izaéazcgmce:ntsite=§n;%r1p6ribsec§mc_iéll=us&$ui§=10}(1)505&link1d=27191466. Mayo Foundation for Medical Education and Research
. ) . . . Copyright y Mayo Clinic. Used with permission.
® BMI S 30 kg/mz Wlth dlabetes mellltus type II; Grade C’ BEL Y Outcomes Of Non,Surgical Ob€Sity Treatment procedure for eaCh patlent* Nocca, D., Loureiro, M., Skalli, E. M., Nedelcu, M., Jaussent, A., Deloze, M., Lefebvre, P., & Fabre, J. M. (2017). Five-year results of
. ‘ o . ‘ laparoscopic sleeve gastrectomy for the treatment of severe obesity. Surg Endosc, 31(8), 3251-3257. https://doi.org/10.1007/s00464
3 recommendation. *  Burguera et al. (2015) compared Intensive Lifestyle e A small proportion of people who participated in non-surgical T B K. Peers T Veter . KeolL D Borbch . Schuhes B Bestmacr . Do, | Sehicas M. Nt
eterli, R., Wolnerhanssen, B. K., Peters, T., Vetter, D., Kroll, D., Borbely, Y., Schultes, B., Beglinger, C., Drewe, J. Schiesser, M., Nett,
: : : 1 1 P., & Bueter, M. (2018). Effect of laparoscopic sleeve gastrectomy vs. laparoscopic Roux-en-Y gastric bypass on weight loss in
NDfrﬂal Interventhn (ILI) to Conventlonal ObeSIty Therapy (COT)’ treatrlolents for Obesn:y Succeeded and the .excess Welght lOSS patients with morbid obesity: The SM-BOSS randomized clinical trial. JAMA, 319(3), 255-265.
Sleeve The COT group had 3.3% weight loss and BMI reduction to experienced was far less than that of surgical treatments. ‘hetps://dot.org/10.1001/jama. 2017.20897 N -
g HE"-{ re Et Elfﬂy 5 o Puzziferri, N.,Ji;;};el;,l”zlé]?.,gl\;ljyi, H. %AQallagi}ieOr,lgd,ll/S.elle, 82.01114, 1c%)n71(31g1ngsto1r1, E. H. (2014). Long-term follow-up after bariatric
: . . . . . surgery. , , 934. https://doi.or . jama. .
HGUE_E”_Y 46'2 kg/m and the ILI group has 11’3 /O Welght 1OSS and ¢ RYGB has hlgher pOSt’Op Compllcatlon rate and Sllghtly hlgher Reges, O., Greenland, P., Dicker, D., Leibowitz, M., Hoshen, M., Gofer, I., Rasmussen-Torvik, L. J., & Balicer, R. D. (2018). Association
- ' . . 2 . . . . f bariatri ing | ic banding, Roux-en-Y icb ,orl ic sl . 1 besi
bypass BMI reduction to 40.6 kg/m’. mortality rate than SG; however, mortality is less than 0.5% in A e e Bt e
. Sanni, A., Perez, S., Medbery, R., Urrego, H. D., McCready, C., Toro, J. P.,, Patel, A. D., Lin, E., Sweeney, J. F., & Davis, S. S. Jr. (2014).
* Shadld’ ] akOb’ &] cnsen (2018) Comp ared ILI to a ContrOI bOth groups* Postoperative complications in bariatric surgery using age and BMI stratification: a study using ACS-NSQIP data. 28(12), 3302
: : -3309. https://d0i:10.1007/500464-014-3606-7
1g<1’0up2. Th}f Stgi;tlng aVerage EMIhltll th}le ILI grOlllp was ;'4102 P Many Studies were retrospective Studies’ that 1acked follow,up data Shadilii, S.,]ak(;:b,dR. CIJD., &]Zelr(lés}e):nég\/([)3]?8 (2}315)./1}czing—tergr;1,l (s)u:'lca;iél/egi)lliiessgleo—iﬁduced weight loss in severe obesity: The Get-ReAL
. . . rogram. cndocr Iract, , - . ps: 01.01 . .
g/m wit 7 0 €XCESS Welg t while the control was 4 * for longer Study periOdS. More Studies need to be done regarding World Health Organization, 2018. Obesity and overweight fact sheet. WHO [www.Document].

http://www.who.int/mediacenter/factsheets/fs311/en/ (accessed 9.30.19)

ke/m? with 72% excess weight. After two years the ILI
group, BMI decreased to 37.4 kg/m? and excess weight
decreased to 50% and the control had BMI of 43.2 kg/m?

and excess weight of 73%.
 Comparison of Surgery to Non-Surgical Treatment

participant loss in the studies.
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