
 

 
Surgery for obesity in adulthood 
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 מטרות

 דון על בעיית ההשמנה בימינול•

 להציג צורות שונות של טיפול•

 לדבר על אינדיקציות לניתוח•

 להציג טכניקות כירורגיות קימות•

 





BMJ 2009 





Higher body 

mass index, 

higher 

mortality 

NEJM 2010 

 Risk of death rose by around 30% for every 5 

unit increase in body mass index over the range 

25-49.9.  





• Dieting, exercise, and cognitive behavioral 
therapy) achieve long term weight loss in only 
a small minority of highly motivated 
individuals.  

• Weight loss drugs such as orlistat and 
sibutramine produce modest weight loss and 
can be prescribed only for a short time.  

• Bariatric (weight loss) surgery is the only 
treatment that randomized controlled trials 
have shown to produce effective long term 
weight loss 



 

 non-surgical methods should have failed  









Narratives 

Ted-Silvia-Rachel 



Effect of surgery 

DATE BMI WEIGHT HBA1C TREATMENT 

May 2010 35 105 7.4 Insulin 
Glucophage 

Dec 2010 26 79 6.6 Glucophage 

DATE BMI WEIGHT HBA1C 

2003 35 10 

2006 30 8 

2012 18 5.9 



What surgical procedures are 
available? 



Two fundamental mechanisms 

• MALABSORTION 

 

• RESTRICTION 

 

• COMBINED 













LGB 

LAPAROSCOPIC GASTRIC BANDING 





Adjustable Gastric Band 



Gastric Band Adjustment 



In some series, gastric banding is associated with high 
long term complication and failure rates. 

• 34% had their bands removed 

• 25% of the remaining patients achieved >50% 
excess weight loss. 

 

• 33% developed late complications 

• 22% required major revision surgery. 

 

• At seven years the band failure rate was 37%.  

 



Complications in the medium to long term 
Gastric Banding 

• slippage,  

• erosion of the band into the 
stomach,  

• symmetrical dilatation of 
the gastric pouch,  

• fracture or disconnection of 
the tubing or displacement 
of the port. 

• Erosion  often presents with 
a loss of restriction and 
weight regain but may 
present with mild to 
moderate pain.  

• Slippage and symmetrical 
dilatation present with 
dysphagia or acute, severe 
dysphagia and pain.  



Roux-en-Y gastric bypass 



A small gastric pouch is 

formed by division of the 

upper stomach, on to 

which the jejunum is 

joined, so that food 

bypasses the stomach 

and upper small bowel  

The small bowel below this 

(blue) will become the 

alimentary limb and the small 

bowel above this will become 

the biliopancreatic limb 

(purple)  





Compared with gastric banding, 
Roux-en-Y gastric bypass surgery 

provides greater and more 
consistent weight loss, and fewer 
patients require repeat surgery 

for complications. 



Sleeve Gastrectomy 



Most of the body and all of 

the fundus of the stomach 

are resected to leave a long 

narrow tube of stomach. 

SEEVE= שרוול 



Bilio-Pancreatic Diversion 



How effective is weight loss 
surgery? 



• Greater weight loss occurred after 
gastric surgery  

–gastric bypass 32%,  

–vertical banded gastroplasty 25%,  

–gastric banding 20% 

–conventional treatment (2%). 





The relative effectiveness in 
resolving type 2 diabetes  

• Gastric banding,     56.7% 

• Sleeve gastroplasty,    79.7% 

•  Roux-en-Y gastric bypass,   80.3% 

•  biliopancreatic diversion    95.1% 

 

The resolution of type 2 diabetes occurs immediately 

after Roux-en-Y gastric bypass and biliopancreatic 

diversion with duodenal switch, whereas with gastric 

banding resolution is dependent on weight loss  



The risk of death from all types 
of bariatric surgery is very low: 

• Total 0.28%;  

• adjustable banding 0.05%,  

• gastric bypass 0.5% 
 



Bariatric surgery is more cost effective than conservative 

treatment 
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