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Bölüm 6

BARİATRİK VE METABOLİK CERRAHİ

Uğur EKİCİ1

Murat KANLIÖZ2

GIRIŞ 
Obezite; Dünya Sağlık Örgütü (DSÖ) tarafından “sağlığı bozacak ölçüde 

vücutta aşırı yağ birikmesi” olarak tanımlanmaktadır. Yetişkin erkeklerde vücut 
ağırlığının ortalama %15-20’sini, kadınlarda ise %25-30’unu yağ dokusu oluştu-
rur. Erkeklerde bu oranın %25, kadınlarda ise %30’un üzerine çıkması durumu 
obezite olarak kabul edilir (Yetkin, 2017). Hastalar sınıflandırılırken sıklıkla Be-
den kitle indeksi (BKİ) ölçütü kriter olarak alınmaktadır. BKİ,  vücut ağırlığının 
(kg),  boyun karesine (m2) bölünmesi ile hesaplanır. BKİ değerlerinin 18,5-24,9 
kg/m2 düzeylerinde olması sağlıklı veya normal olarak kabul edilirken, BKİ 25-
29,9 kg/m2 arası fazla kilolu, BKİ > 30 kg/m2 olması ise obez olarak kabul edilir. 
Obezitenin yol açtığı problemler açısından en fazla risk altında olanlar BKİ > 40 
kg/m2 olup morbid obez olarak tanımlanan grupta yer alırlar (Tablo 1). 

Tablo 1: Beden kitle indeksi
BKİ (kg/m2 )
<18,5
18,5-24,9
25-29,9
30-34,9
35-39,9
≥ 40

Kategori
Zayıf 
Normal
Kilolu 
1. Derece obez  
2. Derece obez
3. Derece obez (morbid obez)

25.000 yıl önce yaşayan insanlar için obezite bir sağlık sorunu değil, tam aksine 
zenginlik, doğurganlık, güzelliğin ve hayatta kalmanın simgesiydi. Atalarımızın 
avcı ve göçer bir yaşam tarzı sürmeleri, protein ağırlıklı beslenmeleri nedeniyle 
obezite ve aşırı kilolu insanların daha az olması onları daha cazip ve ilgi çekici hale 
getirmekteydi (Taşkın, Zengin & Taşkın, 2015). Ancak endüstriyel toplumun ge-
lişmeye başlaması ile birlikte tüm dünyada ciddi bir sağlık sorunu haline gelmiştir.
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Bu ve benzer çalışmalardan yola çıkarak Amerikan Diabet Derneği 2018 obez 
ve tip 2 diabetli hastaların medikal bakımının standartizasyonu amacıyla yayın-
ladığı bildiride, BC endikasyonlarına ek olarak   BKİ 30.0–34.9 kg/m2 (Asian 
American’ larda 27.5–32.4 kg/m2 ) olan Tip 2 diabet hastası yetişkinlerde de, kan 
şekeri  optimal oral ya da enjektabl tedavi ile yeterli olarak kontrol altına alınamı-
yorsa, metabolik cerrahinin bir seçenek olarak değerlendirilmesini önermektedir 
(ADA, 2018).  Tüm bu yeni yaklaşımlar ve DM de etkinliği kanıtlanan ileal in-
terpozisyon ve deneysel olarak sürdürülen bazı malabsorptif olmayan transit bi-
partisyon gibi metabolik cerrahi yöntemlerininde kabul görebileceği varsayılırsa 
Tip 2 diabet tedavisinde gelecekte uygun hastalarda cerrahi yaklaşımın sıklığının 
artacağı beklenebilir. Bununla birlikte, obezite cerrahisi alanında birkaç soruyla 
ilgili tartışmalar sürmektedir. Örneğin kilo azaltma üzerine en etkili yöntemin 
hangisi olduğu? Hangi prosedürün uzun vadeli etkilerinin daha kalıcı olduğu? 
Beklenen komplikasyonların nasıl yönetileceği ve başarısız bir prosedür için al-
goritmanın nasıl standartlaştırılacağı. Şu ana kadar kesin bir cevabı olmayan tüm 
bu sorulara rağmen, bu müdahalelerden elde edilen sonuçlar, hem cerrah hem de 
hasta için yeterince ikna edicidir. Bu da performans oranının daha da artmasına 
ve daha iyi bir sonuca ulaşmanın yolunu açmaktadır.

KAYNAKLAR
1.	 Al-Kurd, A., & ark. (2018). Not All Leaks Are Created Equal: a Comparison Be-

tween Leaks After Sleeve Gastrectomy and Roux-En-Y Gastric Bypass. Obes Surg, 
28 (12), 3775-3782. Doi: 10.1007/s11695-018-3409-3.

2.	 Altieri, M. S., & ark. (2018) Rate of revisions or conversion after bariatric surgery 
over 10 years in the state of New York.  Surg Obes Relat Dis, 14 (4), 500-507. Doi: 
10.1016/j.soard.2017.12.019.

3.	 Alvarez, V., ark. (2016). Mechanisms of long-term weight regain in patients undergo-
ing sleeve gastrectomy. Nutrition, 32 (3), 303 – 308. Doi:10.1016/j.nut.2015.08.023.

4.	 American Diabetes Association(ADA). (2018). 7. Obesity Management for theTreat-
ment of Type 2 Diabetes: Standards of Medical Care in Diabetes-2018. Diabetes 
Care, 41 (1), 65–72  Doi: .

5.	 Angrisani, L., & ark. (2017). Bariatric surgery and endoluminal procedures: IFSO world-
wide survey 2014. Obes Surg, 27 (9), 2279–2289. Doi:  10.1007/s11695-017-2666-x.

6.	 Angrisani L, & ark. (2018). IFSO Worldwide Survey 2016: Primary, Endoluminal, 
and Revisional Procedures. Obes Surg, 28 (12), 3783-3794. Doi: 10.1007/s11695-
018-3450-2.

7.	 Arapis, K., & ark. (2017). Long-term results after laparoscopic adjustable gastric 
banding for morbid obesity: 18-year follow-up in a single university unit. Obes Surg, 
27 (3), 630–640. Doi: 10.1007/s11695-016-2309-7.

8.	 Arman, G. A., & ark. (2016). Long-term (11+years) outcomes in weight, patient 
satisfaction, comorbidities, and gastroesophageal reflux treatment after laparoscop-
ic sleeve gastrectomy. Surg Obes Relat Dis, 12 (10), 1778–1786. Doi: 10.1016/j.
soard.2016.01.013. 



Güncel Genel Cerrahi Çalışmaları I

- 76 -

9.	 Batterham, R. L., & Cummings, D. E. (2016). Mechanisms of diabetes improvement 
following bariatric/metabolic surgery.  Diabetes Care, 39 (6) , 893–90. Doi: 10.2337/
dc16-0145. 

10.	 Bays, H., & ark. (2016). Lipids and bariatric procedures. Part 2 of 2: scientific state-
ment from the American Society for Metabolic and Bariatric Surgery (ASMBS), the 
National Lipid Association (NLA), and Obesity Medicine Association (OMA). Surg 
Obes Relat Dis, 12 (3), 468-495. Doi: 10.1016/j.soard.2016.01.007.

11.	 Belachew, M., Legrand, M.J. & Vincent, V. (2001). History of Lap-Band: from dream 
to reality. Obes Surg, 11 (3), 297-302. 

12.	 Berrington de Gonzalez, A, &, ark. (2010).  Body-mass index and mortality among 
1.46 million white adults. N Engl J Med, 363, 2211–2219. Doi:  10.1056/NEJ-
Moa1000367.

13.	 Berry, M. A. & ark. (2018).  Sleeve Gastrectomy Outcomes in Patients with BMI 
Between 30 and 35–3 Years of Follow-Up. Obesity Surgery, 28 (3):649-655.

14.	 Biter, L. U., & ark. (2017). Quality of life 1 year after laparoscopic sleeve gastrec-
tomy versus laparoscopic Roux-en-Y gastric bypass: a randomized controlled trial 
focusing on gastroesophageal reflux disease. Obes Surg, 27 (10), 2557–2565. Doi: 
10.1007/s11695-017-2688-4.

15.	 Bockelman, C., Hahl, T., & Victorzon, M. (2017). Mortality following bariatric sur-
gery compared to other common operations in Finland during a 5-year period (2009-
2013). A Nationwide Registry Study. Obes Surg, 27 (9), 2444–2451. Doi:  10.1007/
s11695-017-2664-z.

16.	 Buchwald, H., & ark. (2007).  Trends in mortality in bariatric surgery: a systematic re-
view and meta-analysis. Surgery, 142 (4),  621–635. Doi: 10.1016/j.surg.2007.07.018.

17.	 Cadiere, G.B., & ark. (1999). The world’s first obesity surgery performed by a sur-
geon at a distance. Obes Surg, 9 (2), 206-209. Doi: 10.1381/096089294765553539

18.	 Calmes, J. M., Giusti, V., &  Suter, M. (2005).  Reoperative laparoscopic Roux-
en-Y gastric bypass: an experience with 49 cases. Obes Surg, 15 (3), 316–322. Doi: 
10.1381/0960892053576785.

19.	 Carrodeguas, L., & ark. (2006). Gastrojejunal anastomotic strictures following lap-
aroscopic Roux-en-Y gastric bypass surgery: analysis of 1291 patients. Surg Obes 
Relat Dis, 2 (2), 92–97. Doi: 10.1016/j.soard.2005.10.014.

20.	 Castagneto Gissey, L., & ark. (2018). 10-year follow-up after laparoscopic sleeve gas-
trectomy: Outcomes in a monocentric series. Surg Obes Relat Dis, 14 (10), 1480-
1487. Doi: 10.1016/j.soard.2018.06.021.

21.	 Chang, D. M., & ark. (2018). Thirteen-Year Experience of Laparoscopic Sleeve Gas-
trectomy: Surgical Risk, Weight Loss, and Revision Procedures. Obes Surg,  28 (10),  
2991- 2997.  Doi:10.1007/s11695-018-3344-3. 

22.	 Chang, S. H., & ark. (2014). The effectiveness and risks of bariatric surgery: an up-
dated systematic review and meta-analysis 2003-2012.  JAMA surgery, 149 (3),  275-
287. Doi: 10.1001/jamasurg.2013.3654.

23.	 Cummings, D. E., &  Cohen, R. V. (2016). Bariatric/Metabolic Surgery to Treat Type 
2 Diabetes in Patients With a BMI <35 kg/m2. Diabetes Care, 39 (6) , 924–933  Doi: 
10.2337/dc16-0350.

24.	 Deitel, M., Crosby, R. D., & Gagner M. (2008). The first international consensus 
summit for sleeve gastrectomy (SG), New York City, October 25-27, 2007. Obes 
Surg, 18 (5), 487–496. Doi:10.1007/s11695-008-9471-5.



Güncel Genel Cerrahi Çalışmaları I

- 77 -

25.	 DuPree, C. E., & ark. (2014). Laparoscopic sleeve gastrectomy in patients with pre-
existing gastroesophageal reflux disease: a national analysis. JAMA Surg, 149 (4), 
328–334. Doi: 10.1001/jamasurg.2013.4323.

26.	 Felsenreich, D. M. & ark. (2016).  Weight loss, weight regain, and conversions to 
Roux-en-Y gastric bypass: 10-year results of laparoscopic sleeve gastrectomy. Surg 
Obes Relat Dis, 12  (9), 1655–1662. Doi:10.1016/j.soard.2016.02.02.

27.	 Forsell, P., Hallberg, D. & Hellers, G. (1993). Gastric Banding for Morbid Obesity: 
Initial Experience with a New Adjustable Band. Obes Surg, 3 (4), 369-374. Doi: 
10.1381/096089293765559052

28.	 Frantzides, C.T., Zografakis, J.G. & Welle, S.N. (2012). Bariatrik Cerrahi. İskender 
Sayek (Ed). Temel Cerrahi. (4. Ed.,  s.  1333-1341). Ankara:  Güneş Tıp Kitabevi.

29.	 Fried, M, &  ark.(2013).   Interdisciplinary European Guidelines on Metabolic and 
Bariatric Surgery. Obes Facts, 6, 449–468. Doi:10.1159/000355480.

30.	 Froylich, D., & ark. (2018) . Long-Term (over 10 years) Retrospective Follow-up of 
Laparoscopic Gastric  Banding. Obes Surg, 28 (4), 976-980. Doi:10.1007/s11695-
017-2952-7.

31.	 Garg, H., & ark. (2017). Impact of concomitant laparoscopic sleeve gastrectomy and 
hiatal hernia repair on gastro-oesophageal reflux disease in morbidly obese patients.  
J Minim Access Surg, 13 (2), 103-108. Doi: 10.4103/0972-9941.201730.

32.	 Gasteyger, C. & ark. (2006). Changes in body composition, metabolic profileand 
nutritional status 24 months after gastric banding. Obes.Surg, 16 (3), 243–250. Doi: 
10.1381/096089206776116381.

33.	 Gumbs, A. A., Duffy, A.J., & Bell, R. L. (2006). Incidence and management of mar-
ginal ulceration after laparoscopic Roux-en-Y gastric bypass. Surg Obes Relat Dis, 2 
(4):460–463.  Doi: 10.1016/j.soard.2006.04.233.

34.	 Güçlü, M., & İmamoğlu, Ş. (2007) Incretins and Usage in Clinical Practice. Turkiye 
Klinikleri J Int Med Sci, 3 (3),  53-60. 

35.	 Hammer, H. F. (2012). Medical complications of bariatric surgery: focus on malab-
sorption and dumping syndrome. Dig Dis, 30 (2), 182–186. Doi: 10.1159/000336681.

36.	 Helmiö, M., & ark. (2012). SLEEVEPASS: a randomized prospective multicenter 
study comparing laparoscopic sleeve gastrectomy and gastric bypass in the treat-
ment of morbid obesity: preliminary results. Surg Endosc,  26 (9), 2521–2526. Doi: 
10.1007/s00464-012-2225-4. 

37.	 Hess,  D.  S., & Hess,  D.  W.  (1998). Biliopancreatic diversion with a duodenal 
switch. Obes Surg, 8 (3), 267–282. Doi:  10.1381/ 096089298765554476.

38.	 Holderbaum, M., & ark. (2018). Effects of very low calorie diets on liver size and 
weight loss in the preoperative period of bariatric surgery: a systematic review. Surg 
Obes  Relat Dis, 14 (2), 237-244. Doi: 10.1016/j.soard.2017.09.531.

39.	 Hussain, A., &  El-Hasani, S. (2018). Short- and Mid-term Outcomes of 527 One 
Anastomosis Gastric Bypass/Mini-Gastric Bypass (OAGB/MGB) Operations: Ret-
rospective Study. Obes Surg, Sep 19. Doi: 10.1007/s11695-018-3516-1. 

40.	 Hutcheon, D. A., & ark. (2018). Short-Term Preoperative Weight Loss and Postoper-
ative Outcomes in Bariatric Surgery. Journal of the American College of Surgeons, 
226 (4), 514-524. Doi: 10.1016/j.jamcollsurg.2017.12.032.

41.	 Ibrahim, A. M., Thumma, J. R., & Dimick, J. B. (2017). Reoperation and medicare 
expenditures after laparoscopic gastric band surgery. JAMA Surg, 152 (9), 835–842. 
Doi: 10.1001/jamasurg.2017.1093.



Güncel Genel Cerrahi Çalışmaları I

- 78 -

42.	 Karlsson, J., & ark. (2007). Ten year trends in health related quality of life after sur-
gical and conventional treatment for severe obesity: the SOS intervention study. Int J 
Obes (Lond), 31 (8), 1248–1261. Doi: 10.1038/sj.ijo.0803573.

43.	 Kwok, C. S., & ark. (2014). Bariatric surgery and its impact on cardiovascular dis-
ease and mortality: a systematic review and meta-analysis. International journal of 
cardiology, 173 (1), 20-28. Doi: 10.1016/j.ijcard.2014.02.026.

44.	 Le Roux, C. W., & Heneghan, H. M. (2018). Bariatric Surgery for Obesity. Med Clin 
N Am, 102 (1), 165–182. Doi: 10.1016/j.mcna.2017.08.011.

45.	 Lee, W. J., & Lin, Y.  H. (2014). Single-anastomosis gastric bypass (SAGB): apprais-
al of clinical evidence. Obes Surg, 24 (10), 1749–1756. Doi: 10.1007/s11695-014-
1369-9.

46.	 Lynn, W., & ark. (2018).  Laparoscopic Roux-en-Y gastric bypass is as safe as laparo-
scopic sleeve gastrectomy. Results of a comparative cohort study. Annals of Medicine 
and Surgery, 35, 38–43. Doi: 10.1016/j.amsu.2018.09.006.

47.	 Magro, D. O., & ark. (2008). Long-term weight regain after gastric bypass: a 5-year 
prospective study. Obes Surg, 18 (6), 648-651. Doi: 10.1007/s11695-007-9265-1.

48.	 Marceau,  P.  & ark. (1998). Biliopancreatic diversion with duodenal switch. World J 
Surg, 22 (9),  947–954.

49.	 Mechanick, J. I,. & ark. (2013). Clinical Practice Guidelines for the Perioperative Nu-
tritional, Metabolic, and Nonsurgical Support of the Bariatric Surgery Patient—2013 
Update: Cosponsored by American Association of Clinical Endocrinologists, The 
Obesity Society, and American Society for Metabolic & Bariatric Surgery. Obesity 
(Silver Spring),  21 (1), 1-27.  Doi:10.1002/oby.20461.

50.	 Miller, N. G., & Wright, N. B. (2013). Mineral Malnutrition Following Bariatric Sur-
gery. Adv. Nutr, 4 (5), 506-517. Doi: 10.3945/an.113.004341.

51.	 Morino, M., & ark. (2007). Mortality after bariatric surgery: analysis of 13,871 mor-
bidly obese patients from a national registry. Ann Surg, 246 (6), 1002–1007. Doi: 
10.1097/SLA.0b013e31815c404e.

52.	 Nguyen, N. T., & ark. (2013). Proposal for a bariatric mortality risk classification sys-
tem for patients undergoing bariatric surgery. Surg Obes Relat Dis, 9 (2), 239–246. 
Doi: 10.1016/j.soard.2011.12.010.

53.	 Obezite, Dislipidemi, Hipertansiyon Çalışma Grubu. (2018). Bariatrik Cerrahi 
Kılavuzu. (1.Baskı) Ankara: Türkiye Endokrinoloji ve Metabolizma Derneği.

54.	 O’Brien, P. E. (2010). Bariatric surgery: mechanisms, indications and outcomes. J Gas-
troenterol and Hepatol, 25 (8), 1358-1365. Doi: 10.1111/j.1440-1746.2010.06391.x

55.	 Osland, E., & ark. (2016). Postoperative Early Major and Minor Complications in 
Laparoscopic Vertical Sleeve Gastrectomy (LVSG) Versus Laparoscopic Roux-en-Y 
Gastric Bypass (LRYGB) Procedures: a Meta-Analysis and Systematic Review. 
Obes. Surg, 26 (10), 2273–2284. Doi: 10.1007/s11695-016-2101-8.

56.	 Osland, E., & ark. (2017). Weight Loss Outcomes in Laparoscopic Vertical Sleeve 
Gastrectomy (LVSG) Versus Laparoscopic Roux-en-Y Gastric Bypass (LRYGB) 
Procedures: A Meta-Analysis and Systematic Review of Randomized Con-
trolled Trials. Surg Laparosc Endosc Percutan Tech, 27 (1), 8-18. Doi: 10.1097/
SLE.0000000000000374.

57.	 Pallati, P. K., & ark. (2014). Improvement in gastroesophageal reflux disease symp-
toms after various bariatric procedures: review of the Bariatric Outcomes Longitudi-
nal Database.Surg Obes Relat Dis, 10 (3), 502-507. Doi: 10.1016/j.soard.2013.07.018.



Güncel Genel Cerrahi Çalışmaları I

- 79 -

58.	 Parmar, C. D., & Mahawar, K.  K. (2018) One Anastomosis (Mini) Gastric Bypass 
Is Now an Established Bariatric Procedure: a Systematic Review of 12,807 Patients. 
Obes Surg, 28 (9), 2956-2967. Doi:  10.1007/s11695-018-3382-x.

59.	 Peterli, R.,  (2018). Effect of Laparoscopic Sleeve Gastrectomy vs Laparoscopic 
Roux-en-Y Gastric Bypass on Weight Loss in Patients With Morbid ObesityThe 
SM-BOSS Randomized Clinical Trial.   JAMA,  319 (3), 255–265. Doi:10.1001/
jama.2017.2089.

60.	 Peterson, L. R., & ark. (2004). Alterations in left ventricular structure and function 
in young healthy obese women: assessment by echocardiography and tissue Doppler 
imaging. J Am Coll Cardiol, 43 (8), 1399–1404. Doi: 10.1016/j.jacc.2003.10.062.

61.	 Provost D.A. (2015).  Indications and contraindications for bariatric surgery. In 
Nguyen, N. T., Blackstone, R.B, Morton, J.M., Ponce, J., Rosenthal, R.  J (Eds). 
The ASMBS Textbook of Bariatric Surgery. (1st ed., pp. 73-76). New York: Springer 
Science + Business Media.

62.	 Roller, J., & Provost, D. (2006). Revision of failed gastric restrictive operation to 
Roux-en-Y gastric bypass: impact of multiple prior bariatric operations on outcome. 
Obes Surg, 16 (7), 865–869. Doi: 10.1381/096089206777822412.

63.	 Rubino, F. & ark. (2016). Delegates of the 2nd Diabetes Surgery Summit. Metabolic 
surgery in the treatment algorithm for type 2 diabetes: a joint statement by inter-
national diabetes organizations. Diabetes Care, 39 (6), 861–877. Doi: 10.2337/dc 
16-0236.

64.	 Rutledge, R. (2001). The mini-gastric bypass: experience with the first 1,274 cases. 
Obes Surg, 11 (3), 276-280. Doi: 10.1381/096089201321336584.

65.	 Scopinaro, N, & ark. (1998). Biliopancreatic diversion. World J Surg, 22 (9), 936-
946.

66.	 Scozzari, G, & ark. (2013). Esophagogastric cancer after bariatric surgery: system-
atic review of the literature. Surg Obes Relat Dis, 9 (1), 133–142. Doi: 10.1016/j. 
Soard.2012.10.002.

67.	 Sethi, M., & ark. (2016).  Long-term outcomes after biliopancreatic diversion with 
and without duodenal switch: 2-, 5-, and 10-year data. Surgery for Obesity and Relat-
ed Diseases , 12 (9), 1697-1705. Doi:10.1016/j.soard.2016.03.006.

68.	 Siilin, C. S,. & ark. (2005). The proximal gastric pouch invariably contains acid-pro-
ducing parietal cells in Roux en-Y gastric bypass. Obes Surg. 15 (6), 771–777. Doi:  
10.1381/0960892054222849

69.	 Sjostrom, L. & ark. (2006). The Swedish Obese Subjects Study. Effects of bariatric 
surgery on mortality in Swedish obese subjects. N. Engl. J. Med, 357 (8), 741–752. 
Doi:10.1056/NEJMoa066254.

70.	 Sjostrom, L. (2013). Review of the key results from the Swedish Obese Subjects 
(SOS) trial - a prospective controlled intervention study of bariatric surgery. J Intern 
Med, 273 (3), 219-234. Doi: 10.1111/joim.12012. 

71.	 Spaniolas, K.,& ark. (2016). Postoperative follow-up after bariatric surgery: eff ect 
on weight loss. Obes Surg, 26 (4), 900-903.  Doi: 10.1007/s11695-016-2059-6.

72.	 Stroh, C., & ark. (2015). Revisions- und „Redo“-Eingriffe in der Adipositas- und me-
tabolischen Chirurgie. Chirurg, 86 (4), 346-354. Doi: 10.1007/s00104-014-2762-6.

73.	 Sundbom, M. (2014). Laparoscopic revolution in bariatric surgery. World J Gastro-
enterol, 20 (41), 15135–15143. Doi: 10.3748/wjg.v20.i41.15135.

74.	 Taşkın, M., Zengin, S. & Taşkın H. E. (2015). Bariyatrik ve Metabolik Cerrahinin 
Tarihçesi. Turkiye Klinikleri J Gen Surg-Special Topics, 8  (3), 1-5



Güncel Genel Cerrahi Çalışmaları I

- 80 -

75.	 T.C. Sağlık Bakanlığı. (2008). Obezite ve Kanser.  Ankara: Sağlık Bakanlığı Yayın-
ları. 

76.	 Tran, D. D., & ark. (2016). Revision of Roux-En-Y Gastric Bypass for Weight Re-
gain: a Systematic Review of Techniques and Outcomes. Obes Surg, 26 (7), 1627-
1634.  Doi: 10.1007/s11695-016-2201-5.

77.	 UKPDS Group. (1990). UK Prospective Diabetes Study 7: response of fasting plas-
ma glucose to diet therapy in newly presenting type II diabetic patients, UKPDS 
Group. Metabolism, 39 (9),  905–912.

78.	 Weiner, R. (2014). Message from the president, IFSO E- newsletter. (30/10/2018  
tarihinde https://www.ifso.com/pdf/newsletter-dec2014.pdf  adresinden ulaşılmıştır.)

79.	 Wittgrove, A.C., Clark, G. & Tremblay L.J. (1994). Laparoscopic Gastric Bypass, 
Roux-en-Y: Preliminary Report of Five Cases. Obes Surg ,4 (4),353-357. Doi: 
10.1381/096089294765558331.

80.	 World Health Organization (WHO). (2013). Obesity. (10/10/2018 tarihinde http://
www.euro.who.int/en/what-we-do/health-topics/noncommunicable-diseases/obesity 
adresinden ulaşılmıştır).

81.	 Yetkin. İ. & ark. (2017). Yetişkinlikte Obezite. Elif Barışkın (Ed.),  Birinci basam-
ak kurumları için obezite klinik rehberi içinde (s.25-38)  Ankara: Sağlık Bakanlığı 
Yayınları.

82.	 Yimcharoen, P., & ark. (2012). Successful management of gastrojejunal strictures 
after gastric bypass: is timing important? Surg Obes Relat Dis, 8 (2), 151–157. Doi: 
10.1016/j.soard.2011.01.043.

83.	 Yu, J,. & ark. (2015). The long-term eff ects of bariatric surgery for type 2 diabetes: 
systematic review and meta-analysis of randomized and non-randomized evidence. 
Obes Surg, 25  (1), 143-158. Doi: 10.1007/s11695-014-1460-2.

84.	 Zhang, Y., & ark. (2015). Laparoscopic sleeve gastrectomy versus laparoscopic 
Roux-en-Y gastric bypass for morbid obesity and related comorbidities: a meta-anal-
ysis of 21 studies, Obes. Surg, 25 (1), 19–26. Doi: 10.1007/s11695-014-1385-9.

85.	 Zhou, X., & ark.  (2016). Effects of bariatric surgery on mortality, cardiovascular 
events, and cancer outcomes in obese patients: systematic review and meta-analysis. 
Obesity surgery, 26 (11), 2590-2601.  Doi: 10.1007/s11695-016-2144-x.


