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Tip 2 diabetes mellitus (tip 2 DM), koroner arter
hastaligi, kanserler, obeziteyle iligkili hayati tehdit
olusturan saglik sorunlarindan sadece birkagidir.
Kilo kayb ile bu saglik sorunlarinin gelislim riski
azaltilabilir ve hatta hipertansiyon ve diyabet gibi
saglik sorunlari iyilestirilebilir. Obezitenin saghk
tizerindeki etkilerinin yaninda ekonomik mali-
yeti de oldukga fazladir. Amerika Birlesik Dev-
letlerinde obezite ve komplikasyonlarmin yillik
maliyeti yilda 200 milyar ABD dolarimnin {izerin-
dedir ve bu, ABDnin tiim saglik harcamalarinin
%2’sinden fazladir (1).

Kilo vermeye yonelik tibbi ve davranigsal yak-
lagimlar, obez bir¢ok bireyde etkisiz olabilmekte-
dir. Bu hastalarda 6nemli kilo kayb: elde edip onu
stirdiirmek ve hipertansiyon, hiperlipidemi, uyku
apnesi, tip 2 DM gibi komorbid hastaliklar1 tedavi
etmek i¢in en iyi yontem obezite cerrahisidir. Bari-
atrik cerrahi gegiren hastalar, gegirmeyen hastalara
kiyasla daha diisiik 6liim oranlarina sahiptir (2).

Siddetli obezitenin cerrahi tedavisi i¢in endi-
kasyonlar ilk olarak 1991de Ulusal Saglik Enstitii-
leri Uzlas1 Gelistirme Paneli (National Institutes
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of Health [NIH] Consensus Development Panel)
tarafindan belirlenmis (3) ve 2004’te Amerikan
Bariatri Dernegi tarafindan gozden gecirilmistir
(4). Bir bariatrik cerrahi prosediir i¢in adaylar
asagidakilerden birini saglamalidir:

» Viicut kitle indeksi (VKI) > 40kg/m? olan ve
ek hastalig1 olan veya olmayan yetiskinler (5)

» VKI 35,0 ile 39,9 kg/m?olan ve bunlarla si-
nirli olmamak {izere en az bir ciddi komor-
biditeye sahip yetiskinler (6-7) : Tip 2 DM,
Obstriiktif uyku apnesi (OSA), hipertansiyon,
hiperlipidemi, obezite-hipoventilasyon send-
romu (OHS), Pickwickian Sendromu (OSA
ve OHS nin birlikte olmasi), non-alkolik yagl
karaciger hastalig1, non-alkolik steatohepatit
(NASH), psodo-tiimor serebri, gastroozefa-
geal reflii hastalig1, astim, venoz staz hastali-
g1, ciddi tiriner inkontinans, bozulmus yasam
kalitesi.

» VKI’si 30,0 ile 34,9 kg/m? olan ve kontrol edi-
lemeyen tip 2 DM (7-8), metabolik sendrom
gibi komorbid durumlardan birine sahip ye-
tiskinlerde endikedir, ancak rutin olarak bir
bariatrik cerrahi gerceklestirmeyi destekleye-
cek uzun vadeli fayda kanit1 yoktur.
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Obezitede kilo vermeye yonelik davranigsal ve

medikal tedavilerin basarisiz olmasi durumunda,

cerrahi tedavi etkin bir yontemdir. Multidisipli-

ner bir bariatrik ekiple birlikte siire¢ yonetilmeli

ve hangi prosediiriin gerceklestirilmesi gerektigi

hasta 6zelinde degerlendirilmelidir.

KAYNAKLAR

10.

11.

Ludwig DS, Pollack HA. Obesity and the economy:
from crisis to opportunity. JAMA 2009; 301:533.
do0i:10.1001/jama.2009.52.

Arterburn DE, Olsen MK, Smith VA, et al. Associati-
on between bariatric surgery and long-term survival.
JAMA 2015; 313:62. d0i:10.1001/jama.2014.16968
NIH conference. Gastrointestinal surgery for severe
obesity. Consensus Development Conference Panel.
Annals of Internal Medicine 1991; 115:956.

Burguera B, Agusti A, Arner P, et al. Critical assess-
ment of the current guidelines for the management and
treatment of morbidly obese patients. Journal of En-
docrinological Investigation2007; 30:844. doi:10.1007/
BF03349226.

Pontiroli AE, Morabito A. Long-term prevention of
mortality in morbid obesity through bariatric surgery.
a systematic review and meta-analysis of trials perfor-
med with gastric banding and gastric bypass. Annals
of Surgery 2011; 253:484. doi:10.1097/SLA.0b013e-
31820d98cb.

O’Brien PE, Dixon JB, Laurie C, et al. Treatment of mild
to moderate obesity with laparoscopic adjustable gast-
ric banding or an intensive medical program: a rando-
mized trial. Annals of Internal Medicine2006; 144:625.
doi:10.7326/0003-4819-144-9-200605020-00005
Rubino F, Nathan DM, Eckel RH, et al. Metabolic Sur-
gery in the Treatment Algorithm for Type 2 Diabetes:
A Joint Statement by International Diabetes Organi-
zations. Surgery for Obesity and Related Diseases 2016;
12:1144. doi: 10.1016/j.s0ard.2016.05.018.

Brito JP, Montori VM, Davis AM. Metabolic Surgery in
the Treatment Algorithm for Type 2 Diabetes: A Joint
Statement by International Diabetes Organizations.
JAMA 2017; 317:635. doi: 10.1001/jama.2016.20563.
Angrisani L, Santonicola A, Iovino P, et al. Bariatric
Surgery and Endoluminal Procedures: IFSO Worldwi-
de Survey 2014. Obesity Surgery 2017; 27:2279. doi:
10.1007/s11695-017-2666-X.

Campos GM, Khoraki ], Browning MG, et al. Changes
in Utilization of Bariatric Surgery in the United States
From 1993 to 2016. Annals of Surgery 2020; 271:201.
doi: 10.1097/SLA.0000000000003554.

UpToDate, “Bariatric procedures for the mana-
gement of severe obesity: Descriptions’, Ava-
ilable at:https://www.uptodate.com/contents/
bariatric-procedures-for-the-management-of-seve-
re-obesity-descriptions

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

Obezite Tedavileri 2: Girisimsel Tedaviler €» 213

Tritos NA, Mun E, Bertkau A, et al. Serum ghrelin levels
in response to glucose load in obese subjects post-gast-
ric bypass surgery. Obesity Research2003; 11:919. doi:
10.1038/0by.2003.126.

Elder KA, Wolfe BM. Bariatric surgery: a review of
procedures and outcomes. Gastroenterology 2007;
132:2253. doi: 10.1053/j.gastro.2007.03.057.

Kellum JM, Kuemmerle JF, O’Dorisio TM, et al. Gastro-
intestinal hormone responses to meals before and after
gastric bypass and vertical banded gastroplasty. An-
nals of Surgery 1990; 211:763. doi: 10.1097/00000658-
199006000-00016.

Karamanakos SN, Vagenas K, Kalfarentzos F, et al. We-
ight loss, appetite suppression, and changes in fasting
and postprandial ghrelin and peptide-YY levels after
Roux-en-Y gastric bypass and sleeve gastrectomy: a
prospective, doubleblind study. Annals of Surgery 2008;
247:401.doi: 10.1097/SLA.0b013e318156012.

Korner J, Bessler M, Cirilo L], et al. Effects of Roux-
en-Y gastric bypass surgery on fasting and postprandial
concentrations of plasma ghrelin, peptide YY, and insu-
lin. The Journal of Clinical Endocrinologye Metabolism
2005; 90:359. d0i:10.1210/jc.2004-1076

Jacobsen SH, Olesen SC, Dirksen C, et al. Changes in
gastrointestinal hormone responses, insulin sensiti-
vity, and beta-cell function within 2 weeks after gastric
bypass in non-diabetic subjects. Obesity Surgery 2012;
22:1084. doi: 10.1007/s11695-012-0621-4.

Nelson DW, Blair KS, Martin M]J. Analysis of obesit-
y-related outcomes and bariatric failure rates with the
duodenal switch vs gastric bypass for morbid obesity.
The Archives of Surgery 2012; 147:847. doi:10.1001/ar-
chsurg.2012.1654

Almogy G, Crookes PE Anthone GJ. Longitudi-
nal gastrectomy as a treatment for the high-risk su-
per-obese patient. Obesity Surgery 2004; 14:492. doi:
10.1381/096089204323013479.

American Society for Metabolic and Bariatric Surgery
(ASMBS). Estimate of Bariatric Surgery Numbers. Ava-
ilable at: https://asmbs.org/resources/estimate-of-bari-
atric-surgery-numbers (Accessed on January 24, 2022).
Felberbauer FX, Langer F, Shakeri-Manesch S, et al.
Laparoscopic sleeve gastrectomy as an isolated bariat-
ric procedure: intermediate-term results from a large
series in three Austrian centers. Obesity Surgery 2008;
18:814. doi: 10.1007/s11695-008-9483-1.

Yehoshua RT, Eidelman LA, Stein M, et al. Laparos-
copic sleeve gastrectomy--volume and pressure as-
sessment. Obesity Surgery 2008; 18:1083. doi: 10.1007/
s11695-008-9576-x.

Viscido G, Gorodner V, Signorini F, et al. Laparoscopic
Sleeve Gastrectomy: Endoscopic Findings and Gastro-
esophageal Reflux Symptoms at 18-Month Follow-Up.
Journal ofLaparoendosce Advanced Surgical Techniques
A 2018; 28:71. doi:10.1089/1ap.2017.0398.

Ramon JM, Salvans S, Crous X, et al. Effect of Roux-
en-Y gastric bypass vs sleeve gastrectomy on glucose
and gut hormones: a prospective randomised trial. Jour-
nal ofGastrointest Surgery 2012; 16:1116.d0i:10.1007/
s11605-012-1855-0.



214 € DIYABET VE KARDIYOVASKULER HASTALIKLAR

25.

26.

27.

28.

29.

30.

31

32.

33.

34.

35.

36.

Schauer PR, Kashyap SR, Wolski K, et al. Bariatric sur-
gery versus intensive medical therapy in obese patients
with diabetes. The New England Journal of Medici-
ne2012; 366:1567. doi: 10.1056/NEJMoal200225.
Gagner M, Deitel M, Kalberer TL, et al. The Second In-
ternational Consensus Summit for Sleeve Gastrectomy,
March 19-21, 2009. Surgery for Obesity and Related Di-
sease 2009; 5:476. doi: 10.1016/j.s0ard.2009.06.001.
Hutter MM, Schirmer BD, Jones DB, et al. First report
from the American College of Surgeons Bariatric Sur-
gery Center Network: laparoscopic sleeve gastrectomy
has morbidity and effectiveness positioned between the
band and the bypass. Annals of Surgery 2011; 254:410.
doi: 10.1097/SLA.0b013e31822c9dac.

Hess DS, Hess DW. Biliopancreatic diversion with
a duodenal switch. Obesity Surgery 1998; 8:267. doi:
10.1381/096089298765554476.

Kotidis EV, Koliakos G, Papavramidis TS, et al. The
effect of biliopancreatic diversion with pylorus-preser-
ving sleeve gastrectomy and duodenal switch on fasting
serum ghrelin, leptin and adiponectin levels: is there a
hormonal contribution to the weight-reducing effect
of this procedure? Obesity Surgery 2006; 16:554. doi:
10.1381/096089206776944940.

Kallies K, Rogers AM, American Society for Metabolic
and Bariatric Surgery Clinical Issues Committee. Ame-
rican Society for Metabolic and Bariatric Surgery upda-
ted statement on single-anastomosis duodenal switch.
Surgery for Obesity and Related Disease 2020; 16:825.
doi:10.1016/j.s0ard.2020.03.020.

Surve A, Zaveri H, Cottam D, et al. Mid-term outcomes
of gastric bypass weight loss failure to duodenal switch.
Surgery for Obesity and Related Disease 2016; 12:1663.
doi: 10.1016/j.s0ard.2016.03.021.

Lee Y, Ellenbogen Y, Doumouras AG, et al. Single- or
double-anastomosis duodenal switch versus Roux-
en-Y gastric bypass as a revisional procedure for sleeve
gastrectomy: A systematic review and meta-analysis.
Surgery for Obesityand Related Disease 2019; 15:556.
doi: 10.1016/j.s0ard.2019.01.022.

Shoar S, Poliakin L, Rubenstein R, et al. Single Anas-
tomosis Duodeno-Ileal Switch (SADIS): A Systematic
Review of Efficacy and Safety. Obesity Surgery 2018;
28:104. doi: 10.1007/s11695-017-2838-8.

Cottam A, Cottam D, Medlin W, et al. A matched co-
hort analysis of single anastomosis loop duodenal swit-
ch versus Roux-en-Y gastric bypass with 18-month fol-
low-up. Surgical Endoscopy 2016; 30:3958. doi: 10.1007/
s00464-015-4707-7.

Cottam A, Cottam D, Roslin M, et al. A Matched Co-
hort Analysis of Sleeve Gastrectomy With and Without
300 cm Loop Duodenal Switch With 18-Month Fol-
low-Up. Obesity Surgery 2016; 26:2363. doi: 10.1007/
s11695-016-2133-0.

Cottam A, Cottam D, Portenier D, et al. A Matched
Cohort Analysis of Stomach Intestinal Pylorus Saving
(SIPS) Surgery Versus Biliopancreatic Diversion with
Duodenal Switch with Two-Year Follow-up. Obesity
Surgery 2017; 27:454. doi: 10.1007/s11695-016-2341-7.

37.

38.

39.

40.

41.

42.

43.

44,

45.

46.

47.

48.

49.

Zerrweck C, Maunoury V, Caiazzo R, et al. Preopera-
tive weight loss with intragastric balloon decreases the
risk of significant adverse outcomes of laparoscopic
gastric bypass in super-super obese patients. Obesity
Surgery 2012; 22:777. doi: 10.1007/s11695-011-0571-2.
Lim RB, Blackburn GL, Jones DB. Benchmarking best
practices in weight loss surgery. Current Problemin Sur-
gery 2010; 47:79. doi: 10.1067/j.cpsurg.2009.11.003.
Vyas D, Deshpande K, Pandya Y. Advances in endosco-
pic balloon therapy for weight loss and its limitations.
World Journal of Gastroenterology 2017; 23:7813. doi:
10.3748/wjg.v23.i144.7813.

Ponce J, Woodman G, Swain J, et al. The REDUCE pi-
votal trial: a prospective, randomized controlled pivotal
trial of a dual intragastric balloon for the treatment of
obesity. Surgery for Obesity and Related Disease 2015;
11:874. doi: 10.1016/j.s0ard.2014.12.006.

Wang W, Wei PL, Lee YC, et al. Short-term results of
laparoscopic mini-gastric bypass. Obesity Surgery 2005;
15:648. doi: 10.1381/0960892053923752.

Rutledge R. The mini-gastric bypass: experience with
the first 1,274 cases. Obesity Surgery 2001; 11:276. doi:
10.1381/096089201321336584.,

Parikh M, Eisenberg D, Johnson J, et al. American
Society for Metabolic and Bariatric Surgery review of
the literature on one-anastomosis gastric bypass. Sur-
gery for Obesity and Related Disease2018; 14:1088. doi:
10.1016/j.s0ard.2018.04.017.

Mahawar KK, Himpens J, Shikora SA, et al. The First
Consensus Statement on One Anastomosis/Mini Gast-
ric Bypass (OAGB/MGB) Using a Modified Delphi
Approach. Obesity Surgery 2018; 28:303. doi: 10.1007/
s11695-017-3070-2.

Familiari P, Costamagna G, Bléro D, et al. Transoral
gastroplasty for morbid obesity: a multicenter trial with
a l-year outcome. Gastrointestinal Endoscopy 2011;
74:1248. doi: 10.1016/j.gie.2011.08.046.

Abu Dayyeh BK, Bazerbachi F, Vargas EJ, et al. Endos-
copic sleeve gastroplasty for treatment of class 1 and 2
obesity (MERIT): a prospective, multicentre, rando-
mised trial. Lancet 2022; 400:441. doi: 10.1016/S0140-
6736(22)01280-6.

Majumder S, Birk J. A review of the current status of
endoluminal therapy as a primary approach to obesity
management. Surgical Endoscopy 2013; 27:2305. doi:
10.1007/500464-012-2765-7.

Barrichello S, Minata MK, Garcia Ruiz de Gordejuela
A, et al. Laparoscopic Greater Curvature Plication and
Laparoscopic Sleeve Gastrectomy Treatments for Obe-
sity: Systematic Review and Meta-Analysis of Short-
and Mid-Term Results. Obesity Surgery 2018; 28:3199.
doi: 10.1007/s11695-018-3330-9.

Reddy VY, Neuzil P, Musikantow D, et al. Transcatheter
Bariatric Embolotherapy for Weight Reduction in Obe-
sity. Journal of the American College of Cardiology2020;
76:2305. doi:10.1016/j.jacc.2020.09.550.



50.

51.

52.

53.

Horgan S, Jacobsen G, Weiss GD, et al. Incisionless
revision of post-Roux-en-Y bypass stomal and pouch
dilation: multicenter registry results. Surgery for Obe-
sity and Related Disease2010; 6:290. doi: 10.1016/j.s0-
ard.2009.12.011.

Ghiassi S, Higa K, Chang S, et al. Conversion of stan-
dard Roux-en-Y gastric bypass to distal bypass for
weight loss failure and metabolic syndrome: 3-year
follow-up and evolution of technique to reduce nutri-
tional complications. Surgery for Obesity and Related
Disease2018; 14:554. doi: 10.1016/j.s0ard.2018.01.004.
Deitel M, Gagner M, Erickson AL, et al. Third Inter-
national Summit: Current status of sleeve gastrectomy.
Surgery for Obesity and Related Disease2011; 7:749.doi:
10.1016/j.s0ard.2011.07.017.

Golomb I, Ben David M, Glass A, et al. Long-term
Metabolic Effects of Laparoscopic Sleeve Gastrectomy.
JAMA Surgery 2015; 150:1051. doi:10.1001/jama-
surg.2015.2202.

54.

55.

56.

Obezite Tedavileri 2: Girisimsel Tedaviler €» 215

Mechanick JI, Youdim A, Jones DB, et al. Clinical pra-
ctice guidelines for the perioperative nutritional, me-
tabolic, and nonsurgical support of the bariatric sur-
gery patient--2013 update: cosponsored by American
Association of Clinical Endocrinologists, The Obesity
Society, and American Society for Metabolic & Bariat-
ric Surgery. Obesity (Silver Spring) 2013; 21 Suppl 1:S1.
doi:10.1002/0by.20461.

Iranmanesh P, Boudreau V, Ramji K, et al. Outcomes
of bariatric surgery in elderly patients: a registry-ba-
sed cohort study with 3-year follow-up. International
Journal of Obesity (London) 2022; 46:574. doi: 10.1038/
$41366-021-01031-w.

Armstrong SC, Bolling CE, Michalsky MP, et al. Pediat-
ric Metabolic and Bariatric Surgery: Evidence, Barriers,
and Best Practices. Pediatrics 2019; 144. doi:10.1542/
peds.2019-3223.



