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Dizbetes Remission Following Gastric Bypass: Does Diarem
Stand the Test of Time?

J. Hunter Mehaffey, MD, Matthew G Mullen, MD,

Rachel I. Mehaffey, MD, Florence E Tumentine, PhD, RN,

Steven K Malin, PhD, Bruce Schirmer, MD, Peter T Hallowell, MD,
University of Virginia

Objectlve(s): Amelioration of 1¢ps 3 disbetes mellicus (T2DM} is well-keown to govur aftcr Roun-m-¥ Gustric Bypass (RYGE). Although the
DiREM scone 52 nove] methid for prefioring T2DM resalntion np to |-year past.RYGB, no datn exist for long-term validity, Therefore, we sought
10 determine the utitity of this scons op Iog-tcrm RYGS céfectiveasss for TADM resolution at 2 ad 30 years respectively following KYGS.
Methods: T20M padents (Age: 48, BMI: 46, HbAIC: 8.1) unuorguing RYGB st the University uf Virginia benwesn 30042006 (1 = 42) ad
20123014 (n = 59) wers evalvated prrpestively to nscss pre-oparutive DItREM goore, defined from insulin use, age, HbAle and Lype of
anidialotic medieation. TADM parrial rempission stufus was baved o the Ansedeun Divleles Associstion geidelitnes. Ol 3qurc fost was sed 1o
compare paticat’s TXOM stotus to deir DIREM probablity of semission.

Resulte: Ameng RYGH patisas with 2-year post-operative dats, 2 were 108 fn = | i followup and 1 s | died} resulting i 57 paticnts for
gl For the L0-yesr postapetativg dete. 11 wece lost (o = 6 1o Eollow up & 1 = § dies) thershy resulting in oaly 31 patients for asalysis.
Table ! displays pasiencs straiified by preoperative DiaREM scores, with the provability of TZDM remission a5 weil g lhc uctual peseant remission
at 2- and 10-veurs. There was intionl it in the DisREM predisisd compirad with acoal TXDM o Tl 1t either dime-puis fall
=005,

Conclustons: Pre-operative DiaREM storcs are a good taol for prodicring both short- und long-term T2DM remission Follgwing RYGB. This study
represenfs the ict evalosrion of this mode! in T2DM patiants 1p ta 10 years after basinicle surgery.

Table 1 Pre-operative DiaREM Scere Validation of T2DM Remission at 2- apd 10uyears

DiaREM Avg probabiliy 2-Year 2-¥ear 10-year 10-
score of reraission {%) Temission (%) P- Remission {%) Year
valug pvalue

-z 94 100 [+ 100 072
= 76 4 0.08 83 057
8-12 36 47 0.38 43 072
i3-17 22 w0 0.52 3 0.64
18-23 9 15 0.40 4 0.64
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Safety and Efficacy of Gastric Bypass Versus Sleeve Gastrectomy
in Patients 65 and Older

Liszndre Montorfano, MD, Federico Perez Quirante, MD, Alex
Ordonez, MD, Nisha Dhanabalsamy, MD, Rammoban Rajmohan,
MD, Emanuele Lo Menzo, MD, PhD, FACS, FASMBS, Samuel
Szomstein, MD, FACS, FASMBS, Raul J Rosenthal, MD, FACS,
FASMBS, Cleveland Clinic Florida

Introdnetlun: The uim of our study was to compars the safery and efficacy of Loparosconic Rons—enY gastric bypuss {LEYGE) end Sleeve
Gastrectomy (LSG) in paticnls geit = 55 years.

‘Material and Methode: A ive review of @ colleated datubave way perforned. All the pufiurs with ages  GSwhn wnderwent
LRYGB ar LSG beewern 2010 and 2014 were snalyaed. Derographics, preoperative bady mass index (BMI), pustoporative complications,
pamaperatlve BMI and reackmissions were recorded and conwpased betwean procedures.

Restifis; A todal of 115 patients weze identified. Of these pasicnls, sevemy five (652 %) underwant LG and forty (34.7 %) underwons LEYGB. The
Pt g of the LSG group was 68 years old (range $6-72) and the mean age ot the LRYGE graup Was 67 yoars old liange 56-69) (p = 0.025) Tn
Ut LS group 38 were wuen (5T %) und 37 were map {49 %). In the LRYGE gruup 25 were woien (62 %) and 15 were mcn (18 %) The meun
preoparative weight and body mass index (BMIT) was 116 kg tenge 104-127 R ard 40 kg/m {range 38—15) for the LSG group and 119 kg (mnge
103130 Kg.) and 41 k/tn® (range. 37-46) for the LRYGE group. Whea comparing bath groups. we did not find a significan difference regarding
preoperalive weight {p = 0,71} and preopenuiive BMI (p = .76},

The ovemll incidence of pastaperative complications was 32.5 % (LF patent) for the RYGB proup and 9.3 % (7 puticars) for the L8G group, The
incidence of pomroperalive new mayginsl vieers (p < 0.001) and de nave regurgitarion tp = §,031) was higher for the LRYGE groap Table 1).
Regarding readuwissivas, 4 pasients (10 %) thut wnderwent LRYGB and 7 patients {9 %) st upderwent. LSS wore readmiied B Jaxst ons Wit
tp=0481)

The trend of postaperurive BMI lass was siinllir for both procedures and oo siguificmnr difference was found, (Trble 2)

Conelusiont According to our data both procadures have o similar officacy and the same rate of seadnussions. O the othier homd, our study shawed
hat LRYGE s more complicalions than LSG in the eldedy. Wo sonclude that Sleeve Gasteatomy might be a safer ¢hoies in paticat's = 56 years.
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Obalon Gastric Balloon: Kuwait Experience

Yousef Almuhanna', Fahad Alasfar, Prof?, Fatemah Alotaibi?,
TRIMS, ZKuwait University

Bagkgromnd: The era of bariswic surgery bas boea dynamically evoiving from tho 1950s bl day. Considering the possitle complications har
patients may face pasinperatively, less invasive apliens wers bmught intm rhe horizon. One of these aptinns is the abalon gusiric ballnan, i which
paticats swallow the abalor gasrie ballaon capsule and then it s filled with 250 oc af wolume. &t Is designed 10 rigger saticty by partially Slling the
Stuiguch and tiorcfuce, over 12 weeks period, induce weight loss,

Objectives: T assess he bensfic of gbalon gastric balloan for toss W sach meninvasive solutians for weight loms,

Methodsr A provpective study of 72 paticars whe presented t our clinie setking endoscopic munagement for ebesity. Most of the patiemss wers
already quare of the obalan gasiric balloon. Dats was colleerrd in = petiod of 10 Mofths: Novmber 2014 il Septamber 3013, Conseat was ke
Froim oliy pationts fhat they will be fovolved in the study.

Results: Pationts were swudicd aver 2 period < 10 months. The median age of patiars was 33 (13-59) and 75 % were femalos. Paticats” BML was
izl in overweight (25-20.9 kpfen’), oluss | sbeslty (30-34.9 kgl cluss obesity (35-39.9 kefn®, and chiss 1L whesity (= 40 kg/m®).
The ohaion gasiric balloan has becn sdminisisred a4 potients ware follawed op for an avarage poriod of 12 manths, patients” Weight Was kken alter
1o peciod andl the percentuge of eacess wieight low median was 19.4 % (—6.4 %473 %), Percentuge of excoss weight loss proked wnmg chass I
chesity patients fp = 0.008).

Conelusign; The obalen gasic balloon ca be s aption for thase Wit seek weight redelion soluilons, Weight loss was abserved smong all elames
ef abesizy. but peaked smong thaso in elass [ ehesily, Although the study was limised by tbe smal sample size {72 pariens), nof the fet that some of
them failod to show for follow-up, e srengly believe that the obaton. gasiric ballean has a very big potantial in a caunty where 64.2 % of its adults
ate overseight. The stuy will contisue potl « moch bigyer sumple size can be obiuived.
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The Use of Predictive Markers for the Development of A Model
to Predict Lowest Quartile Weight Loss Following Vertical Sleeve
Gastrectomy

Samuel Cottam', Daniel Cottam, MD', Mitchell Roslin?, Hinali
Zaveri, MD', Amit K Surve, MD", Christina Richards', Walter
Mediin', Austin Cottam’, *Bariatric Medicine Institute, 2Lenox
Hospiial

Yotroduotion: Althongh averuge pervenr exces weight lov dura i discunied o giide paticat ihere it uwide
sunge and varistion foflowing Vertienl Sleeve Gasaectomy (VSG). Usdortunately, there are relstively few prdictops that ellow for individual
guidance of weight T This analysis” prprse is 12 cAmpars pirlunts percant sweighs Inss and derermine i any sratiically sigmfican; varisbles are
‘predictive of weight loss aud develop 2 mode] that prodicts weight Toss underperformance.

Method: 124 Poticnts Who Undarwent e SG find dun pofms that wede adequate for analysis. These paticnts underaieat surgary belwee) Qeiber
2008 2t April 2014. Data was gathored, Noo-linear regression was perfoeme in order (o fuerpolvis puricar seights t ooe year, Mulivarize
il was vsed to find fattons dhat efferted weight losw. Then uiiug that date 3 moded was construcicd o prodict weight loss performnee i oy
practice.

Results: Paticats were divided in SEWL quariles. Maltiple logistic mgression was used 10 fiod thar Disbutes and Preoperalive BMI wise
imflueciog Factors in SEWYL at oae year. Using this datm our model bad Pasitive snd Negative predictar values of 86 % and §7 % respectively.
Comeluslan: Pulents with 2 BMT greater then 54 or paticnis with Type 2 Dichetrs Mellias (DM and 3 BMI greater than 43 are more likely 10 be fa
the bumum yuarter, Tbis inforoatiue should be discusvzd und consideration given w0 parforning = lor ugEesive prsceders when o padan’s
chjective & to fmve n BMI below the abesiy threshold of 30,
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