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EMLOKOTINON TWV BAPLATPLKWV EMEUPACEWV

Gastrectomy

2

tm—

Banded Gastric Plication

SG with Enteral Bypass

SG+Blpartition

SASI

Anastomosis bypass

Aspire Assist

SADI
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EMLOKOTINON TWV BAPLATPLKWV EMEUPACEWV




YOOTPLKOC SOKTUALOG




yaotpiko bypass

Bypassed
portion of
stomach

Gastric
pouch

Duodenum Bypassed

Jejunum
duodenum

Mini-Gastric Bypass

Bypassed
portion of
stomach

Jejunum

— food

~—p digestive juice New
stomach

Bypassed

portion of

small intestine
oy food

~—==F digestive juice




XOAOTTOLYKPEQTLK] EKTPOTIN

Biliopancreatic Diversion
with Duodenal Switch

Removed
Portion of
e Stomach

Gastric Sleeve

Biliopancreatic _~N
Limb SO Food Bypass

Digestion
Region ™=

Pump (antrum)

Valve
{Pylarus)

Bilio
Pancreatic
Limb
\ (BPL)

|

.
) Common Channel (CC)

g (8-10ft or 250-300 cm)







Sraxpovikn e€EAEN Baplatplkwv EMEUPACEWV

=== gastricbanding === gastricbypass “ sleeve
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Surg Endosc 2014;28:1096-1102



Sraxpovikn e€EAEN Baplatplkwv EMEUPACEWV
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Obes Surg 2015 DOI 10.1007/s11695-015-1657-z &  IFSO (adnpooisuta dedopéva 2017)



Sraxpovikn e€EALEN Baplatplkwyv eMeUBACEWV
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Obes Surg 2015 DOI 10.1007/s11695-015-1657-z



Sraxpovikn e€EALEN Baplatplkwyv eMeUBACEWV

No. of Surgeries
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900+ . Laparoscopic banding ]
800 . Roux-en-Y gastric bypass ]
7004 [ ] Laparoscopic sleeve gastrectomy — —
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JAMA 2018;319:279-290
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SLEEVEPASS

JAMA | Original Investigation
Effect of Laparoscopic Sleeve Gastrectomy
vs Laparoscopic Roux-en-Y Gastric Bypass on Weight Loss
at 5 Years Among Patients With Morbid Obesity

The SLEEVEPASS Randomized Clinical Trial

|:| Laparoscopic sleeve gastrectomy . Laparoscopic Roux-en-y gastric bypass

E' Excess weight loss

Sleeve N =121

Bypass N =119

All patients
125
100 -
3 754 3
= =
= e 2
= 501 =
g g
o o
& 254 o
S R
0
-25 T T
0 1 2 5
Sleeve 49% vs.

125+

100+

751

50+

25+

-25

Patients with diabetes

Bypass 57%

JAMA 2018;319:241-254



SM-BOSS

Sleeve N = 107

JAMA | Original Investigation Bypass N = 110

Effect of Laparoscopic Sleeve Gastrectomy
vs Laparoscopic Roux-en-Y Gastric Bypass
. on Weight Loss in Patients With Morbid Obesity
{ The SM-BOSS Randomized Clinical Trial

E Sleeve gastrectomy Roux-en-Y gastric bypass
140 140-|
120 1204
100 100
52 1 ES §
& 80 g 804
o o
- |
=N = o]
2 60 2 60
& | & ]
2 =
w40 o 40
20 Ns— S e 20+ 4
201 : : : : 201 : : : : :
0 1 2 3 4 5 0 1 2 3 4 5
Years After Surgery Years After Surgery

Sleeve 61,1% vs. Bypass 68,3%

JAMA 2018;319:255-265
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HakpomnpoBeoun acpalela

JAMA | Original Investigation

Association of Bariatric Surgery vs Medical Obesity
Treatment With Long-term Medical Complications
and Obesity-Related Comorbidities

E Opioid use
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40+

Patients, %

20+

Follow-up, y

[] Medical [ ] Surgical

E Anxiety and sleep disorders
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404
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LA

Follow-up, y

5 6 7

JAMA 2018;319:291-301
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Bewpla LVKPETWVWYV / OVTL-LVKPETLVWV

DIABETES

Type 2 Diabetes

+++
.(_..
g
+ | Anti-incretin factor/s
+ . = 253, |
— / O Cells producing incretins
Delayed insulin response (ileum, duodenum, jejunum)
-impalred inguiin-action ) ~ @ Cells producing the unknown
A L Hyperinsulinemia B factor with anti-incretin effect

Ann Surg 2002 DOI: 10.1097/01.SLA.0000032951.37471.80



Bewpla LVKPETWVWYV / OVTL-LVKPETLVWV

GASTRIC BYPASS

Possible mechanisms of action:
1-avoidance of stimulization of cells

producing the unknown factor with
£ 3 . .I.
anti-incretin effect Iy GLP-1
2-earlier and/or increased GLP-1 O and
production 8 other
O hormones
&
&
3
8 Improved
o insulin response
@) and action
— O
Anti-incretin <€—//— {C;)l
factor
®)
|

Normalization of plasma insulin and glucose

Ann Surg 2002 DOI: 10.1097/01.SLA.0000032951.37471.80



Bewpia LVKPETWVWYV / OVTL-LVKPETIVWV

Normal Gl tract PGBP

Duodenum

Reduced appetite, weight loss,
improved glucose tolerance

Majority of stomach and Majority of stomach removed,
proximal intestine bypassed nutrients pass rapidly
with enhanced delivery into proximal Gl tract

of nutrients to the distal gut

http://www.obesitydiabetessurgery.com



oppovec NEZ & anwAeswla Bapoug

e GLP-1

e Memntidbo YY (Tyr-Tyr)

e O¢tupodoulivn

e GLP-2

e MAukolo-e€apTtweEVO
LVOOUALVOTPOTIO MOAUTIENTIOL0

e [kpeAivn

e Qumneotativn (avti-ykpeAivn)
e XOAOKUOTOKLViVN

e Apo-A4 & EvtepooTtartivn
 Neupotevoivn & MotlAivn

* VIP

Mowa ta enimeda oto aipa
META TN Baplotpikn
enEpPaon;

‘Exel enidpaon otnv

anwAela Bapouc n otn
pUOMLGN TOU peTaBOALOHOU;

J Diab Sci Tech 2011;5:1263-1282



oUYKPLON WG ITPOC TIC LETOBOALKEC EMLOPACELC

Gl bypasns surgery

Improvement of T2DM

-
Overstimulation Reduced stimulation Abolished stimulation

on proximal small bowel
Intestinal resting level

Nat Rev Endocrinol 2010;6:102-109
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1o bypass w¢ npotunn petaBoAkn emepfaon




1o bypass w¢ mpotunn petaBoAikn emEpBoon

lkramuddin 2013 Courcoulas 2014

JAMA 2013;309:2240-2249 JAMA 2014;149:707-715
(B Hemoglobin A, » 50.0%
N £ o B Partial Remission
9" .a' 8
& £ [ Complete Remission
53 81 P Lifestyle ot '§ . 16.7%
I . + medcal managament E i '
6L : ‘ ? : Roux-en.Y i 2
Q 3 6 9 12 0.0% 0.0%
Months Snce Randomuzat:on 0

Gastric Bypass (N=24) Lifestyle Weight Loss Intervention (N=23)



bypass/sleeve vs. cuvtnpntikni

[ | . s -7 The NEW ENGLAND —
LJ Cleveland Clinic () journaL of MEDICINE N = 150 ac6. pe TAT2
Schauer 2017 (STAMPEDE) bypass = 49
NEJM 2017;376:641-651 Sleeve = 47
14 14 [ 4 14
gAattwon avidaBnTikwy ovtanokplon Bacsl BMI
O Insulin
* P<0.05 for comparison with medical-therapy B >3 Therapies
group at 60 mo [0 2 Therapies
A P<0.05 for comparison between [] Monotherapy
1205urguca| grupsA e Bl None - ® - Medical therapy (BMI <35; N=17)
] < 10 —=— Medical therapy (BMI =35; N=21)
» 100 -
8 2 |+ i 2 -5 - A S—
S8 s 40 = 8
as 53 ' 47 45 £ [P\, _e------
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= 60— 23 o0 7+
ok [8] > »- - P<0.001
5% . B § 6
5= ) . 23 — I | —&— Surgical therapy (BMI <35; N=32)
a 204 |21 16 E - @ - Surgical therapy (BMI =35; N=64)
21 L (%] 4_/
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Medical Gastric Sleeve
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bypass/sleeve vs. cuvtnpntikni

Reges 2018

JAMA 2018;319:279-290

"N =8.358
BaplatplkeC
EMEUPACELC

bypass =
1.388

sleeve =
3.362

% Cumulative Mortality
e o AR R

% Cumulative Mortality

Roux-en-Y gastric bypass

Monsurgical

Roux-en-Y gastric bypass

= Bd L= L% ] o =l =]
1 1 1 1 1 1 1 |

L
D"

11

3 4 5 6 7 8 9 10
Years
Laparoscopic sleeve gastrectomy
Monsurgical
-~ lLaparoscopic sleeve gastrectomy
3 4 5 6 7 8 9 10 11



bypass/XME vs. cuvtnpnTtkn

(57 The NEW ENGLAND
%7/ JOURNAL of MEDICINE

Mingrone 2012

NEJM 2012;366:1577-1585

3
: -
£ Medical therapy ”
2
3
E Gastric bypass o
F] T
I
2
s -
> Biliopancreatic diversion
o,
ﬁ,
C I 1 1 | I ]
0 3 6 9 12 24

Months

Ynootpodn tou
2At2 otTn 2€TiAL

bypass: 75%

XMNE: 95%



oUYKPLON WG ITPOC TO KALVIKA eEtaKkoAouvOa

O Excess weight loss

@ Mean weight loss

S

© Resolution of hypertension

@ Improvement of hyperlipidaemia

J @ 2.1-2.9%

55.0% —O—
—&— 20.0-30.0%
66.0% —@— Intermediate,
- mainly in parallel
44.0%—4@ with weight loss
——47.0%
I T O
. 2 | 5—2 \ 9% s
67.0% —O—
_%_
25.0-35.0% —0— 68.0%
Immediate, early-
onset, before
il am notable weight loss
83. 1% —0—
93.0% —8—

—8—-83.0%
Immediate, early-

99.0%—Q onset, before
98. 0% —O notable weight loss

@ 3.8%

Nat Rev Endocrinol 2015;11:465-477
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OL OMOLPXECG TNG LETABOALKNAC XELPOUPYLKNG

The Control of Diabetes Mellitus (NIDDM) in the
Morbidly Obese with the Greenville Gastric Bypass

WALTER J. PORIES, M.D.,* JOSE F. CARO, M.D.,+ EDWARD G. FLICKINGER, M.D.,*
H. DIANE MEELHEIM, F.N.P.,* and MELVIN S. SWANSON, PH.D.*

Ann Surg Sep 1987

Who Would Have Thought It?

An Operation Proves to Be the Most
Effective Therapy for Adult-Onset
Diabetes Mellitus

Walter .J. Pories, M.D., Melvin 5. Swanson, Ph.0D., Kenneth G. MacDonald, M.O.,
Stuart B. Long, B.S., Patricia G. Mormis, B.S.N., Brenda M. Brown, M.R.A.,
Hisham A. Barakat, Ph.D., Richard A. deRamon, M.D., Gay Israel, EA.D.,
Jeanette M, Dolezal, Ph.D., and Lynis Dohm, Ph.D,

ANNALS OF SURGERY
Vol. 222, No. 3, 339-352
& 1995 Lippincott-Raven Publishers




Baplatpikn vs. LETABOALKN XELPOUPYLKA

TaAallo LOVTEAOD
BMI 30-35kg/m? BMI 35 .kg/mz BMI =35-40kg/m?

ouyxpovn Bswpnon

Nat Rev Endocrinol 2015;11:465-477



Baprlatpikn vs. LETABOALKN XELPOUPYLKN

Age (years)
B80T

.—x"’“—”- T

Sex

(% of females) = 607 BMI (kg/m?)

‘u % Bnny fat (%)

C)

Rt | Other CVD (%)

- Bariatric surgery —{= Metabolic surgery

Nat Rev Endocrinol 2015;11:465-477



Baplatpikn vs. LETAPBOALKN XELPOUPYLIKN

XELPOUPYLKN yla m -

dafntn & .
np:t;;gxf:(, ylo anwAela
’ Bapoug

o '
Sl (Bapratpikn)

XELPOUPVYLKN
yla 1o

ditapntn

METABOAIKH XEIPOYPTIKH

EVOOOKOTILKEC
TEXVLKEC

OUMPBOTIKEG TEXVLKEC
(bypass, sleeve, XME, SaktuALog)

Ann J Surg;2014:117-122



Baplatpikn vs. LETOBOALKN XELPOUPYLKN

BAPIATPIKH METABOAIKH

VOOOYOVO( Ttaxuoopkia HUETOBOALKO 0., 2AT2, maxuoopkia

OXETWOMEVEG
voool
YAUKOULULKOG & HETABOALKOC EAEYXOC,

OTOXOG amnwAela fapoug J kapSiayyetakol kwduvou

nepupépela peong, HbAlc, Glu/wvooulivn
evdeitelc BMI vnoTelog, Kakr aviamdkplon otn
ouvtnpNtikn aywyn, AY-AAA-uTvikn dmvola

, sleeve, bypass, SaKTUALOG, ouppatikeg + 128aktulo-vnotdiko bypass,
enepPaocelc ] , , , ,
XME +/- DS avTipeTtabeon eLNeOU, TPOCOETIKEG CUOKEUEC
METPOL EWL >50% YAUKOLLULKOG EAEYXOG, AUTTLOQLLULKOG EAEYXOG,
emutuyiog > anwAela Bapoug, | KA kivéuvou
Bepaneutik yelpoupydc, Statohdyoc, XELPOUPYOG, EVOOKPLVOAOYOC, KapSLOAOYOC,
opada  Puyoldyog LOTPOG TTAXUOAPKIOG, EKTIALOEUTEG ZA KATT
HNXOWVLOMOC  KUPLWE HNXOVLIOTIKOGC oUVOETOC, VEUPOEVOOKPLVIKOG & HETABOALKOG

AnnJ Surg;2014:117-122



otpatnywkn emtAoync LetaBoAkne emepaonc

YOOTPEKTOMN bypass



otpatnywkn emtAoync LetaBoAkne emepaonc
YOLOTPLKO

bypass

Biliopancreatic Diversion
with Duodenal Switch

sleeve
vactp E KTO uﬁ Gastric Sleeve

Biliopancreatic
Limb

e Sleeve yOLOTPEKTOMN =2 OTTOTEAE(
* #1 erudoyn yia BMI <50 Kg/m?.  sseen
e 1° otadlo ywa BMI >50 Kg/m?.

o #1 INPOTH emhoyn yia ZAT2.

e EUKoAa petatpemnetal o€ bypass n XME.

BeAtiwon ZAt2 otn 15ctia 2 44% vs. 92%



CUUTEPAOHOTA

1) H petafoAikn xetpoupyikn adopd MEPLOGCGOTEPOUC

“aoBeveic”

¢7%aRy World Health
52 Organization

MAXY2APKIA 2016
650 000 000
39%

2At2 2016

A=l 422 000 000

BapLatpLkeEG
EN XOELC

| . TLOYKOOMLWG
2017
QS 800




CUUTEPAOHOTA

2) P tng defapeviic umoPRdwwy yia enéppfoon =>
M enavensufaoccwv &
M aoO0svwv NPo¢ MAAOTLKN TEPLOTELOG SEPUOTOC




CUUTEPAOHOTA

3) H petafoAikn Xetpoupykn oipopa MEPLOCOTEPOUC
LATPOUC & EMOYYEAMATIEC UYELOLC

Guidelines
drafBntn

Guidelines

BapLatPLKAC

Xelpoupyoi &
EvéokplvoAoyol
niayvoapkia

OwoyeveLlakol Lotpod,
Maboloyol,
Ao BntoAoyol




CUUTEPAOHOTA

4) H petaBoAikn Xewpoupylkn emBaArAeL tTn cuvepyaoia
noAAwv edikotTwyv (multidisciplinary approach)
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