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Is bariatric surgery a serious solutionto the diabesity epidemi€

Matthew Haines, Dr Chinnodorai Rajeswaran, Mohan Ramasamy and Debbie Hastindgs
perspective othe role of exercise science after surgical weight loss

Introduction

Obesity hasncreasedapidly and is now s@revalent in the UK that it idescribed as an
epidemic Lurking in the shadows a tidal wave of diabetes. Thexpression‘diabesity’
describsthe caeexistence obothepidemicsindeed, the UK has one of the highest incidences
of severe obesity ithe worldwith more than 50%f adultswho are overweight (BMI > 25)
and > 40-yearsold havingintermediate hyperglycaemia, commonly referred to asljadgetes
(Mainous lllet al., 2014). The personal and economic burdaes challenge to the National
Health Service (NHS) since both diseases are associated with significaidityio

In 2013-14, the number oNHS-commissioned bariatric surgery procedures performed
England was 6380Hgalth and Social Care Information Cent?2©15. As advocates of the
efficacy of exercise tpreventobesity and diabetemany sport and exercise scientisiight
consider operative solutiort® be anathema\everthelessconsidering thechallenge that
diabesity posesactive management of the problemouldattract equal priorityHowever, t

is important toemphasisé¢hat bariatric surgery is not a panadeaall people with obesity.
Awarenes®f the risks and benefits of the various procedures and the commitment required to
behaviour changir a successful lorterm outcomenust be understood.

Surgical weight loss

Bariatric surgeryis usually undertaken laparoscopicallyRestrictive’ procedures rely on
reducing stomach volume and hence the amount of food that can be consumaszhs
‘malabsorptive’proceduresely on anatomical changes to the stomach and small irgegon
reduce absorption of food range of procedures are carriaat in the UK. Gastric bandirg

a reversible procedure whereBoux-enY gastric bypasssurgeryis not, andbecause
continuity of the stomach and intestines are not maintained, increases the in@flence
nutritional deficiencies. RougnY gastric bypass involves creating a snpalch from the
original sbmach which remains attachedthe oesophagus at one end, and at the othasend
sutured directly to the distal portion of the smaliesting thus bypassing the remaining
stomach, duodenum and proyal small intestine.

Bariatric surgery leads to significant weight loss in obese patients (ded’aai., 2012) and
is generally considered a cost effective treatmiBme initial costof surgery is pproximately
£6,000, but preventing the lotgrm complications obbesity anddiabetesnight ultimately
save the NHS moneyurgery is recommended [yhe National Institute for Health and Care
Excellence(NICE) as a firstline option for adults with a BMI > 50 kg- n?, andthosewith a
BMI > 40 kg- n? when severe obesitas been present for five yedfsirthermore, since 2014,
NICE hasrecommendethat all patients with 8MI of 30-34.9kg: m? who have recernbnset
type 2 diabetes should lméfered an expedited assessment for surg&ry.individual risk
benefit evaluation should be carried out by the bariatric fdidtiplinary team prior to
surgery. Rtientsshould have tried and failed to achieve weight loss by other appropriate non-
surgial methods, generally for 12 — 24 months, and be fit for surgery.



The role of exercisaafter surgery

A systematic review and megaalysis found that exercisdter bariatric surgery leads to
furtherweight loss compared to those winadergo surgery buto not exercise (Egbergsal.,
2012. Similarly, Livhits et al. (2010) found exercis&vas significantly associatedvith
successful weight loss (odds ratio 3B 0.01). As will be well understood by BASES
members,n addition to the importance mhproved body composition, exercise provides other
physiologcal and psychological benefit&lthough we may recommend exercise as part of the
aftercare of the bariatric surgical patient, the majority of research isvaheeal. We do not
knowif currentexercise guidelineare optimal or appropriate. Additionally, during rapid post
surgical weight lossa significantamount of muscle mass is leghich has a negative influence
on energy balance. The extentlmEloss varies for thdifferent bariatric ppcedureswith fat-
free lossesf 18-3P6 reported Chastonet al., 2007. Therefore, exercise may have an
important role in parrying surgically induced sarcopenia.

Furthermorethere are medical, functional and social complications following surgery that
might prevent patients engaging with physical actifréer totable1). We emphasise that the
challenge after bariatric surgery is significant and ongoing. It isrir@piothat patients do not
see surgery as a miracle cure, anehtinga degree of ambivalence to encourage patients to
understandthe root of thereasonsthat causedtheir obesity is important Although
complications following bariatric surgery are rare, especially for proesdperformed
laparoscopicallythere are a ramgof other consideratiort® be aware of. Bariatric surgery
patients are prone to developing some degree of nutritional deficamtynetabolic bone
disease due to reduced absorption of calcium and vitamin D from the duodenum and proximal
jejunum. Dumpingsyndrome is durther debilitating condition, caused when foods are eaten
but remain undigested due to the artificially made smaller stomach. When the fmdidered

to the small intestine fluid is drawn into the intestinal lumen stimulating a vagetiae
leading to symptoms of abdominal pain, sweating, nausea, diarrhoea, tachycardrecapd sy

*** |nsert box 1 near here***

The exercise scientist as part of thewulti -disciplinary team

The role of the sport and exercise scientist within bariatric surgery sviap research to
inform practice— currently there is a dearth of research considering exeaftesesurgery.
Randomised controlled trialare neededo investigate the optimglrescription (duration,
intensity and frequency) and type (aerobic, resistance or intervaigpiof exercise for
weight loss in surgical patienQualitative research relating to patierperienceaftersurgery
would also be valuabldEssential tohis understandings a multidisciplinary approach that
focuses on managing complex issues in a unified manner. The team should incliadstspec
consultant physicians and surgeons, nurses, dieticians, physiotherapists and gisysholo
addition toexercise practitioner@ndexercise scientists.

Summary

Obesity and diabetesare complex diseaseand requirea complex solutionAs exercise
scientists we feel promotion of losigrm behaviour change and the beneficial physiological
adaptationgssociagd with an active lifestylare our preserve. Whilst we do not question this,
we advocate@n acceptance that the level of diabesitybbeomethat bad’, and that bariatric



surgery has to be one of a range of approaches to weight iss#soimportant to ensure that
surgery is not offered prematurely in a patient’'s weight loss pathwayn®atieed to be
informed of the benefitand risks as well as the lfeng implications of surgery.hie process
ultimately requires patients accepting r@sgibility for their own health and wellbeings
exercise scientists and exercise practitioners, we should aim to consolidatellsuschieved
weight loss to help improve patients’ post-surgical outcomes.

Table 1L Summary of commonly cited pros and cons of surgery, as reported by a range of

surgical patients engaged in exercise interventions as part of follow-up care

Pros

Cons

Medical
[ ]

Health benefits (reduced diabethsart
diseasejoint pain etc.)

Medical
e Tiredness (find it hard to exercise)

Having to take regular injections for enerd

Postoperative complications (e.g. healing

infections)

Possible further surgeries

Alcohol issues‘@drinking replacingeating)

Depressive episodes (changes are difficu

Easier travel
Access (e.g. seats, toilet cubicles, shower
moving through turnstilesisinglifts)

to deal with)

Functional Functional
e Ability to partake in exercise e Feeling cold
Greater mobility e Feeling sick

Social and seléfficacy

Confident enough to go to the gym
Confidence to gain a social life and devel
relationships

Increased confidence in all areas of life
Receiving complnents

Social and seléfficacy

Not being able to enjoy a meal qteeling
awkward if not eating dnaving to eplain
to staff when orderingids portiors)
Excess skin (body image issues)

Hair loss

Relationship stin (partners and friends
find it difficult to get used to the ‘newou)

P

Everyday life

Fitting into ‘normal’ sized clothes
Less worry that a chair or piece of
equipment might break

Ability to actively play with children
Improved employment opportunities

Everyday life

Having to take medication

Filling the void left by eating

Having to deal with issues rather than
maskingthemwith comfort eating

Lack of enjoyment related to food
Stigmaof the op (being called a cheatlym
staff do not advocate it as a weight loss

method)
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