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Update bariatrische Chirurgie

Philipp C. Nett, PD Dr. med.

Leiter universitares Adipositaszentrums Bern,
Leiter Upper-Gl Chirurgie und
Leiter bariatrische und metabolische Chirurgie

Inselspital und Spitalnetz Bern (Inselgruppe AG)
Universitare Klinik fur viszerale Chirurgie und Medizin
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BMI-VERTEILUNG BEI DER ERWACHSENEN BEVOLKERUNG DER SCHWEIZ NACH
GESCHLECHT, SPRACHREGION UND ALTER (IN PROZENT)

0% 20% 40% 60% 80% 100%
Total 24 54.3 30.7 12.
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Untergewicht, BMI <18.5 [ Normalgewicht, 18.5<BMI<25 [l Ubergewicht,25<BMI<30 [l Adipositas, BMI = 30

(n = 2052)

(n = 942)

(n = 1110)

(n = 1340)
(n = 500)

(n = 212)

(n = 400)
(n = 521)
(n = 794)

(n = 337)



Ubergewicht und Adipositas

Bevolkerung ab 15 Jahren in Privathaushalten

Manner Frauen

60%

50%

40% -

30% -
20% -

10% -

0% -

1992 1997 2002 2007 2012 2017 1992 1997 2002 2007 2012 2017

. Ubergewicht

I Adipositas

Quelle: BFS — Schweizerische Gesundheitsbefragung (SGB) © BFS 2018
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Mean Self-rated Adherence Level
SN

J
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Dietary Adherence by Diet Type

—@— Atkins Diet

—%— Zone Diet

~@— Weight Watchers
—&— Ornish Diet

1

2 3 4 5 6 7 8 9 10 11 12
Diet Duration (months)

Dansinger JAMA 2012
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MEDIKAMENTOS



GLP-1-REZEPTOR-AGONISTEN



' Neuroprotektion

' Appetit

' Magenentleerung

Kardioprotektion\

‘. Herzleistung

‘. Gluconeogenese

* Insulinsynthese
B-Zell-Proliferation
‘ B-Zell-Apoptose

“ Insulinsekretion
' Glucagonsekretion

' Insulinempflindlichkeit






« % Plazebo

\'\!—\!_—._’——i Semaglutid

-13 I | I I I I I I I | I
0 4 8 12 16 20 28 36 44 52 60 68

Veranderungen gegeniiber Baseline (%)

Wochen seit der Randomisierung

Anzahl Risikopatienten

Plazebo 655 649 641 619 615 603 592 S/l 554 549 540 577
Semaglutid 1306 1290 1281 1262 1252 1248 1232 1228 1207 1203 1190 1212
Unterschied zwischen
Semaglutid Plazebo Semaglutid und Plazebo
Endpunkt (n=1306) (n = 655) (95%-KI) OR p-Wert
Koprimare Endpunkte, in der Gesamtpopulation bewertet
Anteil Gewichtsreduktion (%) von Baseline in Woche 68 -14.85 -241 -12.44 (-13.37 bis-11.51) <0.001

Scherbaum et al., Diabetologe 2021; 17:482—-493
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5 -
o Control
i ] T
® Ban@ng o 0 — ‘3
A \ertical banded gastroplasty i
m Gastric bypass ‘18’7 7
T _104
S 1 T
€ -154
2 -20-
= */T
o) 254 M N
= 1
=30+
_35 I T T 1
8 10 15 20
Follow-up, y
No. of patients
Control 2037 1490 1242 1267 556 176
Banding 376 333 284 284 150 50
Vertical banded gastroplasty 1369 1086 987 1007 489 82
= Gastric bypass 265 209 184 180 37 13

Sjostrom et al. JAMA, 2014
Nett et al., Ann Surg 2017
Nett et al., Obes Surg 2016
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Metabolische Chirurgie

53

Sleeve-Gastrektomie Magenbypass Magenband
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Metabolische Chirurgie

Single Anastomosis Duodeno-llealer Bilio-Pankreatisch Diversion mit
Bypass mit Sleeve-Gastrektomie Mini-Bypass Duodenalem Switch
(SADI-S) (BPD-DS)
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Transit Bipartition
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Digestive system Digestive system
in herbivores in carnivours

esophagus

stomach

small intestine

appendix

colon
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www.diabetes.org
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STAMPEDE-Trial

A Glycated Hemoglobin

10

Glycated Hemoglobin Level (%)

6 P<0.001
5 —e— Medical therapy
—A— Sleeve gastrectomy
il —a— Gastric b
44( astric bypass
Ot—— T T T T T T 1
036 12 24 36 42 48 54 60
Month

Mean (median)
Value at Visit
Medical therapy 8.8 (8.6) 7.3 (6.8) 7.5 (7.2) 8.4 (7.7) 8.6 (8.2) 8.5 (8.0)
Gastric bypass 9.3 (9.4) 6.4 (6.2) 6.5 (6.4) 6.8 (6.6) 6.8 (6.8) 7.3 (6.9)
Sleeve gastrec- 9.5 (8.9) 6.7 (6.4) 6.8 (6.8) 7.0 (6.7) 7.1 (6.6) 7.4 (7.2)
tomy
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B Diabetes Medications

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 [J Monotherapy
surgical groups at 60 mo B None
120
P 100
-
8~
S X 80 40 47
Q. 53
¥
=2 G0
- -
i =
2 9 "
22 o @ |»
e
s 204 |21 1
21
8 16
Ol 2 bl 2

Baseline Mo 60 Baseline Mo 60 Baseline Mo 60

Medical Gastric Sleeve
Therapy Bypass Gastrectomy

Schauer, NEJM 2016



UNIVERSITATSSPITAL BERN Z E N T R U M B E R N

HOPITAL UNIVERSITAIRE DE BERNE

WINSELSPITAL C. ADIPOSITAS

C Body-Mass Index

—e—- Medical —&— Sleeve —a— Gastric
therapy gastrectomy bypass
£ 0
3 ¢ ° 4-
%] =~ —_ — — -~
£ 4 P<0.001
= P=0.02
S -6
%)
£ -84
o
oo
& -10-4
S P<0.001
-124— T | T T T | |
036 12 24 36 42 48 54 60
Month
Mean Value
at Visit
Medical therapy 36.4 34.1 35.0 34.8 35 34.0
Gastric bypass  37.0 26.9 27.4 28.2 28.6 28.9
Sleeve gastrec-  36.0 26.9 27.7 23.1 28.2 29.3
tomy

Schauer, NEJM 2016



Swiss Society for the Study of

= imorbid Obesity

and metabolic disorde
www.smob.ch

Richtlinien zur operativen
Behandlung von
Ubergewicht
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Stages of liver damage and progression to HCC

Potentially reversible if injury is halted or with treatment

.
. . K o .

*
- .
Q - o LR .
. .
. .
. ks .

Healthy Steatosis Fibrosis Cirrhosis HCC
Inflammation

po g

CHRONIC LIVER DISEASE
(such as viral hepatitis, alcoholic and
non-alcoholic fatty liver disease. haemochromatosis)
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Resolution of NASH according to

weight loss
1 000/0'
60% 80% 90.5%
500/0‘
O-
0-5 kg/m? 5-10 kg/m? >10 kg/m?
BMI loss
Resolution of NASH

NASH and/or fibrosis
worsening

without fibrosis worsening

\ ADIPOSITAS

(e

/ ZENTRUM BERN
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Evolution of Fibrosis after
Bariatric Surgery

 p<.001  p<.001

100% A

80% -
60% -

40% -

20% A

Baseline 1year 5 years

Brunt Fibrosis Score
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Histological Evolution of NASH and
Fibrosis after Bariatric Surgery

Baseline

One year

Five years

Ny B

S ..
v A /
e

y 4 e

A: Upper panel
H&E staining,
(X400)

B: Lower panel
Sirus Red

swered | Gastroenterology
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des BEHANDLUNGSERFOLGS
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Bariatrische vs. konservative Behandlung

A Mean Percent Change in Body Weight from Baseline to Years 2, 6, and 12 in the Surgery Group
20—+ Baseline « 2-Yr follow-up « 6-Yr follow-up « 12-Yr follow-up

Mean Percent Change from Baseline

-70 I 1 | I 1 I
2001 2004 2006 2009 2012 2014 2017

Follow-up Dates

No. of Patients Baseline 2Yr 6Yr 12 Yr
Surgery group 418 409 379 387
Deaths — 3 9 14

Total 418 412 388 401
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B Mean Percent Change in Body Weight from Baseline to Years 2, 6, and 12 in Nonsurgery Group 1

70— Baseline « 2-Yr follow-up + 6-Yr follow-up « 12-Yr follow-up

60— Underwent surgery later

50+ ¢

40~ &

30+ .

20+ .

10- < 2
0

=Ji0

=30

-404 e

50 » @ vgo

-60- »

-70 T T T T 1

2001 2004 2006 2009 2012 2014 2017

Follow-up Dates

Mean Percent Change from Baseline

No. of Patients Baseline 2Yr 6 Yr 12 Yr
Nonsurgery group 1 417 373 294 217
Underwent surgery later — 28 89 146
Deaths — 3 11 25

Adams, NEJM 2017



INVASIVITAT

vs. BEHANDLUNGSEVOLUTION
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POSE (Primary Obesity Surgery,
Endolumenal)
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IMPACT

vs. OUTCOME
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ERWEITERUNG

von INDIKATIONEN
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Hochrisikopatienten

n=110
2008-2014

Risikofaktoren (mindestens 2)

« ASAA4

« RCRI4

« St.n. zentraler LE

* Niereninsuffizienz (GFR<30ml/min)
 Leberzirrhose

Sleeve-Gastrektomie

Perioperatives Outcome (30 Tage)

« Mortalitat 1%
«  Morbiditat 10% Nett et al., SOARD 2017
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Bauchwandnarbenhernien

Sleeve-Gastrektomie Magenbypass

n=15; 2008-2016

Nett et al., SOARD 2017
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Resorption (Rivaroxaban)

Sleeve gastrectomy Roux-en-Y gastric bypass

~ 200 B __ 200 A
e £
e J visit 2 ] visit
g - g 150 1 <> Preop
E ] - 4 #* Postop
€ ] = y
8 100: § 100 4
8 ] 5
[ = n o -
o] - % :
s 5] 8 50-
(=} x -
@ ] e d
& b ©
c . 2 i
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9 .09 U NS B.0-8 -8 -0 .00 0,0 "W §._8 0-
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Time sy ackminutaicn OV Time after administration (h)

n=8 n=8

Nett et al., Br J Clin Pharmacol 2017
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Steatorrhoe

n=188
2008-2014
FU>2 Jahre
Steatorrhoe

PRYGB 19%
dRYGB 48%

Magenbypass Nett et al., SOARD 2016
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Mangelzustande

Additional multivitamin® 33 (76.7 %) n=43
Iron 23 (53.5 %)

Vitamin B, 18 (41.9 %)

Vitamin D 16 (37.2 %) 2005-2015
Calcium 16 (37.2 %)

Zinc 11 (25.6 %) FU>5 Jahre
Selen 9(21.0 %)

Folate 7 (16.3 %)

Vitamin A 5(11.6 %)

?Life-long underlying micronutrient supplementation consisted of a

multivitamin-mineral supplementation on a daily base covering 200 %

of the daily value containing 5000 IU of vitamin A, 2000 IU of vitamin

D3, 300 mg of vitamin K, 2400 mg of calcium, and 16 mg of iron BPD-DS

Nett, Obes Surg 2016
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Gewichtszunahme BPD-DS

80~

60~

%EWL

40+ -

20+

n=17,2010-2013

BPD-DS Nett, Surg Endosc 2016
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Gewichtszunahme Magenbypass

70{ T
60 -
BMI 50
kom?3 40 3 T
30 - :
20 A 1 e
10 -
0
initial nadir PR nadir
after RYGB after PR

Magenbypass n=26, 2010-2016 Nett, Surg Endosc 2016
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KOSTEN

vs. BENEFIT
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