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Objectives

A To provide an overview of the current state of
bariatric surgery

A To discuss evolving endoscopic options to
manage obesity
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Obesity Prevalence 2017

Obesity is Common, Serious, Costly

A > 400,000 deaths per year directly attributed
to obesity

A Heart disease, stroke, diabetes, certain types of
cancer

A Annual medical spending due to obesity $147
billion (in 2008 dollars)

A 9.1% of US health expenditures

A Annual medical costs in obese $1,429/year higher
than normal weight individuals

JAMA 2004; 291: 1238 -45and CDC.gov
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Obesity Related Comorbidities

Pulmonary disease
abnormal function
obstructive sleep apnea
hypoventilation
syndrome

NASH

Idiopathic intracranial
hypertension

Stroke

Coronary heart
disease

Diabetes
Dyslipidemia
Hypertension

Gallbladder disease

Gynecologic
abnormalities

GERD
abnormal menses

Cancer

infertility breast, uterus, cervix
polycystic ovarian colon, esophagus,
syndrom e pancreas

" kidney, prostate
Osteoarthritis . P

Bariatric Surgery Incidence Over Time

U 200,000 procedures/year

apo,000f U We will all encounter patients in our
practice who have had a bariatric
procedure at some point

150,000

100,000

1992 1993 1994 1995 1996 1997 1998 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009

Percent 4o, 49 12% 13% 13% 12% 12% 21% 29% 34% G4% 36% 22% 4% 15% 7% 0%
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Why Bariatric Surgery?

A Most effective treatment for severe obesity
A Substantial and sustained weight loss
A Co-morbidity resolution
A Improved quality of life
A Extended life span

A Cost effective

JAMA Surg 2013; 149:275  -87
Health Aff 2009; 28:822 -31
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Why Bariatric Surgery?

A Endorsed by professional societies
representing physicians who manage severely
obese

A American College of Cardiology/American Heart
Association

A American Association of Clinical Endocrinologists
A Obesity Society
A American Academy of Family Physicians
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Key Practice Recommendations

Recommendations Comments
Screen all adults for obesity. Offer or refer patients with a body mass index (BMI) of This recommendation applies to all
30 kg/m? or greater to intensive, multicomponent behavioral interventions.! adults, not just those with known
cardiovascular risk factors.

Screen children 6 years and older for obesity, and offer or refer them to comprehen-
sive, intensive behavioral interventions to promote improvement in weight status.?

A 5% to 10% weight loss can reduce risk of heart disease and diabetes and should be
encouraged for all patients who are overweight and obese 34
Consider pharmacotherapy in adults who have not been able to lose weight through
diet and physical activity alone and who have:
BMI of 30 kg/m? or greater
BMI of 27 kg/m? or greater, and obesity-related comorbidity*
Consider bariatric surgery in adults who have not been able to lose weight through
diet and physical activity alone and who have:
BMI of 40 kg/m? or greater
BMI of 35 ka/m? or greater, and obesity-related comorbidity®
Regardless of body weight or weight loss, all patients should be encouraged to be Regular physical activity is strongly related
physically active for improved health and weight maintenance.* to maintaining normal weight. Exercise
also mitigates health-damaging effects
of obesity, even without weight loss.

AAFR; Diagnosis and Management of Obesity

DIAGNOSIS COMPLICATION-SPECIFIC STAGING AND TREATMENT

Anthropometric Clinical Component Disease Stage Suggested Therapy
Component (based on clinical judgment)
(BMI kg/m?)

=25

<23 in certain ethnicties Normal Healthy lifestyle:
waist circumference weight Primary healthy meal plan/
below regional/ (no obesity) physical activity
ethnic cutoffs

25-29.9 Evaluate for presence or Overweight Secondary Lifestyle therap:

absence of adiposity- Reduced-calo Ithy meal
stage 0

related complications

and severity of (no complications)

complications

=30 - Metabolic syndrome Obesity Secondary

=25 in certain - Prediabetes stage 0

ethnicities

23-24.9in certain
ethnicities

- Type 2 diabetes (no complicatio
- Dyslipidemia
Hypertension
Cardiovascular
disease
Nonalcoholic fatty _ _
=25 liver disease Obesity Tertiary Lifestyle therap:
=23 in certai Polycystic ovary stage 1 Redu
ethnicties syndrome R T——
Female infertility mild-mg
el ool complicat
Obstructive sleep
apnea
Asthma/reactive
airway disease
=== Osteocarthritis Obesity Tertiary
=23 in certain Urinary stress
ethni incontinence
Gastroesophageal
reflux disease
Depression

Add weight-loss medicat
Ir c

AmAssodClinEndo 2016




Depression
Migraines "z

57% resoived [, 55% resolved
Psoudotumg,’_/,f";’" Obstructive
Cerebri < Sleep Apnea

96% re- 74-98% resoilved

Asthma
82% improved
or re:

Dyslipidemia
Hypercholesterolemia
63% resolved

Non-Alcoholic Fatty
Liver Disease {
90% improved

steatosis

Cardiovascular
Disease

37% resolution of Hypertension
inflammation | 52-92% resolved
20% resolution of \
fibrosis

GERD
Metabolic
Syndramie \ 72-98% resolved

¥

Type Il ‘
Diabetes Mellitus
sl Stress Urinary
Incontinence
Polycystic 44-88% resolved

Ovarian Syndrome
79% resolution of hirsutism
100% resolution of

menstrual dysfunction Degenerative

Joint Disease
“41-76% resolved

Venous Stasis Disease
95% resolved Gout

77% resolved

=
Quality of Life- Mortality-
improved in 27 89% reduction in
95% of patients CLESE s 5-year mortality

82% risk reduction

Obesity and Type Il Diabetes

Diabesity é
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Diabetes Remission after Surgery

Outcome Definition
. Complete remission ~ Normal measures of glucose metabolism
A T2DM patients (AIC <6%, FBG <100 mg/dL) for 1 yr in
the absence of antidiabetic medications.
underwent Partial remission Sub-diabetic hyperglycemia (A1C 6%—6.4%,
i i FBG 100125 mg/dL) for 1 yr in the
barl atric su rg e ry absence of anti-diabetic medications.
(n=2 17) Improvement Significant reduction in AIC (by >1%) or
FBG (by =25 mg/dL) OR reduction in
_ . AlC and FBG accompanied by a decrease
A S yea‘r fOl IOW Up in antidiabetic medication requirement (by

discontinuing insulin or 1 oral agent, or
1/2 reduction in dose) for at least 1-yr

duration.

Unchanged The absence of remission or improvement as
described earlier.

Recurrence FBG or A1C in the diabetic range (=126

mg/dL and =6.5%, respectively) OR need
for antidiabetic medication after initial
complete or partial remission.

Ann Surg 2013; 258: 628 -37

Diabetes Remission after Surgery

100% a%
52%
a3% 38%
24% % 26% -
19% 17% i i

o 9% G
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Cohort (n=217) Gastric bypass (n=162) Sleeve gastrectomy (n=23) Gastric banding (n=32)

Complete remission rate ¥ Partial remission rate W Improvement rate ® Unchanged l
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TYPE 2 DIABETES

3" WORLD CONGRESS
ON INTERVENTIONAL ﬁ g'SRD(;IE\gsTSEUSMMIT
THERAPIESFOR "

September 28-30, 2015 | London, U

A Joint statement by international diabetes
organizations

AAnThe new guidelines are |
endocrinologists, primary care physicians and
surgeons in the selection of candidates for
surgical treatment and in the development of
a diabetes -based model for pre - and
postoperative care.o
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Metabolic Surgery for Diabetes

A Numerous RCTs demonstrate that metabolic
surgery achieves excellent glycemic control and
reduced cardiovascular risk factors

A Metabolic surgery should be recommended to
treat T2DM in diabetics with BMI > 40

A In BMI 35 -40 with hyperglycemia inadequately
controlled with medications

A Considered in BMI 30 -35 with hyperglycemia
inadequately controlled with medical therapy

A BMI thresholds should be reduced 2.5 kg/m 2 in Asians
Diabetes Care (2016);39(6):861 -77
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Association Between Bariatric Surgery
and Long Term Survival

404

Lt
(=]
n

Matched control patients

Mortality, %
=]
(=]

Surgical patients

=
=
L

Log-rank P<.001
o T T T T T 1
2 4 [ 8 10 12
Years After Surgery
Mao. at risk
Matched control patients 7462 7114 5306 3878 2641 1407 472
Surgical patients 2500 2416 1868 1412 1004 552 185

JAMA 2015; 313:620

Bariatric Surgery Underutilized

A Less than 1% of severely obese US adults
undergo bariatric surgery

u Morbidly
obese; no
surgery

m Bariatric
Surgery

JAm Coll Surg 2011; 213,261 -6
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Why is Bariatric Surgery Underutilized?

A Concerns about safety

A Concerns about weight regain
A Obesity bias and discrimination
A Poor access to care

A Insurance coverage
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Bariatric Surgery Candidate

A Adults 18 years of age or older

A BMI >40 or >35 with severe medical
problems due to obesity

A >100 pounds overweight
A Non -smokers

A Highly motivated to improve health through
weight loss

A Have the emotional resources to cope with the
changes that come with surgery
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