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Encreuament Duodenal Simplificat Laparoscopic
amb Lligadurade| 6 A rQastricaiDeeta.
Resultats a mig-llarg termini

Jordi Pujol, A.G. Ruiz de Gordejuela, A. Casajoana, G.
Rodriguez, A. Sturlesse, M. Riveros, R. Lopez, N. Vilarrasa

Unitat de Cirurgia Bariatrica i Metabdlica
Hospital Universitari de Bellvitge




Cirurgia Bariatrica al H. U. Bellvitge

Gastroplastia vertical amb banda 117 3/90-6/01
Banda Gastrica Adjustable 45 8/95- 5/08
Encreuament duodenal laparotomic 10 6/96-12/13
Derivacio Biliopancreatica de Scopinaro 11 6/96-12/13
Bypass gastric laparotomic 650 11/97-12/13
Bypass gastric laparoscopic 676 01/02-12/13
Gastrectomia vertical 313 12/04-12/13
Encreuament duodenal laparoscopic 177 5/06-12/13
Gastroplastia Tubular Plicada 52 11/091 12/13
Cirurgia de revisio 88 3/90-12/13
Endobarrier 28 10/12-12/13
Total 2167




Evolucio de les tecniques
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Metabolic/Bariatric Surgery Worldwide 2008

Henry Buchwald « Danette M. Oien

Metabolic/Bariatric Surgery Worldwide 2011

Henry Buchwald - Danette M. Oien



Evolucio de les tecniques

il Sudamérica
. Europa ol
Metabolic/Bariatric Surgery Worldwide 2011 ™

Henry Buchwald - Danette M. Oien



Cirurgia Bariatrica a Espanya

ABypass gastric laparoscépic com a gold standard
AEXxit progressiu de la Gastrectomia Vertical
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Encreuament Duodenal

ATecnica mixta
A Malabsorcié moderada
A Restriccio lleu

ADescripcio

A Gastrectomia Vertical sobre Foucher
36F

A Lligadura artéria gastrica dreta al seu
arrell

A Longitut nanses
A Comuna 100cm
A Alimentaria 200cm
A Ascens nansa antecolic

A Anastomosi manual

A Tancament forats mesentérics
ATemps Quirdrgic

A 120 a 180 mins




Indicacio de les tecniques
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AYGOP BPODS LLAYGEP
DMi«Body Mass Index. GB«Gasine Band, VBG«Vertical Banded Gastroplasty, RYGBP=Rour-en-Y gastric

bypass, diversion/duodenal switch, LLAYGEP-Long-tmb Roux-en-Y gastric bypass

OC = 1.0 + BMI Number (1-6) = 0.5 (age <40>) = 0.5 (GAH, Favorable or Untavorable) 1 (CoM, Low
or High)

OC (operative calegary): GB = 0-3; VBG = 2.5, RYGEBP = 3-6; BPOVOS = 4-7; LLRYGBP = 69




Indicacio de les tecniques

Patologia

R Metabolica
Tecnica Gastroesofagic Habit dietético

Hernia hiatal : (.DMZ’.
Dislipemias)

Gastrectomia

: <40kg/m2 <35 anys NO NO Menjadors de
Vertical
Volum
Bypass Gastric 40-49kg/m2 2050 anys S S| Picadors dolcos i

salats

Encreuament
Duodenal

Menjadors de

EXPECTI T >50anys SI/NO Sl volum, picadors




Indicacio de les tecniques

Pérdua Risc de Fracas Intolerancia a Risc Habit

Técnica Perdua o L o
ponderal | 61 ng e sdomplicacions | deposicional
ponderal

Gastrectomia Reflux

: 50% PSP 30-50% NO L No es modifica
Vertical Gastroesofagic
Bypass S Escas 1-2 deposicions
Gastri 60% PSP 25% Carn vermella, Dumping, diari
astrico Fibra T [ iaries
Encreuament 7506 PSP 10% NO Escas 2-4 deposicions

Duodenal

Hipoproteinémia diaries



Lligadura arteria gastrica dreta
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gadura de | O0AT

Marchesini et alli, Rev Col Bras Cir, 1980 & 1981



Marchesini et alli, Rev Col Bras Cir, 1980 & 1981



Els antecedents

AHess | Marceu descriuen la tecnica

Obeaty Swegey. 3, 29-35 Ofesity Surgery, 8, 267-252
Biliopancreatic Diversion with a New Type of Biliopancreatic Diversion with a Duodenal
Gastrectomy Switch

Picard Marceau, MD, PhD; Simon Biron, MD, MSc; Roch-André Bourque, MD; Douglas S. Hess MD, FACS; Douglas W. Hess MD

Martin Potvin, MD, MSc; Frédéric-Simon Hould, MD; Serge Simard, MSc
Woad County Hospital, Bowling Green, OH, USA

Department of Surgery, Laval Hospital, Sainte-Fov, Quebec, Canada.

(@)

AJ . B. Mar chessini descriu |
arteria gastrica dreta

Marchesini JB, Costa e Silva IT, Bueno LAG et alli. Circulagao da pequena
curvatura apés vagotomia superseletiva, Rev Col Bras Cir, 7:9, 1980.

Marchesini JB, Bueno LAG, Costa e Silva | T, et alli. Estudo em molde vinilico
da vascularizacdo da pequena curvatura do estdmago apos vagotomia super
seletiva, Rev Col Bras Cir, 6:298, 1981




Els antecedents

ADesenvolupament de la tecnica amb Almino Ramos

ETHICON

Professional Education

The journey begins here.

Xl Curso Intemacional de Cirugia
Laparoscapica Baridtrica y Metabdlica
5y 6 de Mayo de 2014

Sala de acios dsl Hospital Uriversiari
Ivilge

"] Bellvitge
,‘ t Hosptal Unhersitan
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X Curso Internacional de Cirugia Laparoscopica
Baritrica y Matabdlica

. i _— . " At VI Curso Intemacional de Cirugia Laparoscépica
IX Curso Internacional de Cirugia Laparoscépica Vil Curso Internacional de Cirugia Loparoscopica Vi Curso da Cirugsa Lep P Bariitrica - Mctabdlica - Nm:f
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Sala de actos del Hospital Universitar de Bellvitge




cPerqué anemcapal O Encr @uanm

AMillor perdua ponderal que altres tecniques

AMenys risc de reguany de pes

AMillors resultats de resolucié de comorbiditats

ABaixa morbi-mortalitat



Perdua ponderal
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Perdua ponderal
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Encreuament Duodenal
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Fracas perdua ponderal

Fracasos de pi rdida ponderal
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Menys risc de reguany de pes

DS vs. BPG

Change in BMI Over Ti r Patients Followed for More
Then 10 Years
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Ointus Nopart Christou NV, Weight Gain After Short- and Long-Limb
The Biliopancreatic Diversion with the Duodenal Gastric Bypass in
Switch: Results Beyond 10 Years Patients Followed for Longer Than 10 Years. Ann Surg

Douglas S. Hess, MD; Douglas W. Hess, MD; Richard S. Oakley, MD 244:734‘40:- 2006




Resolucid comorbiditats
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Resolucid comorbiditats

1.8, Hess / Suvgery for Obesiry aned Related Diseases | (2005) 329333
Avg. Serum Glucose and Wt. Loss in 105
Morbidly Obese Patients
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Fig, 2. 105 consecutive patients with dinbetes type |1,

Status Report

The Biliopancreatic Diversion with the Duodenal
Switch: Results Beyond 10 Years

Douglas S. Hess, MD; Douglas W. Hess, MD; Richard S. Oakley, MD




Baixa Morbi-Mortalitat

AMorbiditat 8%
A Hemoperitoni 10 casos
A Fistula anastomotica 2 casos
A Heérnia de trocar 3 casos
AReintervencions 6%
A Hemoperitoni 6 casos
A Fistula 2 casos
AHernia 3 casos

AMortalitat 0%



Baixa Morbi-Mortalitat

n Morbilidad Mortalidad
 P. Marceau 1423 ? 1.1%
 D. Hess 1300 5% 0.57%

. JB. Marchesini 800 4.12%  0.37%
J. Pujol 170 8% 0%



Baixa Morbi-Mortalitat



