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"My daddy is a doctor and he treats diabetes.”
“My daddy is a surgeon and he cures it.”






vS. TractamentsMédics

Ira mai mes patologies mediques o
, els abordatges | equips multidisciplinars
en malaties que requereixen una cura



Authors

Key point

¢ Antecedentes

Observacion: Pacientes operados
de gastrectomia tienen mejor

control de la diabetes

Pories W), Swanson MS, MacDonald KG, et al
1995;222:339-350

Surgery is more effective than medical therapy in
treating diabetes

~Non-surgical Rx

608 patients
93% follow-up

ANNALS OF

0 2 4 6 8 10 12 14

Years After Surgery

RGERY

A Nenthly Rey Birte VR0N —



FRIEDMAN MN. SANCETTA AT MAGOVERN GJ. Related Aricles,

The amelioration of diabetes mellitus following subtotal gastrectomy.

Surg Gyvnecol Obstet. 1933 Feb;100{2):2014. No abstract available.
BRID: 13030177 [Pubhied - indexed for MEDLINE]

ANGERVAITL L. DOTEVAIL G. TNL ANDER H. Related Aicles,

Amelioration of diabetes mellitus following gastric resection.

Acta Med Scand. 1961 Jun;169:743-8. Mo abstract available.
PMID: 13683382 [PubMed - indexed for MEDLINE]

BATKATOVIE TEMESHEO VI Related Aricles,

[DIABETES MELLITUS AND POSTOPERATIVE CONDITIONS FOLLOWING GASTRECTOMY FOR PEPTIC
ULCER ]

Elin Med (Mosk). 1964 Oct:42:77-2. Bussian. No abstract available.
PMID: 14301827 [Pubbled - indexed for MEDLINE]

WUESTENBERG PW. Related Aicles,

[BLOOD SUGAR CONTROL IN GASTEECTOMIZED PATIENTS--BILROTH II.

Z Gezamte Inn Med. 1964 Dec 1;12:873-6. German. No abstract available.
PMID: 14241495 [PubMed - indexed for MEDLINE]

Sokolmicki J. Smoczkiewicz M. Related Articles,

[lmprovement in diabetes following partial gastrectomy for peptic ulcer]

Pol Przegl Chir. 1267:30(8%:828-30. Polish. Mo abstract available.
PMID: 607870% [PubMed - indexed for MEDLINE)]

Crisci C. Pagliai P. Cortesini C. Related Aicles,

[Postoperative blood sugar changes in total gastrectomy]

Policlinico [Prat]. 1967 Oct 30.74(44):1482-8 Italian. No abstract available.
PMID: 3603527 [PubMed - indexed for MEDLINE]

Links

Links

Links

Links

Links

Links



udisamb elevada

l
!

Metaanalisis de Buchwald
\

o ‘

E ‘
o . ]
Bolsa

W

A

- Banda Gastrica Gastroplastia Bypass Derivacion
Ajustable Vertical Gastrico Bileo-pancreatica
Mason
47.9% 73,2% 83,7%; 98,9%.
(Lenta) (Intermediaria ) (Inmediato) (Inmediato)

Modificacion de Buchwald — JAMA, 2004



ellvitge

90 -
80 -
70 -
60 -
50 -
40 -
30 -
20
10 -
0 -

Basal 1 ano 2 anos 3 anos 4 anos

O Insulina @ Metformina 0 Sulfonilurea O Metformina+sulfonilurea Bl Sin tratamiento




W DM tipo II
W Hiperlipidemia

B SADS
Hipertension
==IMC
3“! i i
|

24



ts malalts
esosmorbids




IATRICA

CIRURGIAVIETABOLICA



vs. Cirurgia Metabolica

rents de la patologia metabolica
ent clinic diferent



nsomavui?



10" CONGRESO DE LA SOCIEDAD
ESPANOLA DE CIRUGIA DE LA OBESIDAD

235 - 25 Ao 2008 DARCLLONA

DIARETES SURGERY SUMMIT

www.seco02008.es

/a’z > 1 CONGRESSO PANAMERICANO

10 a 14 de novembro de 2009

INTERVENTIONAL THERAPIES

' 6P))



a al 2010

5 kg/m2
3@5 kg/m2 en pacients controlats
Sla: DM2 + IMC <30kg/m2

0 comparatius per a definir la millor

pass gastric metabolic
By pass duode jejunal

Z Sleeve endoluminal

Z Altres tecniques



CONCLUSIONS
The DSS recognizes a valuable role for GI surgery in the

treatment of T2DM in patients with severe obesity (BMI >33
kg/m?) as well as in carefully selected, moderately obese patients
(BMI: 30-35 kg/m®) who are inadeguately controlled by conven-
tional_medical_and behavioral therapies. Based on available evi-

dence, the DSS recommends that conventional and novel GI proce-
dures in nonobese patients be performed at this time only in clinical
trials with IRB approval. Further clinical investigations designed to
identify new and more appropriate parameters for surgical indica-
tions and the appropriate role of surgery in less obese or overweight
patients should be considered an important research priority. Finally,
the DSS strongly encourages research into the mechanisms of action
in GI metabolic surgery, as this represents an extraordinary oppor-
tunity to advance the understanding of diabetes pathophysiology and
ultimately improve the treatment of this disease.
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The Diabetes Surgery Summit Consensus Conference

Recommendations for the Evaluation and Use of Gastrointestinal Surgery to Treat
Type 2 Diabetes Mellitus

Francesco Rubino, MD,*f Lee M. Kaplan, MD, PhD,} Philip R, Schauer, MD,§
and David E. Cummings, MD,§ On Behalf of the Diabetes Surgery Summit Delegates

Annals of Surgery * Volume XX, Number XX, XXX 2009
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Resultats

Morbilitat

Mortalitat

Bypass A. Ramos 2009 59 76%Resolucio 1 pacient 0
Metabolic 20%Milloria

Bypass A. Ramos 2011 20 90%Resolucio 2 pacients 0
duodeno- 10%Milloria

jejunal

Bypass R.Cohen| 2011 100 66%Resolucio 9 pacients = 1pacient
duodeno- 32%Milloria

jejunal + Sleeve
Sleeve A. 2012 24 Reduccidsignificativa 2 0
Endoluminal Escalona parametres




