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The TaskThe Task

Severe obesity is a chronic condition, Severe obesity is a chronic condition, 
which is best viewed as a malignancy.which is best viewed as a malignancy.

Surgery is currently the only treatmentSurgery is currently the only treatment
with any prospect of lasting benefit.with any prospect of lasting benefit.

Which operation is best?Which operation is best?

Which operation would you choose for yourself?Which operation would you choose for yourself?
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Gastric BypassGastric Bypass VBGVBG LapLap --BandBand

ScopinaroScopinaro BPDBPD Duodenal switchDuodenal switch
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Perioperative complicationsPerioperative complications
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Horizontal gastric bypassHorizontal gastric bypass
RouxRoux--enen--YY

““GoldGold--standardstandard””

Reasons for “non take-up”
• too difficult

• staple line disruption

• enlargement of pouch

• enlargement of stoma

Historical perspective 1967 to c.1990Historical perspective 1967 to c.1990
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Gastric Bypass c.1990Gastric Bypass c.1990--20072007

Vertical gastric bypass

- not divided vs divided 

- open vs laparoscopic

- standard vs long limb

- no ring vs ring
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Transected banded gastric bypassTransected banded gastric bypass Fobi pouch (1994)Fobi pouch (1994)

• size, shape and configuration of pouch

minimises pouch dilatation

Key features / issuesKey features / issues

• divided stomach with interposition of jejunum
eliminates gastro-gastric fistula

• silastic ring to fix outlet size (6.5cm)
eliminates outlet dilatation
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too wide, too shorttoo wide, too short too smalltoo small

empties faster 

La Place law
P � 1/r

Poiseuilles law
F � r4/l

distends more easily 
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long and narrow 

7- 8 cm length 

1 cm wide
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disappointing weight loss



Richard Stubbs NZ GE Soc 2007

Gastric Bypass for severe obesityGastric Bypass for severe obesityGastric Bypass for severe obesity

Transected banded gastric bypassTransected banded gastric bypass Fobi pouch (1994)Fobi pouch (1994)

• size, shape and configuration of pouch

minimises pouch dilatation

Key features / issuesKey features / issues

• divided stomach with jejunal interposition
eliminates gastro-gastric fistula

• silastic ring to fix outlet size (6.5cm)
eliminates outlet dilatation
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Intact staple line

at 2 years (86kg) at 3 years (95kg)

intact staple lineintact staple line gastrogastro --gastric fistulagastric fistula
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Transected banded gastric bypassTransected banded gastric bypass Fobi pouch (1994)Fobi pouch (1994)

• size, shape and configuration of pouch

minimises pouch dilatation

Key features / issuesKey features / issues

• divided stomach with jejunal interposition
eliminates gastro-gastric fistula

• silastic ring to fix outlet size (6.5cm)
eliminates outlet dilatation
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Ring sizeRing size

5.5cm ring 50 14%

6.0cm ring 215 5%

6.5cm ring 150 2%

n ring removal

Stubbs et al Obes Surg 2006
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Reasons for disappointment

• still hungry - “grazing”
• need for ring removal (2-5%)

Transected gastric bypassTransected gastric bypass

Fobi pouchFobi pouch

(5-10%)
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Transected gastric bypassTransected gastric bypass

Fobi pouchFobi pouch

Need for major revision

(less than 1%)

• gastro-gastric fistula 
• anastomotic stricture

gastric banding 5-10% pa
other gastric bypass 5-10%
BPD 5-10%
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•• not all gastric bypasses are the same!not all gastric bypasses are the same!

•• lifelife--long control of obesity is the goal long control of obesity is the goal 

•• Fobi pouch is very reliable, predictable and durableFobi pouch is very reliable, predictable and durable

•• Fobi pouch is not dependent on patient complianceFobi pouch is not dependent on patient compliance

ConclusionsConclusions
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•• size, shape and configuration of pouchsize, shape and configuration of pouch

•• staple line oversewing / jejunal interpositionstaple line oversewing / jejunal interposition

•• placement of a ring placement of a ring 

•• closure of mesenteric defectsclosure of mesenteric defects

Issues for laparoscopic gastric bypassIssues for laparoscopic gastric bypass

There should be no compromiseThere should be no compromise
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• 342 patients   (June 1990 – April 2003)

• prospective computerised database

• follow-up out to 14 years

• up-to-date follow-up on 88% of patients

Personal SeriesPersonal Series

Obesity Surgery Feb 2005
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GastricGastric bypassbypass n = 342n = 342

females 261  (76%)

males 81 (24%)

median age 43 yrs     (15 - 68)

pre-op weight 126 kg     (72 - 360)

pre-op BMI 44 (28 - 99)

1990-2003

Obesity Surgery Feb 2005



Richard Stubbs NZ GE Soc 2007

Gastric Bypass for severe obesityGastric Bypass for severe obesityGastric Bypass for severe obesity

SRGB  (n = 175)SRGB  (n = 175) Fobi Pouch (n = 167)Fobi Pouch (n = 167)

1990-1999 1997-2003

Obesity Surgery Feb 2005
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wound infection 38 11%
anastomotic leak 1 0.3%
intraabdominal sepsis 1 0.3%
respiratory complication 24 7%
cardiac complication 5 1%
DVT 2 0.6%
UTI 4 1%
other 11 3%

Perioperative complicationsPerioperative complications

Mortality  nilMortality  nil Mortality  2/1000 (0.2%)Mortality  2/1000 (0.2%)
Obesity Surgery Feb 2005
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“pleased” 282 pts 84%

“neutral” 32 pts 9.5%

“unhappy” 22 pts 6.5%

Patient attitude to surgeryPatient attitude to surgery
(at most recent follow(at most recent follow--up)up)

Obesity Surgery Feb 2005
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GastricGastric bypassbypass n = 342n = 342
1990-2003

hypertension 138 pts  40%

type 2 diabetes 62 pts 18%

IGT 66 pts 19%

dyslipidaemia 265 pts 81%

Obesity Surgery Feb 2005
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CoCo--morbiditiesmorbidities
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Canadian StudyCanadian Study

1035 patients have bariatric surgery 1996-2002
5746 matched patients not having surgery 

All direct healthcare costs 
• Hospital
• GP / specialist visits 
• investigations
• prescription costs 
• auxillary medical services

Aim:Aim: To evaluate healthcare costs following surgery 
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Ann Surg 1995; 222: 339-352
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1. Homeostasis model assessment method (HOMA)1. Homeostasis model assessment method (HOMA)

2. Intravenous glucose tolerance test (IVGTT)2. Intravenous glucose tolerance test (IVGTT)

3. Insulin tolerance test (ITT)3. Insulin tolerance test (ITT)

Assessment of IR before and after gastric bypassAssessment of IR before and after gastric bypass

before and six days after gastric bypassbefore and six days after gastric bypass
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Homeostasis model assessment methodHomeostasis model assessment method

(HOMA)(HOMA)

fasting glucose and fasting insulin

primarily reflection of hepatic gluconeogenesis
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Intravenous glucose tolerance testIntravenous glucose tolerance test

(IVGTT)(IVGTT)

fasting glucose and fasting insulin

primarily reflection of hepatic gluconeogenesis
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Mean glucose disposal curve during ITT 
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Insulin tolerance testInsulin tolerance test

(ITT)(ITT)

measure of “whole body” insulin resistance

Insulin resistance deteriorates 6 days after GB
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Interpretation

• type 2 diabetes is a function of insulin resistance (IR)
• type 2 diabetes “resolves” 6 days after gastric bypass

• total body IR increases 6 days after gastric bypass
• liver IR largely “resolves” 6 days after gastric bypass
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Conclusions

Type 2 diabetes arises from insulin resistance 

within the liver and is primarily a manifestation 

of disordered hepatic gluconeogenesis.

.
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How might this happen?How might this happen?

1. Weight loss

2. Reduced food intake

3. Humoral factor from the gut
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Mechanism of resolution of diabetes Mechanism of resolution of diabetes 
after gastric bypassafter gastric bypass

1. Weight loss No

2. Reduced food intake Partially

3. Humoral factor from the gut Yes
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