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Short-term efficacy of metabolic surgery for obesity
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Abstract : Objective

To evaluate the effect and safety of metabolic surgery on obesity. Methods Retrospective analysis was made of

the clinical data of 14 patients undergoing LGBP and LSG surgery. All the patients were followed up for 6 months. Results All Four-

teen cases were successfully operated under laparoscope and there were no conversion to laparotomy or severe post-procedure complica-

tions. During 6 months of follow-up,the abdomen circumference ,body weight and body mass index (BMI) of 14 patients decreased sig-

nificantly after operation in 1,3 and 6 months after operation (P <0.01). The percentages of excess weight loss (EWL% ) at 1 month,
3 months and 6 months after procedure were (43.90 +13.16)% , (67.62 £18.21)% , (86.66 +22.05) % ,respectively. Moreover,

the occurrence rate of the obesity-related comorbidities including hyperlipidemia, hypertension and type 2 diabetes mellitus was signifi-

cantly decreased ( P <0.05). Conclusions

LSG and LGBP in treating obesity and its complications are safe and effective on a short-

term basis, but long-term effects are worthy of further follow-up and observation.
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