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Objective

* To compare long-term outcomes of weight loss and
remission of obesity-related comorbidities and the

prevalence of reflux symptoms.
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Methods

* Multicenter RCT (3 hospitals)

e 240 patients included (2008 — 2010)

* Age 18-60

 BMI 40-60 (35 with related comorbidities)
* Excluding GERD and revisional surgery
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Outcomes

* Excessive weight loss (%EWL)

baseline weight— follow up weight
(%EWL) = ght—7 bwelght 100
baseline weight—IBW

 Remission of DM2, HT, HC, OSAS
 GERD symptoms (GERD-QOL, use of PPI, endoscopy)
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Study population

_ 240 Patients randomized? -

121 Randomized to LSG
121 Received intervention as randomized

119 Randomized to LRYGE group
116 Received intervention as randomized
2 Did not undergo surgery
1 Liver cirrhosis at laparoscopy
1 Unsuitable for general anesthesia
1 Converted to LSG for poor visibility®

A Turku
University
? Hospital
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Vasa centralsjukhus
Vaasan keskussairaala
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Study population

121 Randomized to LSG
121 Received intervention as randomized

¥

102 Completed 10-y follow-up
19 Lost to follow-up
14 Could not be reached by telephone or at clinic
follow-up
5 Deaths unrelated to interventiont©
18 Converted to LRYGRBP
14 For GERD
2 For inadeguate weight loss
1 For fistula
1 For sleeve stenosis
4 Converted to SADI-S for inadequate weight lossb

l

98 Included in weight loss and comorbidity analysis
(98 of 116 [84.5%])

91 Included in post hoc outcome assessment of
endoscopic examination (91 of 116 [78.4%])
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Results — Weight Loss

E %EWL after L5G and LRYGE from baseline to 10y [l Ls6
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Time since baseling, y
No. at risk
LRYGE patients 111 108 100 95 91 95
LSG patients 113 111 108 98 a1 98

%EWL: Sleeve 43.5% (95% Cl, 39.8-47.2) vs. RYGB 51.9% (95% Cl, 48.1-55.6)
Difference is 8.4% (95% Cl, 3.1-13.6) - NS
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Results — Weight Loss

IE STWL after LSG and LRYGE from baseline to 10y
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Time since baseling, y
No. at risk
LRYGE patients 111 108 100 95 a1 95
LSG patients 119 111 108 98 91 98

%TWL: Sleeve 23.4% (95% Cl, 22.1-24.7) vs. RYGB 26.9% (95% Cl, 25.6-28.2)
Difference is 3.5% (95% Cl, 1.6-5.4) — P < 0.001
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Results — GERD

No./total No. (%)

LSG (n = 91) LRYGB (n = 85) P value
All patients who underwent endoscopy 91/121(75.2) 85/119(71.4)
PPl intake preoperatively 11/89 (12) 5/81 (6) .20°
PPlintake at 10y 58/90 (64) 30/84 (36) <0012
GERD symptoms
No symptoms preoperatively or at any point 18/90 (20) 39/85 (46)
Symptoms similar to preoperatively 16/90 (18) 6/85 (7) .
Symptoms alleviated postoperatively 12/90(13) 32/85 (38) <001
Symptoms worsened postoperatively 44190 (49) 8/85 (9)
GERD-HRQL total score, median (range) 10.5(0.0-47.0) 0.0(0.0-47.0) <.001"
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Results — GERD

No./total No. (%)
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Esophagitis: Sleeve 31% vs. RYGB 7%, P < 0.001
Barret esophagus: Sleeve 4% vs. RYGB 4%, NS
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Results — Comorbidities

* No significant difference in reduction/remission of:
— DM?2
— Dyslipidemia
— Obstructive Sleep Apnea Syndrome

 Significant difference in reduction/remission of:
— Hypertension (RYGB)
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Results - Complications

e Clavien-Dindo I-llla

— Sleeve 34.7% vs RYGB 24.4%, P = 0.08
Clavien-Dindo lllb

— Sleeve 15.7% vs RYGB 18.5%, P = 0.57

?cntopruzol Sandoz® 40 mg
TSt o

:?Obmuogsupresistente
abletten — voor oraal gebruik

S SANDOZ
aNovartis company

Sleeve 31.4% RYGB 15.1%
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Discussion

 RYGB was associated with greater weight loss at 10 year
follow-up (NS)

* Reflux, PPI-use and esophagitis significantly more prevalent
after gastric sleeve

e Only difference in hypertension favoring RYGB
* No difference in complications
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Limitations

* Small number of bariatric procedures performed in Finland
e Study population size

* High follow-up rate

* Endoscopic follow-up

15 and 20 year follow-up
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