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Obesitas, hoe zat het ook al
weer?
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Body Mass Index (BMI) = kg/m?2

« 19 - 25 normaal gewicht

« 25 -30 overgewicht

-« 30 - 35 obesitas

« 35-40 ernstige obesitas
« 40+ morbide obesitas
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Obesitas

Volwassenen met overgewicht en obesitas, 1990-2015
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Volwassenen met overgewicht en obesitas 2019
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Co-morbiditeiten

@ « Slechtere mondhygiéne

Verminderde longfunctie, Depressie, beroerte, ’ Verhoogde systemische

slaapapneu, snurken angststoornis | nﬂ amm atl e

« Andere bacteriéle mondflora
(multifactorieel)

« GERD bij obesitas

Verhoogde kans op parodontitis:

Slechte cholesterolwaarden,
vervette lever, galstenen

O

Verhoogde kans op kanker
in baarmoeder, nieren en
dikke darm

@ Kliniek tegen overgewicht
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heid, continentie - en
artrose . [ NEDERLAND |
menstruatieproblemen

Hart- en vaatziekten

A
CA

Diabetes type 2
(suikerziekte)




Levensverwachting
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“Comparing apples with pears....”

Metabolic syndrome
(Syndrome X)

« Central obesity

« High blood pressure

« High triglycerides

« Low HDL-cholesterol 4

« Insulin resistance

1 in 3 Americans Have This Apple
Shaped Body Leading To Risk Of
Prediabetes, and Heart Disease!
Weight MD Can Help Reverse It!
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Hoe kunnen we zwaarlijvigheid
behandelen?
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Therapeutische opties

Conservatief:
- Dieet
- Lifestyle programma’s

Resultaat: max 5% gewichtsreductie (TWL) na 5
jaar

Chirurgie is enige bewezen
therapie op lange termijn

‘ DE AFVALLERS l
XX ____"
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Obesity Treatment Pyramid

A
A A — SURGERY

BMI 35+ with comorbidities
EMI 40+

— PHARMACOTHERAPY
BMI 27+ with comorbidities
BMI 30+

— LIFESTYLE MODIFICATIONS
BMI| 25+
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Wie Is kandidaat?

Body Mass Index (BMI)

2012?23 4?5|?Sl

| l | !
- BMI = 40 l ’ ‘
- BMI = 35 met co-morbiditeit
« Leeftijd: 18-65 jaar




Welke bariatrische ingrepen?
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Bariatrische ingrepen

Slokdarm

Deel maag dat
wordt verwijderd

Dunne darm

Gastric
sleeve

Gastric
bypass

Slokdarm

Poutch

Crote r

Dunne darm waardoor
voedsel gaat (Roux-en-Y lis)

Dikke darm

Dunne darm waardoor
verteringssappen gaan

Gastric

bandinNg e oo
VITld



Resected
 Stomach

1—Billio-

Pancreatic
Limb

Common

Channel

X MEXICO

Mason Scopinaro SADI-S Mini gastric bypass of
one anastomotic

gastric bypass
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Bariatrische procedures
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Bariatrische procedures
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Trend bariatrische & metabole
procedures wereldwijd

60
53,6
50
e RYGB
30 e OAGB
e AGB
20
e BPD/ DS
10
4,8
3
0 - 45 — 0.5
2016
0 Kliniek tegen overgewicht



Zorgpad

- Oriéntatie fase (consult)

« Multidisciplinaire screening (chirurg, internist, diétist,
psycholoog)

- 15% afgewezen; 15% enkel akkoord bij aanpassingen; 70%
akkoord

* Voorbereiding (groep, motivatie)
- Leefstijl aanpassing
* Operatie

- Consolidatie fase (intensiteit follow-up |)
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Welke operatie?

Gastric sleeve

Geen operatie

Gastric bypass

‘ Slokdarm

Slokd.
Maag

Buismaag

Deel maag dat

wordt verwijderd
Dikke darm
Dunne darm

Dunne darm

Blinde darm

Slokdarm

Poutch

Grote restmaag

Dunne darm waardoor
voedsel gaat (Roux-en-Y lis)

Dikke darm

Dunne darm waardoor
verteringssappen gaan



Individueel bepaald:

- Super-obees (BMI > 60kg/m?2)
- Leeftijd

- Eetpatroon

- Co-morbiditeiten (Diabetes, Crohn, reflux)

- Medische VG (maagband, abdominale chir)
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vitalys

NEDERLAND




Welk effect heeft
bariatrische chirurgie?

[voettekst] via >Invoegen >Koptekst en voettekst 24 26-11-2020
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Voor en na..
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Verzadiging +

Verzadiging +

Glucose metabolisme
2 Maagontlediging -
Vertering +




Diet-Induced

RYGB SG Weight Loss

Ghrelin l P ‘ T

PYY 1 T |

GLP-1 1 T -

GIP T . T P P

CCK T T i

Insulin T T L

Leptin l l l
Adiponectin T T T
Estrogen | | .

Levels of GLP-1 and PYY rise after both RYGB and SG and not in
diet-induced weight loss. Ghrelin levels decrease markedly after
SG and increase after diet-induced weight loss. There are conflict-
ing data regarding the change of GIP after surgical and diet-in-
duced weight loss and ghrelin levels after RYGB. While estrogen
reduction is associated with surgical weight loss and exercise-in-
duced weight loss it does not significantly change in diet-induced
weight loss.

| Decreased, tIncreased, «-» Conflicting data, - No change. V I[a lys
I. Casimiro et al. Physiological reports vol 7, issue 10, e14111, may 2019 27  26-11-2020
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Darmflora

« Belangrijke hoeksteen in voorkomen of krijgen/onderhouden

van zwaarlijvigh

eid

- Sommige alleen bij zwaarlijvigen

- Sommige preventief in knaagdieren ondanks hoog calorisch dieet,
voorkomt zwaarlijvigheid

« Oa PPI -> negatieve invloed op de darmflora door
veranderende pH; rol bij zwaarlijvigheid nog onduidelijk

 Darmflora na RYGB veranderd -> bij transplantatie ook

gewichtsverlies
* Veel onderzoek
 In toekomst ont

nij knaagdieren die geen RYGB hebben
oopt nog

astingstransplantatie?
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Co-morbiditeiten

Headaches
57% resolved

High Blood Pressure
80% resolved

High Cholesterol
71% to 94% resolved

Liver disease
>90% resolved

@
Depression
improved by 47% T
Sleep apnea
>75% resolved
s J
Heartburn
72% resolved
2
Diabetes
>80% controlled
<
-®

Arthritis

47% improved and 41% resolve

Urinary incontinence
39% improved and 44% resolved

Bariatric surgery

has been shown to

decrease the risk of

Gout mortality by 89%.

70% resolved

Onduidelijk effect op
orale problematiek

Tegengestelde
resultaten

Al slechte
uitgangssituatie
Niet volledig te
keren

Strikte controle blijft
belangrijk!
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Bariatrische en metabole chirurgie

Type 2 Diabetes

Hypercholesterolemla Hypertension

' Cardlac Function

improvement

GERD

Osteoarthritis

Stress Incontinence T \

Sleep Apnea




De metabole consequenties...

THE
LANCET

JAMA

The Journal of the
American Medical
Association

fy The NEW ENGLAND
%Y JOURNAL o MEDICINE
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Diabetes verbetering d.m.v. chirurgie

Verbeterde bloedsuiker-controle: niet exclusief door
gewichtverlies

Verbeterde insuline werking, beta-cel functie en complex
samenspel darmhormonen

Le Roux. et al. Ann Surg 2007
Masbad et al. Lancet 2014 Kliniek tegen overgewicht
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20 jaar resultaten SOS

Sjostrom et al. JAMA 2012

« Lagere cardiovasculaire mortaliteit

- Lagere incidentie cardiovasculaire events

Cumulative Incidence

No. at risk
Control
Surgery

0254

Fatal cardiovascular events

------ Control (49 events)
Surgery (28 events)

HR, 0.56; 95% Cl, 0.35-0.88;
Log-rank P=.01

2037
2010

Follow-up, y
1993 1423 405
1970 1557 412

Cumulative Incidence

No. at risk
Control

Total cardiovascular events

0.16+
------ Control (234 events) ]
0.14 Surgery (199 events)
0.124 e
0.104 HR.0.83;95% Cl, 0.69-1.00; '."-
’ Log-rank P =.05 i
0.084
l,._
0.06 '
/

0.044 ,,-",
0.02

0 6 12 18

Follow-up, y
2037 1945 1326 361
1921 1468 ars

Surgery 2010

JAMA

The Journal of the
American Medical
Association
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Metabole chirugie: behandelen van DM type 2 &
cardiovasculair risico in patienten met obesitas

Wetenschappelijk bewijs

Investigator Study Type
STAMPEDE .
(Schauer) RCT, single center
Mingrone RCT, single center

\ Sy, 7
W i
L
4 >
5 |
£
g

e The NEW ENGLAND
%= JOURNALof MEDICINE

# Diabetic
Patients Primary Endpoint Study Duration
150 pts, 3 arms HbAlc < 6 withorw/o  Year 1 of 5-year
meds study
60 pts, 3arms HbAlc < 6.5 without meds 2 years

Kliniek tegen overgewicht
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STAMPEDE

Average levels of HbA1lc were significantly lower after bariatric surgery

A Change in Glycated Hemoglobin

Change in Glycated Hemoglobin
(percentage points)

Value at Visit

Intensive medical therapy
Roux-en-Y gastric bypass

Sleeve gastrectomy

0.0-
-0.5
-1.01
-1.5
~2.01
—2.5 P<0.001
=3.01 P<0.001
_35 | | | | |
Baseline 3 6 9 12
Month
8.9 7.7 7.1 7.4 7.5
9.3 6.8 6.3 6.4 6.4
9.5 7.1 6.7 6.7 6.6

® Intensive medical therapy
B Roux-en-Y gastric bypass

A Sleeve gastrectomy
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STAMPEDE

Significant decrease in diabetic medication usage with bariatric surgery

C Average No. of Diabetes Medications

Average No. of Diabetes
Medications

Value at Visit

Intensive medical therapy
Roux-en-Y gastric bypass

Sleeve gastrectomy

3.5+
3.0
2.5
2.0+
1.5
1.0 P<0.001
0.5+
P<0.001
0'0 1 I I I
Baseline 3 6 9 12
Month
2.8 3.1 3.1 3.0 3.0
2.6 1.1 0.6 04 0.3
2.4 1.1 0.9 0.8 0.9

® Intensive medical therapy
B Roux-en-Y gastric bypass
A Sleeve gastrectomy

> 50% of patients in each
surgical group used no
diabetes medication at
12 months

Kliniek tegen overgewicht
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Treating type 2 diabetes
5 year results of metabolic surgery

The NEW ENGLAND JOURNAL of MEDICINE

“ ORIGINAL ARTICLE ”

STAMPEDE (2017)

Bariatric Surgery versus Intensive Medical
Therapy for Diabetes — 5-Year Outcomes

Philip R. Schauer, M.D., Deepak L. Bhatt, M.D., M.P.H., John P. Kirwan, Ph.D.,
Kathy Wolski, M.P.H., Ali Aminian, M.D., Stacy A. Brethauer, M.D.,
Sankar D. Navaneethan, M.D., M.P.H., Rishi P. Singh, M.D., Claire E. Pothier, M.P.H,,
Steven E. Nissen, M.D., and Sangeeta R. Kashyap, M.D.,
for the STAMPEDE Investigators*

THE LANCET
Mingrone (2015) | o

Bariatric-metabolic surgery versus conventional medical
treatment in obese patients with type 2 diabetes: 5 year
follow-up of an open-label, single-centre, randomised

Kliniek tegen overgewicht

controlled trial
Prof Geltrude Mingrone, Mg, Simona Panunzi, PhD, Andrea De Gaetano, PhD, Caterina Guidone, MD, Amerigo V I [ a y S
NEDERLAND

laconelli, MD, Giuseppe Nanni, MD, Prof Marco Castagneto, Prof Stefan Bornstein, MD, Prof Francesco Rubino, MD




Diabetes Surgery Summit (DSS-1I)

52 international societies, including:

American Diabetes Association

American Heart Association

International Diabetes Federation

American Association of Clinical Endocrinologists
The Endocrine Society

Growing consensus
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AACE Guidelines

AMERICAN ASSOCIATION OF CLINICAL ENDOCRINOLOGISTS
MEDICAL GUIDELINES FOR CLINICAL PRACTICE FOR
DEVELOPING A DIABETES MELLITUS COMPREHENSIVE CARE PLAN

Yehuda Han
THE
EN
=z e . —
F;: Evaluating the Benefits of Treating Type 2 Diabetes with Bariatric Surgery

Loi An EAGOENNG SOcKY SIGMENT 10 FIOVGRS 0 SIudy FNARgs Rt To Maacar versis
Surgical Troatment of Obase Patients with Type 2 Diabeles

This week's (March 26, 2012) issue of the New England Journal of Medicine includes
two randamized controlled trisls reparting superir weight loss and diabetes remission
for surgical campared to medical treatment of cbesa patients with type 2 diabetes

Obsarvational studies have suggested that weight loss surgery can rapidly improve
glycemic control and even praduce remission of diabates in seversly cbese patients.
with type 2 diabetes. This improvement and/er remission of diabetes is noted befors

I’" meaningful weight loss occurs, and is thought to be due to a weight-loss independant
change in the incretin harmene milieu as a result of the alteration in intestinal anatomy.
American] Complete remission s defined as a fasting glucose level below101 mg per deciliter and
developed statem: & glycated hemoglobin level of less than £.0% for at least 1 year withaut active
of the content here pharmacsiogic therapy. Until naw, however, thers has been a pauity of randemized
_ These gu contrelled trials showing greater efficacy for surgical versus medscal theragy, and for the
g““""’sﬂf;‘: variety of weight lass procedures available.
ate {m it st The two studies published this week are sach single r, randomized, non-blindaed,

2 diabetes whose giycated hemogiobin level was >7.0%. Mingrone et al. randomized 50
patients with BMI =35 kg/m’ or more and at least 5 years of diabetes to madical therapy
or sither gastric bypass or the more malabsorptive billopancreatic diversion, with 2 year
follow-up. They found complete remission of diabates at 2 years had occurmed in none
of the medically treated group versus 75% in the gastric bypass group and 85% in the
Gopyright © AACE biliopancraatic diversion group. Schauer et alrandomized 150 patients with BMI of 27-
43 kg/m” to medical therapy alone or medical therapy plus Roux-en-Y gastric bypass or
sleeve gasirectomy. Afler one year, complels remission of disbetes was seen in 12% of
the medically treated group versus 42% in the gastric bypass group and 37% in the
sleevs gastrectamy group.

In interpreting these findings, The Endocrine Soeiety netes the differences between the
o studies which likely contribute ba the difference in magnitude of the results:

= The BMI of the patients in the Schauer study started at s BMI of as low as
27 and was restricted 1o up to 43, whereas the Mingrane study accepted
patients with BM aver 35 kg/m2. This may have affected remission rates
of diabatas evan though the studies repart that pracperative BMI did nat
predict control of diabetes after surgery. While this is certainly the case,

NEDERLAN



DSS-II recommendations

Rubino et al. Diabetes Care 2016

;————[ T2DM patient ] ¢

Obese
BMI>30 kg/m?
Asians>27.5 kg/m?

v

Class Ill obese Class Il obese Class | obese

Nonobese

BMI<30 kg/m?
Asians<27.5 kg/m?

BMI>40.0 kg/m’ BMI 35.0-39.9 kg/m? BMI 30.0-34.9 kg/m”
Asians>37.5 kg/m? | Asians 32.5-37.4 kg/m? | Asians 27.5-32.4 kg/m’
Expedited assesment Optimal lifestyle Optimal lifestyle and
for metabolic surgery and medical therapy medical therapy

Including injectable meds and insulin

Voo

Class Il obese Class Il obese | Class | obese | Class | obese
with poor with adequate with poor with adequate
glycemic control . glycemic control | | glycemic control | glycemic control

A l l l l \4
Recommend Consider Nonsurgical Kliniek tegen overgewicht
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Toekomst

- Lange termijn follow-up huidige procedures
- Beste Optie VOOr Welght regain Y

| | ) | | |
!19‘2\’)‘2' 2.8 2 ?SJ?B[:’T!B 29 30 3“32’33!3. 51 37 = 3. 40+

r

:

t 2 2

- Adolescenten
 Nieuwe technieken

 Duurzaamheid metabole chirurgie...

Kliniek tegen overgewicht
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Kliniek tegen overgewicht
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Complicaties en bijwerkingen van
chirurgie

Voeding- en nutrientenopname




Complicaties

Vroeg: Laat:

« Bloeding « Vitaminedeficiénties
« Lekkage » Galstenen

« Trombose « Maagzweer

« Pneumonie » Inwendige herniatie

= Adhesies/darmobstructie

= Littekenbreuk
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Complicaties

Vroeg (<30 dgn)
Naadlekkage

Bloeding

Trombose/embolie

Pneumonie

Overlijden

0,5%

2,3%

0,1%

1,4%

0,2%

Laat (>30 dgn)
Inwendige hernia

Maagzweer

Galstenen

Darmobstructie

2,3%

2,7%

7,8%

0,9%
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Deficiénties

~«  Vitamine

Voor de operatie: il 80-35% P
« Ongevarieerd eetpatroon ' - w4 .y Vitamine
o _ 4 AR B12
« Onvolwaardig dieet (relatief hoog vet/KH F
en laag eiwit, zuivel, groenten en fruit)
- Onderliggende chronische conditie Internationale
o studies:
* Medicatie 40-80% van de
patiénten

Standaard zorg:
preoperatieve check

= 1 micronutriént

\ . ; . deficiénties
voedingsstatus’ en suppletie _
zo nodig Foliumzuur
en ijzer Kliniek tegen overgewicht
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Deficienties

MOUTH
ESOPHAGUS

Salivary
amylase

STOMACH

Gastric juice
-pepsin
«HCI

alcohol

“Pancreatic juice DUODENUM

> Cl-, 80,
-bicarbonate ———=- iron
-enzymes calcium

magnesium
JEJUNU zinc

alfactose, fructose

vitan
thiamin water soluble
riboflavin vitamins
pyridoxine

folic acid

protein

vitamins A, D, E, K

fat

cholesterol

bile salts and
vitamin B,,

NaiK~

vitamin K formed by
bacterial action

H:O

Gastric bypass



Deficiénties &5

Amylase,
galzuren

lUzer,
calcium,
magnesium,

5 zink
Eiwitten,

vitamine A, D,
E, K eri B12 Vitamine Bll Bz' Kliniek tegen overgewicht
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ASMBS Guidelines
ASMBS Allied Health Nutritional Guidelines for the Surgical Weight
Loss Patient

Allied Health Sciences Section Ad Hoc Nutrition Committee:
Linda Aills, R.D. (Chair)*, Jeanne Blankenship, M.S., RDY, Cynthia Buffington, Ph.D.%,
Margaret Furtado, M.S.. R.D.%, Julie Parrott, M.S., R.D.%*

WLS
Optimum

fitforime

Voedingssupplement - multivitamine
45 capsules

WM
fitforme

Nahrungserganzungsmittel - Multivitamin
45 Kapseln
5 cinem

Speziel abgestimmt suf
Magenbypsss

Ingredients per capsule

Vitamins

Vitamin A (Retiol palmitate)
Vitamin B1 (Thiamine HCL)
Vitamin B2 (Riboflavin)

Vitamin B3 [Nicotinamide)
Vitamin BS (Calcium pantothenate)
Vitamin B6 (Pyridoxine HCL)
Biotin

Folic acid

Vitamin B12 (Cyanocobalamin)
Vitamin C (Ascorbic acid)
Vitamin D3 (Cholecalciferol)
Vitamin E (Tocopherol succinate)

Minerals

Chromium (Chromium Il Chloride)
Copper (Copper gluconate)

Iron (Iron fumerate)

lodine (Potassium iodide)
Manganese (Manganese citrate)
Molybdenum (Sodium molybdate)
Selenium (Sodium selenite)

Zinc (Zinc citrate)

WLS Optimum

800 pg RE
2.75 mg
2 mg

253 mg NE
9 mg

2 mg

150 pg
00 pg
100 pg
100 mg

7o ug
12 mg

40 pg
1.9 mg
28 mg
150 pg
3 mg
0 g
55 ug
28 mg

%RDA

100%
250%
143%
156%
150%
143%
300%
250%

125%

100%

100%
190%
100%
150%
100%
100%

G&B0%>

WLS Forte
%RDA

600 pg 75%
2.75mg  250%
3.5mg 250%
32 mg 200%
18 mg 300%
088 mg /0%
100 pg 200%
600 pg 300%
350 g
120 mg 150%
75 g
24 mg 200%
160 pg 400%
3 mg 300%
70 mg
225 pg 150%
3 mg 150%
112.4 pg 225%
105 pg 191%
225 mg (225%)
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VITAAL studie

80
Randomised Controlled Trial

70
Minder deficiénties oo
In ijzer, vitamine
B12 en foliumzuur FFM Forte

=== Standard
20
18%
10
0 - P<0.001
0 6 12 36
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Take home messages

Onderdeel van

Rijnstate




Factsheet 1

Morbide obesitas

Co-morbiditeiten

Nederland

Toekomst

BMI > 40 kg/m?
BMI >35 kg/m2 met co-morbiditeiten

Metabool syndroom
Slaap apnoe / reflux
artrose / cardiovasculair
kanker / infertiliteit

159 obees
1.5% morbide obees

Adolescenten/kinderen
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Factsheet 2

Conservatief

Bariatrische chirurgie

Metabool

QoL

Kort: 5% TWL
Lang: 5% TWL

Kort: 35% TWL
Lang: 25% TWL

Superieur
RCTs

Verbetering
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Factsheet 3

Chirurgie

Contra-indicatie

Vereist

Follow-up

BMI >40
BMI >35 met co-morbiditeit

Relatief

Instabiele ziekte
Commitment?
Multidisciplinair team

Lange termijn

Voedingsdeficienties (suppletie + voedingsadviezen)

Kliniek tegen overgewicht

VITd

Iy



Kliniek tegen overgewicht l

vitalys

NEDERLAND



