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Clinical outcomes and complications of laparoscopic sleeve
gastrectomy for morbid obesity at Jichi Medical University Hospital
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Abstract

Background: Laparoscopic sleeve gastrectomy (LSG) has become a mainstay of surgery for the treatment of morbid obesity
in Japan, since insurance coverage was provided in 2014. The clinical outcomes of LSG at Jichi Medical University Hospital
were investigated.

Methods: As of March 2021, LSG was performed for 103 patients. Whether LSG improved obesity, as well as obesity-related
disorders including diabetes mellitus, was investigated in 99 patients whose clinical data were available for the analysis.
Results: The patients were 35 males and 64 females. Mean age, weight, and body mass index were 42.2 years, 119.6 kg, and
44.4 kg/m’, respectively. The average total weight loss at one to five years after surgery was 30%. The prevalence of type 2
diabetes mellitus was 47%. The overall diabetes remission rate was 76.5%, and the mean hemoglobin Alc level improved from
6.8% to 5.8% at one year after surgery.

Conclusion: LSG for the treatment of morbid obesity results not only in weight reduction, but also in remission of type 2
diabetes mellitus.

(Keywords: severe obesity, metabolic surgery, ABCD score, remission rate of diabetes)
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