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Short-term follow-up results of laparoscopic sleeve gastrectomy for
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Abstract

In July 2010, laparoscopic sleeve gastrectomy for treatment of patients with morbid obesity was introduced at Jichi Medical
University Hospital. Decisions to treat surgically are made according to criteria of the Japan Society for the Treatment of
Obesity : indications include the following : BMI = 35 kg/m® or BMI = 32 kg/m® with co-morbidities : age 18-65 : and primary
obesity. After consultation with the Departments of Internal Medicine, Surgery, and Psychology, approval of the Ethics committee
is obtained. Eight patients (3 male, 5 female) have been treated. Preoperative median (range) values for this group included
the following : age 44 (33-58) years, body weight 125 (88-193) kg, and BMI 46 (35-71). The median operating time was 223
minutes with a mean estimated blood loss of 38 mL. There were no severe adverse events such as leakages or bleeding. Stasis
due to twisting of the remnant stomach occurred in 1 patient, who underwent uneventful revision by laparoscopic biliary-
pancreatic diversion. The median follow-up period was 490 days, and the median BMI 1 year postoperatively for 6 patients was
31, for an excess weight loss of 59%. The other 2 patients have experienced rapid weight loss. All preexisting co-morbidities,
including diabetes, hyperlipidemia, and amenorrhea, have resolved. This hospital has received advanced medical technology from
the Ministry of Health, Japan. In summary : the outcomes for a series of laparoscopic sleeve gastrectomy procedures in this
hospital, and a review of the literature, are presented.
(Key words : bariatric surgery, laparoscopic sleeve gastrectomy, metabolic surgery)
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