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* OXXMpPEHME - ATO CINOXKHOE,
MHOropakToOpHOE XpoHU4eckoe
3abonesaHne, Ha KOTOpoe
BNMUSIET B3aUMOAENCTBMUE
HEeCKONbKNX d0aKTOPOB, TaKnUX
KaK reHeTn4yeckue,
9HOOKPUHHbIE,
MeTabornnyeckune,
aKonorm4yeckue (coumanbHblie U
KYNnbTYPHbIE), NOBEAEHYECKME U
NCUXOSTIOrMYECKNE KOMMOHEHTHI.
OCHOBHbIM MEXaHU3MOM
sBNsieTcs noTpebnexHue
9HEepPrmu, NpeBbILLAaKoLLEE BbIXOA
SHEpPruun.

* OXXUpeHnem cTpagaet
npumMepHo 1,7 Munnuapga
YenoBeK,;

* B CLLUA okono 2/3 HaceneHus
NMeeT NPodbrnemMsl C BECOM;




CTENEHN 0XXMPEHWA

HOPMA W3BbITOYHIABEC ~ OXKWPEHWE 1CTENEHW  OMWPEHWE 2CTENEHW  OXWPEHWE 3 CTENEHN
HMT 18,5-24.9 HMT 25,0-29.9 HMT30,0-34.9 HMT 35,0-39.9 UMT = 399
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[Tpobnembl, NopoXxaaemMble OXXUPEHNEM

TYPE 2

DIABETES
HYPERTENSION t DYSLIPIDEMIA
LIVER CANCER
DISEASE RISK
REPRODUCTIVE t MOOD
DISORDERS DISORDERS

HEART
DISEASE



[TokasaHuna

* IMT > 40 (35);

* OKpPY>XHOCTb Tanuuy
XXEHLLUH > 80 CM, Y MY>XYUH >
102 cm;

» OTCYyTCTBME SHOOKPUHHBIX
NPUYNH OXXNPEHUS;

 Hanunuune un
nporpeccmnpoBaHmne
COMYTCTBYOLLMX
3aboneBaHnn Ha oHe
OXXNPEHUS;

* [lpoBaneHHbLIE NOMbITKA

nMOvY\/naaTlL.

Weight (pounds)
220

Underweight

Height (metres)

Normal weight verwei Obese
BMI 18.5-25

Weight (kilograms)

Height (feet, inches)




[lpegonepalnoHHble npouenypbl

* [lonHbIV aHanNn3 KPoBY;

* [lpoBepka neyveHu;
* [1lpoBepka WNTOBNOHOMN XKeneabl;
* JlunngHbin Nnpounb;

* AHaNM3bl Ha Koarynuumio;
 ButamuH B12;

* [ pynna KpoBu;

 AHaIN3 MOuU;

*+ PEHTIeH I'py,EI,HOI7I KIETKWU, raCTPOCKOINUA.



PeCTpUKTUBHbIE
onepauumn

BapuaTtpuyeckne
onepauuu
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ManbabcopObTuBHbLIE
onepaunu

NEW STOMACH POUCH

PARTION Of
STOMACH REMOVED

BILIO-PANCREATIC
LOOP
GALLBLADDER REMOVED

DIGESTIVE LOOP

DUODENAL SWITCH

£00D + DIGESTIVE JUICE

KoMOnHMpoBaHHLIE
onepauumu




baHaaxnpoBaHue Xenyagka

P BEFORE AFTER
GASTRIC BAND GASTRIC BAND

SURGERY SURGERY

Esopl (
1“11:'— \/
- \ L

X | 4
4 | .




Advantages

1. Reduces the amount of food the stomach can hold
2. Induces excess weight loss of approximately 40 - 50 percent
3. Involves no cutting of the stomach or rerouting of the intestines
4. Requires a shorter hospital stay, usually less than 24 hours, with some centers discharging the patient the same day as
surgery
5. Is reversible and adjustable
6. Has the lowest rate of early postoperative complications and mortality among the approved bariatric procedures
7. Has the lowest risk for vitamin/mineral deficiencies
Disadvantages
1. Slower and less early weight loss than other surgical procedures

N

0 N OO AW

Greater percentage of patients failing to lose at least 50 percent of excess body weight compared to the other surgeries
commonly performed

Requires a foreign device to remain in the body

Can result in possible band slippage or band erosion into the stomach in a small percentage of patients
Can have mechanical problems with the band, tube or port in a small percentage of patients

Can result in dilation of the esophagus if the patient overeats

Requires strict adherence to the postoperative diet and to postoperative follow-up visits

Highest rate of re-operation



Biliopancreatic Diversion with Duodenal Switch
(BPD/DS) Gastric Bypass

NEW STOMACH POUCH

PARTION Of
STOMACH REMOVED

BILIO-PANCRERATIC
LOOP

DIGESTIVE LOOP

DUODENAL SWITCH

00D + DIGESTIVE JUICE



yKenyno4dHoe LWyHTUpoBaHue

Gastric Bypass

Bypassed
portion of
stomach

Gastric
pouch

Duodenum Bypassed

Jejunum
duodenum

Jejunum

o food
~—=¥ digestive juice



Advantages

Produces significant long-term weight loss (60 to 80 percent excess weight loss)
Restricts the amount of food that can be consumed

May lead to conditions that increase energy expenditure

Produces favorable changes in gut hormones that reduce appetite and enhance satiety

Typical maintenance of >50% excess weight loss
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Disadvantages

1. Is technically a more complex operation than the AGB or LSG and potentially could result in greater complication rates
2. Can lead to long-term vitamin/mineral deficiencies particularly deficits in vitamin B12, iron, calcium, and folate

3. Generally has a longer hospital stay than the AGB
4. Requires adherence to dietary recommendations, life-long vitamin/mineral supplementation, and follow-up compliance



