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Obesitas

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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Co-morbiditeiten

Verminderde longfunctie,
slaapapneu, snurken

Slechte cholesterolwaarden,
vervette lever, galstenen

O

Verhoogde kans op kanker
in baarmoeder, nieren en
dikke darm

¥

Slijtage van de gewrichten,
artrose

Depressie, beroerte,
angststoornis

Hart- en vaatziekten

Diabetes type 2
(suikerziekte)

Verminderde vruchtbaar-
heid, continentie - en
menstruatieproblemen
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Levensverwachting
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“Comparing apples with pears....”

Metabolic syndrome
(Syndrome X)

« Central obesity

« High blood pressure

« High triglycerides

« Low HDL-cholesterol /

« 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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Therapeutische opties |EFEes

Conservatief:
- Dieet
- Lifestyle programma’s

Resultaat: max 5% gewichtsreductie na 5 jaar

Chirurgie is enige bewezen
therapie op lange termijn
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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 iIs kandidaat?

Body Mass Index (BMI)

2012?23 4?5|?Sl

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




Zorgpad

- Oriéntatie fase (consult)

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

» Voorbereiding (groep, motivatie)

* Operatie

- Leefstijl aanpassing

- Consolidatie fase (intensiteit follow-up |)

eeeeeeeeeeeeeeeeee
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Screening

Patient

Screening package
Ll Q

Pre-screening & GP. internist, Muitidisciplinary
onentation psychologist, dietician review
(nurse specialist) and physiologist
consuitations
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Faciliteiten

OBESITAS

Medical / Psychologist Space for online screening
consultation-room questionnaires

Facilities setup for obese people Physiotherapist group-session Physiotherapist materials
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Bariatrische procedures
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Bariatrische procedures
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Diverse bariatrische operaties

Gastric sleeve

Buismaag

Deel maag dat
wordt verwijderd

Dunne darm

Geen operatie

Gastric bypass

Slokdarm

Maag

Dikke 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



Maagband

-+ o

Lage chirurgische « Overgeven

morbiditeit/complexiteit « High maintenance
Port/device problemen
Beperkt gewichtsverlies
(mn bij hoge BMI)
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Gastric bypass
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Sleeve Gastrectomy




Individueel bepaald:

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

- Eetpatroon

- Co-morbiditeiten (Diabetes, Crohn, reflux)

- Medische VG (maagband, abdominale chir)
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Verzadiging +

Verzadiging +

Glucose metabolisme
c2 Maagontlediging -
Vertering +




Trend bariatrische & metabole
procedures wereldwijd
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Voor en na..
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o-morbiditeiten

. ‘ ....A
Depression ———
Wnpeoved by 47% T 57% resolved
Sleep apnea
>75% resolved High Blood Pressure
80% resolved
s J
Heartburn High Cholesterol
72% resolved 71% to 94% resolved
2
Liver disease
Diabetes >90% resolved
>80% controlled
-

Arthritis
47% improved and 41% resolved

Urinary incontinence
39% improved and 44% resolved

Bariatric surgery
has been shown to

decrease the risk of
mortality by 89%.

Gout
70% resolved
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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

@;\ e NEW ENGLAND
%" JOURNALof 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

# Diabetic
Investigator Study Type Patients Primary Endpoint Study Duration
STAMPEDE RCT, single center 150 pts, 3 arms HbAlc < 6 withorw/o  Year 1 of 5-year
(Schauer) meds study
Mingrone RCT, single center 60 pts, 3arms HbAlc < 6.5 without meds 2 years

/%; The NEW ENGLAND
%2’ JOURNALof MEDICINE
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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

Kliniek tegen overgewicht

VITd

NEDERLAND



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
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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) |

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
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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
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tional, or case-cq This week's (March 26, 2012) issue of the New England Journal of Medicine includes
bariatric surgery two randomized controlled trials reparting superior weight loss and diabetes remission
Different types for surgical compared to medical treatment of obese patients with type 2 diabetes
formed. Histori ) ) . o
0.1% and 2.0% Obsarvational studies have suggested that weight loss surgery can rapidly improve
. glyesmic contral and even praduce remission of disbates in severely cbese patients
—'— with type 2 diabates, This impravemant andior ramission of diabetes is noted befors
Inl 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 Is defined as a fasting glucese level below101 mg per deciliter and
developed statem: & glyeated hemoglobin level of less than 5.0% for at least 1 year withaut active
of the content here pharmacsiogic therapy. Untl new, hawever, thers has baen a paucity of randemized
These guil contrelled trials showing greater efficacy for surgical versus medscal theragy, and for the
W“‘""'-!“m':': variety of weight lass procedures available.
ate in all simarion: The two studies published this wesk are sach single r. randomized, nan-blindad,

irdividual patical contralled trials evaluating surgery versus madical traatmant in cbase patients with type
—- 2 diabetes whose giycated hemoglobin level was >7.0%. Mingrone et al. randomized 60
patiants with BMI 235 kg/m’ or more and at least § years of diabetes to madical therapy
or sither gastric bypass or the more malabsorptive biliopancreatic 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
Gapyright © 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 gastrectomy. Afler one year, complels remission of diabstes was seen in 12% of
the medically treated graup versus 42% in the gastric bypass greup and 37% in the

sleave gastrectomy 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,




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

metabolic surgery metabolic surgery treatment V I .[ a l y S




Toekomst

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

| | ) | | |
!19‘2\’)‘2' 2.8 2 ?SJ?B[:’T!B 29 30 3“32’33!3. 515 37 = 3 40+

r

:

t 2 2

 Adolescenten
 Nieuwe technieken

- Duurzaamheid metabole chirurgie...

Kliniek tegen overgewicht

vnaly



Kliniek tegen overgewicht

vitalys

NEDERLF\ND

Complicaties en bijwerkingen van
chirurgie

Voeding- en nutrientenopname




Complicaties

Vroeg: Laat:

« Bloeding « Vitaminedeficiénties
» Lekkage » Galstenen

« Trombose « Maagzweer

= Pneumonie « Inwendige herniatie

= Adhesies/darmobstructie

= Littekenbreuk

Kliniek tegen overgewicht
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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%

Kliniek tegen overgewicht
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Deficiénties

~«  Vitamine

Voor de operatie: | 80-35% P
« Ongevarieerd eetpatroon # - w4 -, Vitamine
. . 4 | l h 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



Deficiéenties &

Amylase,
galzuren

lUzer,
calcium,
magnesium,

5 zink
Eiwitten,

vitamine A, D,
E; K er‘ B12 Vitamine Bl, 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

Speziel abgestiment sut dle Bedirnisse nach sinem
Magentypsss.

Eine Kapsel peo Tog. 100% Erganzung 2u Ihrer Nahrung

Entwickelt nach den nesten wissanschaftichen
Erkerntnissen.

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

55 ug
28 mg

%RDA

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

125%

100%

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

&%

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%

22,5 mg (225%)

Kliniek tegen overgewicht
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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

Kliniek tegen overgewicht
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Voedingsadviezen

 Minimaal 6x per dag eten

* Eten en drinken scheiden

« Rustig eten. Minimaal 30 min per maaltijd

 Goed kauwen zodat speeksel vermengd > verbeterde opname

Kliniek tegen overgewicht
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Voedingsadviezen

 Voldoende eiwitten Vitamine B12,

calcium, eiwit

De formule van Gallagher (voor niet-Aziatische personen)

gewicht in kg, lengte in meter en leeftijd in jaren

VVM (kg) = 0,446 x gewicht - 0,00087 x

leeftijd x gewicht + 9,438 x lengte? 500-600 ml
melkproducten
VVM (kg) = 0,24 x gewicht - 0,00053 x \ -
leeftijd x gewicht + 10,978 x lengte? ) > A
5 = ) s -
‘ Eiwitbehoefte: Beginnen met
Geschatte VVM x 1,5 g eiwit/kg. 1-2x kaas viees tijdens diner

|
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« Aandacht voor lactose intolerantie en voedingshypes Vltaly


https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=2ahUKEwit2JLSysTdAhUELewKHccEDdAQjRx6BAgBEAU&url=https://twitter.com/vrolijkekoetje&psig=AOvVaw2ndGEms_7wFAWVGNwAnMqJ&ust=1537361120675834
https://www.vectorstock.com/royalty-free-vector/glass-of-milk-icon-image-vector-17201587
http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D%26url%3Dhttps%253A%252F%252Fnl.freepik.com%252Fpremium-vector%252Fkaas-pictogram_1845229.htm%26psig%3DAOvVaw1RuTg0cxPAmlWB-clF-JAA%26ust%3D1574845850002923&psig=AOvVaw1RuTg0cxPAmlWB-clF-JAA&ust=1574845850002923
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&ved=&url=https%3A%2F%2Fpixabay.com%2Fillustrations%2Fsearch%2Fsteak%2F&psig=AOvVaw0MvECVwnsokAoGAYyHl9n1&ust=1574846129929602

Voedingsadviezen Y\

-~ | Vitamine | [
- Verhoogde behoefte -d | P / .

« Calcium + vitamine D suppletie ' Y_‘ \
Bij voorkeur calciumcitraat ivm opname

» Elke dag 15-30 minuten naar buiten

Kliniek tegen overgewicht

Halvarine op Vlioeibaar bak- Vette vis V I'[a IyS
brood en braadproduct


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=http://official-super-object-battle.wikia.com/wiki/File:Sun_Body.png&psig=AOvVaw1kF9l0BqEezDe1hsRAvaZD&ust=1537359749485710
https://www.baby.be/nl/nieuwtjes/news/1437343200-boter-op-je-brood-belangrijk-voor-je-kleuter
https://advion.nl/bakken-en-braden

Voedingsadviezen

« Invloed op absorptie:

Calcium ‘ Vitamine C t

Suppletie niet samen met calcium supplement/zuivelproducten

 Risico op gastro-intestinale klachten o
IJzer suppletie gescheiden innemen qws

van multivitamine (bv. FFM kauw)
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wtaly



https://www.iconfinder.com/icons/3384365/garden_parsley_garnishing_food_green_leafy_vegetable_parsley_parsley_leaves_icon
https://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=https%3A%2F%2Fwww.fitforme.nl%2Fwls-forte-chewables-package-1&psig=AOvVaw1cTb1Mk85zGCRbZ4faXYbQ&ust=1574850054334078

Ook aandacht voor..

« Zink: haarverlies
« Jodium: lage inname van brood
 Foliumzuur: met name bij zwangerschap(swens)

 Therapietrouw supplementen!
- .
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VITd


http://www.google.com/url?sa=i&rct=j&q=&esrc=s&source=images&cd=&cad=rja&uact=8&ved=&url=%2Furl%3Fsa%3Di%26rct%3Dj%26q%3D%26esrc%3Ds%26source%3Dimages%26cd%3D%26ved%3D%26url%3Dhttps%253A%252F%252Fwww.cyberpoli.nl%252Fjeugdreuma%252Fthemas%252Ftherapietrouw%26psig%3DAOvVaw29odeTRVQZ21Hk4f-XiBu6%26ust%3D1574851812718314&psig=AOvVaw29odeTRVQZ21Hk4f-XiBu6&ust=1574851812718314
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WAGENINGEN
UNMMNWERSITY & RESEARCH [

Take home messages

Onderdeel van

Rijnstate




Factsheet 1

Morbide obesitas

Co-morbiditeiten

Nederland

Toekomst

BMI > 40 kg/m?

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

159 obees
1.5% morbide obees

Adolescenten/kinderen

Kliniek tegen overgewicht

VITd

lys

NEDERLAND



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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VITd
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NEDERLAND



Factsheet 3

Chirurgie

Contra-indicatie

Vereist

Follow-up

BMI >40
BMI >35 met co-morbiditeit

Relatief

Instabiele ziekte
Commitment?
Multidisciplinair team

Lange termijn

Voedingsdeficiénties (suppletie + voedingsadviezen)
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