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Once bir cerrah gozuyle bakallm

OR SCHEDULE
| OR Dx Operation Surgeon
#14 |Diabetes Gastric Bypass | Brown
#14 |Hypertension Gastric Bypass | Brown
#14 |Cardiopulmonary Gastric Bypass | Brown
Failure
#17 |Asthma Gastric Bypass | Jones
#17 |Pseudotumor Gastric Bypass |Jones
Cerebri

Crippling Arthritis Gastric Bypass




Hokus Pokus mu?



Anatomik modifikasyon
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Yol haritasi

* Bagirsak beyin aksi

e Bariyatrik cerrahi sonrasi
— Gastrik band
— Sleeve gastrektomi
— Gastrik by-pass
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Istahi etkileyen faktorler

Peripheral
E pisodic Tomc entral
Chrexigenic Ghrelin Progesterone MNPY
Orexans (A and B)
Beta-Endorphm
[ynormphin
Endocamnabimods
MCH
AgRP
Cralamin
Anorexigenic CCK Leptin 5-HT
Enterostatin Clestrogens MNoradremhine
GLP-1 [Yopamine
Y'Y Melanocorons
Amylin CART

Choyntomodolin
Pancreanc Polypeptde
Oibestatin

JC Halford et al. Dev Disabil Res Rev 2008; 14: 158-164.



Bagirsak beyin aksi: Gida alimi regulasyonu

Higher Brain Centres D12 Food
{Hadonic mediators) 4 : | ~.f |1 A’ A
‘ _Hypothatamus ' |\

Vagus Nerve
ARC
NPY
[ AgRP J [POMCJ
Gut
¥ hormones #5]  Nutrient sensing G-protein
e.9.PYY31e ~  receplor,e.g. GPR 119
TFoodintake | FoodIntake GLP-1

Biochemia 2012; 22(3): 283-297.



Hipotalamik enerji regulatuvar noronlarina giden
epizodik ve tonik sinyallerin entegrasyonu
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Gida alimini ve yag kutlesini regule eden

hormonal ve noronal vollar
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Korner J and Aronne LJ. J Clinical Invest. 2003; 111(5): 565-570.



£ 1998 Randy Glasbergen.
www.glasbergen.com

GLAYPBERGEN

After years of unsuccessful weight loss programs,
Burton lost 100 pounds on The Acupuncture Diet.



Bariyatrik cerrahi: Potansiyel mekanizmalar

Gastrik volim restriksiyonu

Santral sinir sisteminin enerji homeostazini kontroll
— Gida alimi
— Enerji harcanmasi

Bagirsak hormonlari
Bagirsak mikrobiota



Gastrik band

Port
(sited under
skin)

Obesity Facts 2009; 2: 325-331. BMC Medicine 2013.



Gastrointestinal hormonlar

Gastrointestinal Origin Behavioral brain effects Other effects Alterations after surgery
hormones ] - - -
hunger satiety gastric bypass | gastric banding
Ghrelin stomach T 1 unknown unclear unclear
Glucagon-like ileum (L-cell) L unknown insulin secretion T T no change
peptide-1 B-cell proliferation T
B-cell gene expression T
gastric acid secretion |
gastric emptying |
apoptosis
Peptide YY ileum (L-cell) L T gastric acid secretion | T no change
pancreatic and intestinal secretion |
gastrointestinal motility |
Gastric inhibitory duodenum and unknown unknown fat deposition T l (diabetics) unknown
polypeptide jejunum (K-cell) triglyceride accumulation T
insulin secretion T
B-cell proliferation T
apoptosis |
bone formation T
Cholecystokinin duodenum and b T gastric emptying no change no change
jejunum (I-cell) pancreatic secretion T
gall bladder contraction T
Pancreatic pancreas L unknown gastric emptying | no change no change
polypetide leptin levels (white adipose tissue) |

Obesity Facts 2009; 2: 325-331.




Gastrik by-pass

Obesity Facts 2009; 2: 325-331. BMC Medicine 2013.



GHRELIN AND REGULATION OF BODY WEIGHT

PLASMA GHRELIN LEVELS AFTER DIET-INDUCED WEIGHT LOSS
OR GASTRIC BYPASS SURGERY

Davip E. Cummings, M.D., Davip S. WEIGLE, M.D., R. ScoTtT FRAYD, B.S., PATRICIA A. BREEN, B.S.N., MARINA K. Ma,
E. PaTcHEN DELLINGER, M.D., AND JoNATHAN Q. PURNELL, M.D.

N Engl | Med, Vol. 346, No. 21 - May 23, 2002



Ghrelin duzeylerinde degisiklik
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N Engl J Med 2002; 346 (21): 1623-1630.



Gastrointestinal hormonlar
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Sleeve gastrektomi

BMC Medicine 2013.
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=@=6 months postop 0 (to)
=gp=12 months postop

60(ty) 120 (t;)
Time (min)

Preop 20.03(14.83-89.51) 23.69(15.13-38.00) 25.25(14.83-57.61)
b6m postop 18.83 (14.68-36.50)* 15.58 (14.83-22.96)* 15.88 (15.13-18.55)*
12m postop 15.13(14.83-16.45)" 15.43(14.83-17.73)** | 15.45(14.88-17.03)*

Preop vs postop values: *P<0.05; **P<0.01

Annals of Surgery 2013; 257(4): 647-654.



Peptid-YY

(B) 120
100 1
T
2o
E du .
20
=g DrEOP 0
«@=6 months postop 0 (to) 60(ty) 120 (t,)
=gp=12 months postop Time (min)
Preop 63.88(9.62-141.67) 76.16(29.38-106.03) 76.37(1897-115.27)
&6m postop 52.03(9.63-97.45) 79.56(43.43-129.70)* 74.75(49,62-109.38)*
12m postop 68.13(25.54-106.03) | 108.65(37.54-140.00)**| 99.60(20.31-158.78)"

Preop vs postop values: *P<0.05; **P<0.01

Annals of Surgery 2013; 257(4): 647-654.



GLP-1

(C) 45
40
35
T30 | —
®25
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= preop 0 . .
«@=6 months postop 0 (to) 60(ty) 120 (t,)
w12 months postop Time (min)
Preop 30.35(13.75-42.01) | 36.87(20.24-43.05) 36.87(12.24-50.50)

6m postop 32.75(13.75-32.75) | 40.35(20.24-46.38)* | 39.72(20.24-51.42)*

12m postop 32.75(13.75-48.99) | 38.70(24.38-47.71)** | 40.75(14.75~-91.98)**

Preop vs postop values: *£<0.05; **P<0.01

Annals of Surgery 2013; 257(4): 647-654.



Evidence-based interventions

Female prisoners are often obese

Usta bir sef demir
parmakliklardan daha
etkilidir




Bariyatrik cerrahi sonrasi

fizyolojik degisiklikler
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Gut 2011 September ; 60(9): 1214-1223_do1:10.1136/gut 2010.234708._

Metabolic Surgery Profoundly Influences Gut Microbial-Host
Metabolic Crosstalk

Jia V. Li'2> Hutan Ashrafian?->->, Marco Bueter?, James Kinross'2 Caroline Sands!, Carel
W le Roux?, Stephen R. Bloom?, Ara Darzi?, Thanos Athanasiou?, Julian R. Marchesi?,

Jeremy K. Nicholson12, and Elaine Holmes!
1Sections of Biomolecular Medicine, Imperial College London, SW7 2AZ, UK

2Biosurgery & Surgical Technology, Department of Surgery and Cancer, Imperial College
London, SWT 2A7, UK

ISection of Investigative Medicine, Division of Diabetes, Endocrinology & Metabolism,
Department of Medicine, Faculty of Medicine, Imperial College London, SW7¥ 2AZ UK

4School of Biosciences, Cardiff University, Museum Avenue, Cardiff, CF10 3AT, UK.



The Roux-en-Y Gastric Bypass in Relation to
Physiological and Microbial Activities
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COLOR CODE KEY FOR BRAVE EFFECTS LABEL KEY COLOR KEY OF ASSOICATIONS

B-Bile Flow alteration 1. Direct observation Physiology
R-Reduction of gastric size 2. Literature Biochemistry
A-Anatomical gut rearrangement and altered flow of nutrients 3. Hypothesis Microbiology
V-vagal manipulation

E-Enteric gut hormone modulation

Gut 2011; 60(9): 1214-1223.



Bariyatrik cerrahi sonrasi
bagirsak hormonlari

Ghrelin

CcK
GLP-1 (postprandial)

PYY (postprandial)

Bile acids
Diet Change

Food Intolerance

Reduced totol ghrelin;
Confroversial, but no change in

acybghrelin level:
Mo chonge

Weight loss-independent

FDi'FIFCI I'Il:l IEII ncreasa

Ihcrensed postprandial PYY [evel;
Recluced body weight loss in PYY
knockout mice

berecsed elosme bile acids

Decreased fat intake, more fruits

|:|r'-d '-'H'gﬂ'ﬂl:lhﬁ

Some dumping syndrome, usually
welkioleratea

Increased circulating ghrelin

Mo ehange

Increased circulating GLP-1 but
much less than RYGE or V5G

Mo change

Not reparled

Decrease bread intake and
increase in caloric liquids; Greater
fat infake and fewer fruits/

'mgﬂ'::blai than RYGE

Mare persisient and problematic

than RYGE; Mainly vomiting

Endocrine Reviews 2012; 33(4): 595-622.

Reduced fofal ghrelin;
Confroversial, but na change in

acybghrelin levels
Mol measures

Weight lossindependent increase

comparable fo RYGE

Incrensed pastprandial PYY levels,
comparable fo levels ofter RYGE

Increcsed plasma bile acids

Decreased fat infake, similar
to RYGE

Litle or none



Picture from Dr. Cate Burns, source unknown
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*x 4 Kk European Chapter

European Association for the Study of Obesity

34 European Obesity Medico-Surgical Workshop
‘Physicians & Surgeons as the piece of the puzzle: Metabolic Surgery’
Jointly organised by IFSO-EC and EASO
30 April 2014
Brussels, Belgium
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