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42 P : Enhanced Recovery After Surgery (ERAS) in Bariatric Surgery

MacKay Memorial Hospital Experience / & @ ¥Fx & FiF
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1. Guidelines for Perioperative Care in Bariatric Surgery: Enhanced Recovery After Surgery (ERAS) Society

Recommendations
2.clinical experience in MacKay Memorial Hospital
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1991.09~1995.06 B.S., Department of Physics, National Sun Yat-Sen University
1995.09~1997.06 M. Eng. , Department of Biomedical Engineering, National Yang-Ming University
2001. 09~2006~06 M.D., Department of Post-Baccalaureate Medicine, Kaohsiung Medical University
2015.09~ Enrollment, Department of Biomedical Engineering, National Yang-Ming University
2006~2007 Residency of Surgery, Far-Eastern

Memorial Hospital
2007~2011 Residency of Surgery, Mackay Memorial

Hospital
2011~ Attending staff of Department of General Surgery, Mackay Memorial Hospital
2016/6~9 Observation in Taipei Medical University Hospital, Department of Gastrointestinal Surgery

Obesity has a significant impact on public health worldwide due to its association with an increased
risk for several comorbidities, including type 2 diabetes. Bariatric surgery has been identified as an
effective treatment for severe obesity, and Laparoscopic sleeve gastrectomy (LSG) is one of the most
commonly performed. Several studies have reported favorable outcomes of SG, including sustained weight
loss and improvement in obesity-related comorbidities such as type 2 diabetes, hyperlipidemia. We have
collected statistics on patients who have received LSG at Mackay Memorial Hospital, and observed
changes in metabolic syndrome status one and a half years after the surgery. Specifically, the study
found that LSG led to sustained weight loss and significant improvements in metabolic parameters such
as blood glucose levels, lipid profiles, and hypertension, which persisted up to 1.5 years after the
procedure was performed. These results suggest that SG may be a viable option for individuals with
severe obesity and metabolic syndrome who have not had success with traditional weight loss methods.
Nevertheless, the current evidence suggests that SG has significant potential for improving obesity and
metabolic syndrome in appropriately selected patients.
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Obesity has become a widespread global health concern for related morbidity and mortality. Advancements in
weight control medications, bariatric endoscopy, and metabolic and bariatric surgery have improved the
options for managing obesity. Bariatric endoscopy may fit in the gap between medical treatment and
surgical treatment. Due to the growing obesity epidemic, there is a growing need for specialized




endoscopists with expertise in both therapeutic endoscopy and obesity management. In this section, we will
conduct an evidence-based review of bariatric endoscopy options in Taiwan and share our experience.
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The global obesity epidemic is well established, with increases in obesity prevalence for most countries
since the 1980s. Obesity contributes to incident cardiovascular risk factors, including dyslipidemia, type
2 diabetes, hypertension, and sleep disorders. Obesity also leads to the development of cardiovascular
disease and heart failure. More recent data highlight abdominal obesity, especially visceral adipose
tissue could be a cardiovascular disease risk marker that is independent from body mass index.
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i & In the morbidly obese population, bariatric surgery has provided significant and sustainable weight loss
while also improving obesity related co-morbid conditions. Despite its relative high degree of efficacy, a
small but significant percentage of patients may experience inadequate weight loss (&1t;50% of excess
weight loss(EWL)) or weight regain following bariatric procedures. Inadequate weight loss and weight
regain is multifactorial- it may secondary to genetics, socio-demographic factors, mental health co-morbid
conditions, physical 1nactivity, poor diet quality or secondary to pathophysiology factors specific to the
type of bariatric
surgery performed. This warrants consideration for alternate treatment modalities. Some studies have
demonstrated the benefit of anti-obesity medication for the non-surgical population, with most evidences
with liraglutide and phentermine/topiramate, these anti-obesity medications may also be considered in the
post- bariatric population for optimizing weight loss.
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iF & Bariatric surgery procedures are the most successful and durable treatment for morbid obesity. Hemorrhage

represents a life-threatening complication, occurring in 1.3 -1.7% of bariatric surgeries.

Arista AH 1s a starch-derived compound of hemostatic polysaccharides which, in contact with blood, absorbs
water, causes a high concentration of platelets, red blood cells, and coagulation proteins at the bleeding
site, and accelerates the physiological clotting cascade . In addition, compared to other hemostatic agents
such as collagen, gelatin, thrombin, these are other materials obtained from animals that induce the
immune response. Arista AH, a plant-based material, makes the operation safe with the least risk during
surgical operations.
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i & The gut microbiota plays an important role in human health and i1s involved in many

physiological processes, including metabolism, immunity, and digestion. There is
growing evidence that changes in the gut microbiota are associated with obesity and




related metabolic disorders.

Studies have shown that the gut microbiota of obese individuals differs from that of
lean individuals, with a lower abundance of beneficial bacteria such as Bacteroidetes
and a higher abundance of potentially harmful bacteria such as Firmicutes. This
dysbiosis is thought to contribute to the development of obesity and related
metabolic disorders by affecting energy balance, inflammation, and insulin
sensitivity.

Bariatric surgery, such as gastric bypass or sleeve gastrectomy, is a highly effective
treatment for obesity and can lead to significant weight loss and improvements in
metabolic health. Studies have shown that bariatric surgery also leads to changes in
the gut microbiota, with an increase in beneficial bacteria and a decrease in
potentially harmful bacteria.

The exact mechanisms by which bariatric surgery affects the gut microbiota are not
fully understood, but it is thought to be related to changes in the gut anatomy and
physiology, as well as alterations in diet and nutrient absorption. These changes may
also contribute to the improvements in metabolic health observed after bariatric
surgery.

Overall, the gut microbiota appears to play an important role in the development of
obesity and related metabolic disorders, and bariatric surgery may have beneficial
effects on the gut microbiota in addition to its other health benefits. However, more
research 1s needed to fully understand the complex interactions between the gut
microbiota and metabolic health.
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i & Increasing prevalence of obesity among female population has led to multiple detrimental effects on

women s health. Excessive accumulation of adipose tissue leads to high conversion rate from steroid
precursors to female hormones in the ovaries, which disrupts regulation of the female reproductive
system. To date, there 1s strong association between obesity and gynecologic problems such as menstrual
dysfunction, infertility, endometrial as well as breast malignancies.

Polycystic ovarian syndrome(PCOS) is the one most common diagnosis for patients with anovulatory
symptoms and hyperandrogenism. Investigation shows that most of the women with PCOS are obese.
Prevalence of hyperinsulinemia and metabolic syndrome in this population are also inevitably elevated as
a result of high BMI level. Weight reduction is the prioritized treatment for overweight women with
PCOS and 1t 1s strongly associated with improvement of reproductive outcome.

There are many factors that might interfere fertility potential among overweight women at reproductive
age. Association between elevated BMI and infertility has been clearly demonstrated in various
researches. Besides having anovulatory problem, women with obesity tend to have decreased spontaneous
pregnancy rates and increased time to pregnancy. Weight reduction is strongly advised as spontaneous
conception rate improves after decrease in BMI and further reduces the cost of infertility treatment.
High levels of endogenous estrogen derived from peripheral adipose tissue, lower sex hormone-binding
globulin and insulin resistance significantly increase risk of type 1 endometrial cancer(EC) in obese




women. Increased risk of EC could also be seen in women with higher BMI. Some reports demonstrate a
strong association between higher BMI and development of EC at young age(<45y/o). In addition to
lifestyle intervention, bariatric surgery has been proved to have approximately 50-80% reduction in EC
development.

The risk of breast cancer associated with BMI varies with menopausal status. In obese menopausal

women, elevated BMI appears to have higher risk of breast cancer due to higher concentration of estrogen
derived from peripheral adipose tissue. Meanwhile, an increased BMI in premenopausal women has a

lower risk of breast cancer. Some observational studies showed a lower breast cancer risk with increased
physical activity. Although limited evidence, weight reduction in postmenopausal women decreases risk

of breast cancer.
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Nonalcoholic fatty liver disease (NAFLD) affects about one-quarter of the general population and around 8%
of children worldwide. Among them, a subgroup has a progressive form - nonalcoholic steatohepatitis (NASH)
that may march into advanced fibrosis, cirrhosis, and hepatocellular carcinoma. Up to now, the gold
standard for diagnosis and differentiation of NAFL, NASH, and advanced fibrosis relies on liver biopsy.
However, liver biopsy has several shortcomings and is impractical in the NAFLD pandemic. Noninvasive tests
(NIT), including imaging modalities and blood-based biomarkers, are thus desirable to screen the target
group for intervention and to monitor responses after the intervention. Currently, MRI-based quantitative
imaging for fat and fibrosis (MR elastography and proton density fat fraction, PDFF) is the most reliable
approach independent of age or BMI.On the other hand, ultrasound-based quantitative imaging has evolved
rapidly and gained popularity.Biological profiles-based score calculations from simple (APRI, FIB-4, NFS,
etc. ) to complex (ELF™ FibroTest™, FibroMeterNAFLD™, etc.) are under active validation. However,




knowledge gaps, the interpretation of each NIT across the spectrum of NAFLD, and comparison among various
imaging modalities are still challenges for NITs in real-world usage. NITs in pediatric NAFL/NASH are
promising but still require more studies.
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i & Nonalcoholic steatohepatitis (NASH) is a disorder with hepatic fat tissue accumulation, inflammation and

scar tissue formation. Exact cause of NASH in children is still unknown. However, children with several
modifiable or non-modifiable factors have been proven to be more susceptible to have NASH.

NASH can diagnose in children even under ten years old but generally present in the prepubertal age

group. Prevalence of NASH in children remain unclear because i1t usually has no specific symptoms and must
be confirmed by invasive biopsy. However, several studies reported that their prevalence increase
gradually.
Treatment of pediatric NASH focuses on lifestyle modification and comorbidity prevention and management.
Life style intervention including body weight control by diet and physical activity modification are not
only important but also safe for children. Vitamin E supplement had been proven to be effective for some
children. The role of pharmacologic therapy for pediatric NASH needs further evaluation.




