BY MIRIAM E. TUCKER

IMNG Medical News

arfatric surgery reduced the inci
Bduu.r of type 2 diabetes by 78%
compared with usual care at 15
years in a prospective, case-matched
study of more than 3,000 obese adults.
This significant risk reduction was seen
with all types of bariatric surgery and re
gardless of baseline body mass index
And, it occurred despite the fact thar the
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Bariatric Surgery Cuts Type 2 Diabetes in Obese

matching process unexpectedly resuled
in the banatric surgery group having a
higher mean body weight and more se
vere risks at baseline than the controls.
The impact of baratric surgery was
even greater, with an §7% nisk reduction,
for those with impaired fasting glucose,
said Dr. Lena M.S. Carlsson of the

Sahlgrenska Academy at the University

of Gothenburg, Sweden. and her associ

artes (N. Engl. |. Med. 2012;367:695-704
“Our data mdicate that bariatric surgery

has a preventive effect on incident type 2
diabetes. particularly in participants with
impaired fasting glucose. In contrast,
baseline BMI did not influence the pre
ventive effect of baniatric surgery on type
2 diabetes, implying that anthropometric
data are not useful in the selection of can
didates for bariatnc surgery, whereas data
on impaired fasting glucose may be help
ful,” the authors wrote

The finding comes from the Swedish
Obese Subjects (SOS) trial, which inchad
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ed 1,658 patients who chose to undergo
bariatric surgery and 1,771 marched con
trols. All patients in both groups entered
the stady with the intention of losing
weight. None had diabetes at baseline

In the bariatnic surgery group, the types
of procedures were banding in 311, ver
tical banded gastroplasty in 1,140, and
gastric bypass in 207. Patients in the con
trol group received the customary treat
ment for obesity at their primary health
care centers, which in Sweden ranges
from advanced lifestyle modification — in
cluding recommendarions regarding eat
ing behavior, food selection, energy
intake, and physical activity - to no treat
ment. About hall (54%) of the controls
reported receiving professional guidance
in artempts to lose weight

There were several significant differ
ences between groups at baseline. The
bariatric surgery group weighed an av
erage of 6 kg more than did the controls
and had a greater mean BMI (42.4 vs
40.2 kg/m?). They also had higher mean
blood pressures and total cholesterol and
triglyceride levels, and were more likely
to smoke and to be less active

BARIATRIC SURGERY HAD A
PREVENTIVE EFFECT,
‘PARTICULARLY IN
PARTICIPANTS WITH IMPAIRED
FASTING GLUCOSE.'

After adjustment for follow-up of less
than 15 years and for death, the 15-year
participation rate was 54%. At 15 years,
the bariatric surgery group had lost 31 kg
after 1 year, but then regained weight, so
the average loss at 10 and 15 years was
about 20 kg. The control group never
lost or gained more than 3 kg over the
entire smudy period, regardless of
whether they had professional help.

Dunng the follow-up, type 2 diabetes
developed in 110 of the bariatric surgery
patients and in 392 controls, correspond
ing to incidence rates of 6.8 and 28 4 cas
es per 1,000 person-vears, respectively
The unadjusted hazard ratio was 0.22,
which dropped to 0.17 following multi
vaniate adjustments. Aside from treat
other strong univariate
of diabetes outcome were

ment group,

predictors
baseline blood glucose and the presence
or absence of impaired fasting glucose
Dr. Carisson and her clates reported
In a sensitivity analysis performed 1o
account for the low participation rate, the
impact of treatment on the incidence of
type 2 diabetes was at least as strong af
ter 2 years and 10 years of follow-up as
after 15 years. All types of bariatric
surgery were associated with a reduced
incidence of diabetes, with no significant
differences among them. There were also
no differences by receipt of professional
weight-loss assistance, or by BMI at base-
line, the investigators noted
A total of 3 patients (0.2%) died with
in 90 days of surgery, and 245 patients in
Comtinued on following page
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SAN DIEGO - Within the setting of
academic medical centers, bariatric
surgery is the most common elective
general surgical operation and it has the
highest use of laparoscopy.

In addition, the in-hospital mortality
rate of laparoscopic bartatric surgery is
now comparable to those of laparo-
scopic appendectomy and antireflux
surgery, and is currently lower than that
of laparoscopic cholecystectomy

Those are main findings from an
analysis of data from the University
HealthSystem Consortium  database,
which contains data from 114 academic
centers and 250 major teaching affiliates
in the United States.

Laparoscopy has revolutionized the
performance of most intra-abdominal
operations [and] is now widely utilized
in many different types of general sur-
gical operations,” Brian Nguyen, a re-
search student at the University of
California, Irvine, said at the annual
meeting of the American Society for
Metabolic and Baniatric Surgery.

He and his associates searched the
University HealthSystem database to de-
termine the rate of laparoscopy use in
seven common elective general surgical

Continued from previous page

the surgery group (15%) reported at least
one complication. Of those, 46 (2.5%) were
serious enough 1o require a reoperation
The risk reduction seen among those
with impaired fasting glucose was at least
twice as large as the risk reduction achieved
with lifestyle interventions in large, long-
term trials of moderately obese people
with prediabetes (Lancet 2006,368:1673-9,
Lancet 2009;374:1677-86, and Lancet
2008;371:1783-9), the investigators noted.
The ongoing SOS study is supported by

operations performed between Oct. 1,
2008, and March 31, 2012 antreflux
surgery for gastroesophageal reflux dis-
ease (GERD) or hiatal hernia, cholecys-
chronic  cholecystitis,
bariarric surgery for morbid obesity, ven
tral hernia repair for incisional hernia,
appendectomy for acute appendicitis,
rectal resection for rectal cancer, and
colectomy for colon cancer or divertic
ulitis. Secondary objectives were to de-
termine the rate of conversion to open
surgery, length of stay, overall complica-
tions, and in-hospital mortaliry

The most common elective surgical
procedure performed during the study
period was bariatric surgery (53,958 cas-
es), followed by colectomy (29,934 cas-
es), ventral hernia repair (17,749 cases),
antireflux surgery (13,918 cases), ap-
pendectomy (8,654 cases), cholecystec-
tomy (8,512 cases), and rectal resection
(4,729). Bariatric surgery also led the
way with the highest rate of laparoscopy
usc (94%), followed by antireflux
surgery (83%), appendectomy (79%),
cholecystectomy (77%), colectomy
(52%), ventral hernia repair (28%), and
rectal resection (18%)

As for perioperative outcomes (see
table), Mr. Nguyen reported that pa-
tients who underwent bariatric surgery
had the lowest conversion rate to open

tectomy  for

grants from the Swedish Research Coun-
dl. the Swedish Foundaton for Stratcgic
Research to the Sahlgrenska Center for
Cardiovascular and Metabolic Research,
the Swedish federal government, the VIN-
NOVA-VINNMER program, and the Wen-
ner-Gren Foundations. The SOS study has
previously been supported by grants o one
of the authors from Hoffmann-La Roche,
AstraZeneca, and other companies, Dr.
Carlsson reported receiving consulting fees
from AstraZeneca and owning stock in
Sahltech. Other coinvestigators also had fi-
nancial disclosures u

findings of the SOS

: maﬁﬁm-ﬂw

standing will be important because it
will enable the identification of indi-
candidates for surgery.

The cause of type 2 diabetes is mul-
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Bariatric Surgery Most Common Elective Procedure

procedures (0.89%). The overall comphi
cation rate of 2.2% and the in-hospital
mortality rate of 0.06% associated with
bariatric surgery were lower only in ap-
pendectomy, which had rates of 0.8%
and 0.01%, respectively. The mean length
of stay for barfatric surgery patients was
2.26 days, which was higher than that for

tients (a mean of 1.66 and 2.03 days, re-
spectively), but lower than that for an-
treflux surgery (a mean of 2.80 days).
Mr. Nguyen acknowledged that the
study was limited by the fact that it rep
resented only inpatients at academic
medical centers and affiliated hospitals,
He said he had no relevant financial

appendectomy and cholecystectomy pa-  conflicts to disclose L]
Perioperative Outcomes of Common Elective
Procedures
Conversion of Overall
r. .
Banatrs
(n = 53,958} 0.89% 226 2.2% 0.06%
Appendectomy
{n = 8,654) 2.35% 1.66 0.8% 0.01%
Antiretiux
(n=13918) 2.66% 2.80 4.1% 0.15%
Ventral hernia repar
(n=17.749) 6.55% 3.05 2.6% 0.20%
Colectomy
(n = 29.934) 13.5% 5.34 6.4% 0.38%
(n=8,512) 14.6% 2.03 3.6% 0.27%
Rectal resection
(n=4,729) 16.4% 1.04 10.0% 0.58%
ot of e
Note: Based on an analysis of the U ty h C
Source: Mr. Nguyen

Risks Keyed to Outcomes
After Colorectal Surgery

BY HEIDI SPLETE
IMNG Medical News

perating room time, body mass

index, and the surgeon perform-
ing the procedure were the top three
factors affecting readmission rates,
ransfusion rates, and surgical site in-
fections after colorectal surgery in a
single-center prospective study of
more than 3,000 patients.

Many previous studies have ad-
dressed risk factors and surgical out-
comes, but “linde is known about
the relative contribution of various
risk factors to specific outcomes,”
said Elena Manilich, Ph.D., of the
Cleveland Clinic,

Dr, Manilich presented the find-
ings at the annual meeting of the
American Society of Colon and
Rectal Surgeons

She and her colleagues analyzed
outcomes from 3,552 patients who
underwent colorectal surgery. Their
average age at the time of surgery
was 51 years, and approximately half
were women. Cancer was the most
common indication for surgery
(16%).

Complications were defined as
outcomes that occurred prior to hos-
pital discharge or within 30 days of
the mitial surgery.

Overall, the increased length of
surgery was significantly associated

with greater complication rates, Dr.
Manilich said. In particular, the ad-
justed odds ratios for procedures last-
ing more than 200 minutes vs, those
lasting less than 200 minutes were
2.79 for transfusion, 2.11 for surgical
site infection and abscess, and 2.09
for wound infection.

Surgeons who performed fewer
than 20 procedures were significant
predictors of surgical site infections,
abscesses, reoperation, and anasto
motic leaks in their patients, Dr
Manilich said

Increased patient body mass index
was independently associated with
wound infection, surgical site infec-
tion, and portal and deep vein throm
bosis, she added

In addition, a patient age older
than 75 years was independently as
soctated with transfusion and reop
eration.

The findings were limited by the
use of data from a single hospital and
by the inability to adust for patient
histories (such as prior abdominal
procedures) that might have affected
the outcomes, Dr. Manilich said.

“An understanding of these results
may be useful to colorectal surgeons
who are making an effort to under-
stand and improve their surgical out-
comes,” she said

Dr. Manilich had no financial con-
flicts to disclose n
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