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for morbid obesity: brief report

Abstract Received: 17 Aug. 2014  Accepted: 26 Oct. 2014  Available online: 11 Dec. 2014

Background: This study aims to evaluate the outcomes and late complications of open
Roux-en-Y gastric bypass surgery in the treatment of morbid obesity.

Methods: Over a 15 year-period between May 1997 and May 2012, we reviewed our
experiments with 39 patients who underwent open gastric bypass for morbid obesity.
The weight of the patient and surgical complications were recorded. Ideal weight, body
mass index, weight loss and excess weight loss were calculated.

Results: The follow up period ranged from 6 to 180 months with a mean of 100 months
after operation. Average weight loss was 3.9 and 0.28 kg per month during the first and
second years after operation weight loss was slower from the third year onwards.
Weight loss generally was stabilized between 12 and 18 months after operation. Only
one patient (2.6%) had a weight loss failure criterion. Concomitant condition existed in
14 patients (48.2%) of our series. These included hypertension in 3 cases (10.3%) that
was resolved in 100%, diabetes mellitus in 4 (13.7%) that was resolved in 75%, chole-
lithiasis in 7 cases (24.1%) that was resolved by cholecystectomy during the operation.
There was no early postoperative death. Early complications occurred in 2 patients
(5.1%), including pulmonary embolism (2.6%) and gastrointestinal bleeding (2.6%).
The late complications occurred in 7 patients (17.9%) involved 2 patients with anasto-
motic stricture at the gastrojejunostomy (5.1%), One patient with symptomatic chole-
lithiasis (2.6%), three patient with anemia (7.7%), and one patient had Wernicke ’s dis-
ease who died of this complication (2.6%).

Conclusion: The results of the study showed that the open Roux-en-Y gastric bypass
surgery is an effective procedure in the treatment of morbid obesity with minimal late

complications.

Keywords: anastomosis, body mass index, gastric bypass, intraoperative complications,
morbid obesity, Roux-en-Y.
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