[ Downloaded from tumj.tums.ac.ir on 2024-07-16 ]

oli S 3,18

nthiy

2U55 )51 0 g0 (Bl 13 1 gyt 0are ROUX-EN-Y gy sl A1y (w123 24158 9 Wl

WAT/A/Ts ST WWAYAE L0 AT/ 0/ sl s

-

il 5 e B b e Slas e 3 g (035 SRR ot oSl gy o Al ik e
s o 2l s S e B Laalllas )0 S e o5 e Sl 4 M Oley (S5 oS
A S pll o5 e (Blr Oless 53 5L B4 edas RoUX-en-Y sl

Jlw 10 Ol wods 3 (550 Blar OLays jstiean a8 (Ol T4 5o o 5 Sgon addllas (o) )
slns ROUK-EN-Y ey sy ol o a5 () o Ol 53 (I7A) i) 6 ATV gyl
A plasil Lo a8 S 13 5L e

A58 5550 S Jols oy s Goulss o ol 5 e Gle Vo Lo gza) ol T VAY Ol (5,80 055 cloail
Sy 3y S s Solew 2550 S5 Al a3 35 g0 am o n i 8555 2alS S5 355 5 Sl
sl sy 2l Jee Sl oo V4G golen Shew

53 Sl olye U e s ke ROUX-EN-Y sl (> 5L s canlllas s x5 b S A

Al 2 Bl Ol

oo o2olsE (S e Latli edes Lol ol (o e Sl iedds olls

S b obe ol es Glag by ssg Lo Bl (e SY b
V3 8 (SK3 kS g 5 00
VS b e edse Roux-en-Y ol >l Jes

J:j) J‘)J C,«w\ J"J‘ L;jt;: QLAJ))} @b f‘]’h L;L“J:’)J

R NESAPSR P IR
rd@‘,\.& u,»\...c L*Y-’\;-!J-_' L,é).)w}m

s Lo e

(@) Aoyl oot (L 015 =)
o Syl ol i S
(K oSl ¢ lginS (5la s

Dl cchgo cpo S ol oSS
S pale KA ases o a5 =T
Ol kg g e

Sy S i agus o 02,8 T
(Pt plol Ao plagy Ol s 1

lgto SKig pale oSS0 St odSCHD
Ol eckges

*
058 (3B ke gt td s o i i

SOV-TANYALY :ppals e
E-mail: mrbarband@yahoo.com

PPN

Sl U (Body Mass Index, BMI) S o355 jestls slis

o er Solew 5 ool LS Yo kgm® 5l io Lo 60 kg/m®

Cad Sl Gbrme 035 55k gl S S odas S K
S Sl B das e 3l S @ i35 51 o L] Ll o
Aol A s 0555 JeuSsn 5 psnsts wdas legs Sl
508 A3 BT e lbsess mE S i b ol R
Tlals S i ol Sl sz & e el
U CPRCTRNP PV 5 PUICIN VI U1 VP ICT VY | WRCER W L Sy p- i
.Jﬁ&&.@ﬁj&j‘mgjb@jl&ﬁ)@l})bg}b

Lf“’)ﬁ" u.a)lj& 9 JA.G )‘ o J}‘ ole &.j)) U""J"}J. u.p)\j&

Tehran Univ Med J (TUMJ) 2014 December;72(9):643-7

http://tumj.tums.ac.ir

Sl oo lr 3350 il o Jlr Olyear 3L
A0 DL ol 4 Nl e LI 5 s
5ol gl Gl (ol Sl Glaglo (ool 2edS o
Do ol o | pao S (5 boe
CokS 5 plorl s Sas Ll e Ollen (rl 3 035 a6
o S lp Ol slaay S Taisy spe | T SW;
Soas oy Pl (g JB6S S 5y sl sla s, Jeld

O35 ShalS Col S ol s, ol dtlite ol ol


https://tumj.tums.ac.ir/article-1-6390-en.html

[ Downloaded from tumj.tums.ac.ir on 2024-07-16 ]

SlKan g plao s, 08 8¢

Laadl

-

VA=OT) Il YY/LEEANA e Sl L5 Ve 5 03 YA
5ol TVAY Sl 6 K s s e andlas cpl s (Lo
Joo 3l G 055 Bge s (Sl eyl V0t B b
kgm® BMI . Sle 5 (Ao-Y\& kg) \Y4/8£YV/oY Kg
Slr Sl (EY) L5 WV s (FO/F=VA kg/m®) §A/VYEA/A
el 055 Ol ais Lo ste 5 Ol 5ldas s 4 (6 kg/m® <BMI)
(O dsder) ol ol osls 0L (6,80 sbaols) s

st 3 o Sl 05 4 S L1 055 RalS aw s
Fo 3 eled 53 055 Aals el sl osls QLIS Y lsged 53 odas
O3 edre s sb Jos 31 e ole YE OLL 53 Olsles 3174V sl
s Ldg e S a1y O3y wlal ZalS o 5l iy ey bis) e
sy els 2y Sl Jlu 53 5l my O35 28

S Cudls sy (LENY) 808 53 ol e ol Jos Sl |3
GV Sl 5 Ve VL ) Vo 0l Ll
il O L3) g3 by (M2 /7)) 3,50 4w ;> (4 mmHg
Sl oo (Yeor mg/dl 51 xis kab Oay 05 3 LY 1z
Mol 50 (AYE/V) 3550 Cdr 5 | a4 Ko 5 (YY) 5,550
S aw 53 ol 5 aolse TN 3 WL O LS 4 Olejen
2l CGae 2alS Kos lew 53 5 ol s (VO) & e
Sl Bl ol Oleys g (e 350 o)

54 el 255 S Jols (101 S 53 53 355 20158
Al 5 g S adiilus Olys L oS 55 5018 G 6500
Mews (£0/1) Slas 55 303 5 (IVAA) S Cadn 53 o) > 2500

dslie LaS oo L;a);ﬂjjjj)j;.ulf L?U);)f}:..auj;:g

S Gebss iyl Ddeel S (K S e 5 p Oy cnl ) g
3l bl ey 6Ky 5 XS e wll S i) ol
SLoslE & ars b sl ph b rla B LS
G G Sl sl o, 5 ol ol bl 5 S
de3ss 2 5l s B L aalllas ol sy i8S L
w2 S Ol 53 5L )4 sdas Roux-en-Y ol Jes

3 S el

Waa® B u:'JJ

Sl Ol psbhua 8 ol T 3 b5 e axdlas
(T4 gl BTV sy Jla 10 Olos ke 53 b0
Roux-en-Y sl o~ Cod dgln 10l (m0) ("’b Olewslew s
Ol anllan ol 53 s ploil Wi a8 S 515 5L Sssa edas
kg/m’ 3l iw b5 fr kg/m® 5l i BMI &S 5 e Sl @ Dl
" aadllas 3 ls Aty Sl b ba e glew b ol en YO

3 des Ol ele SR s wia R ania 55 Obley Sy
D g e O 3l g Jlo 8 s
(IS Cri s Jael o5 Sisie bld Jes 2l
ls 35S 5 ol B Sl olseadle Slad A8 gl (K5

s Metropolitan life insurance tables ;I eslasl b Jlesl O35
BMI (335 LialS doys b 055 0sls Cems 5112003 asiie BMI
pde A ansle (Excess weight loss) «3lal 055 als do)ys s
3o Sy erss Jsb L3 wlal O3y el Tor Sl e IS
Ao an § Ok s O3 Onlby s 3l Gl candlla

Jos 3mSR Ol 53 Olslew U5 Dl i daw ge 1) gt

(A TSRV PR SA =T ™ - A Y§—y

0 ARl Y YY A2

VARSIV AEZVAR VAR ETVAR] =/ Ve /0 Y SRR VAR

VY - ve 1oy c-

= /YAE /N =YY B JAESVARA

oo s (585 05
v Yt 4 06,8 Olslaw sl

(Kg) ole o 53 055 Ol ok Lo 520

FEV L FFF 8 0,los VT 0,0 FAF 5T 5 hed iy gl olCils o sy odSCetily alno


https://tumj.tums.ac.ir/article-1-6390-en.html

[ Downloaded from tumj.tums.ac.ir on 2024-07-16 ]

¢o Roux-EN-Y 59,0 sare sl (aloa oo goli

oo 3 o3 PIsE e SIS 5 Sl i Y Ja

o Alp Solp oo U2l
7.0/\ \ sy slil K
AT \ Sscadhe 5lad J8
A ¥ oAl i el
ATl \ ool 3 geeS
JARE ¥4 JS sl

LS5 055 Sall Jes Sl ele A C2I8 51 e 5 355 labas
LA oylss 035 Sl by & Shlew Ole L3 dd lsbas
SoalS o b adlas 5 Mas e sle Ve b 43 TA O3 il
b sy ole YE 31 o 5 s walsl ol Sl e ol VA G 035
Ll 5l GLET 05 el 31 ekt i L poler e 5l 55 1y
Jsd JB 5 oslhs 055 SRal (Jas Sl o33l 500 CB 8L
Il aw 55 18870 035 alal 0sls s 51 L Sles S LS sy
Colg s &S il cols, pde S 055 Sl oo 31
53 8 13 IS sthl 53 (6 el Vo r 3 sdme g gzl
S PP JESPEP PGS N P WIS SIS IVA VARV IPSRg (P8
N0l gt 45 S e Ol o Finds Sl 0355 G se
YA TAY 55 3 S o i o5 asdllas e 3 ablsl O35 Osls s
Aol s (Lo Ol leg 51,8 T4 5|

e 53 3 pa b Sole 0L 5 Bennett adlas >
3 A Sl G 5 el S pulE s 5l e dle o
55 ol andlae 53 s G b sylpe 110 B 00 3 sl s
3L 3 g 25050 LN 0 3 Ol s 5 35050 VO s 2uls

o SL Sl s S e Ol 0L 5 Pratt tags o
Tl sde S SUL L ol STa 5 5 L) Sl S edes
Cloa S e sy K olal Lol addlee s il s
s IV s S et Sl (S5 olew) Gmsld 35S
Eo ode sk ol S Sl S bt 20l
Slarsl o5 /08 550 gl 2 ol ol (5t e

Tehran Univ Med J (TUMJ) 2014 December;72(9):643-7

http://tumj.tums.ac.ir

R
j Y //’\\\.
P /
3.
2
A
D e
3
==y
2
3
2y
C
B /
5 "W re 5. Y. YA
G sl els

odns 6 31 ot Il 335 4 S 43U 035 0315 Cows 31 Jans g 2Vl g3
DLl 035 0ol s 3l Jae gt Ao 3 =(as 13 835~ (6,8 Olo3 0350 (es L3 355 —Jlodd 0390 ¢+

G| ody5 S 4csl>s Metropolitan life insurance tables ,slul ,; Jlel 035

Lio anS Ko sl (YN Slew Kl 5 o s sl
B 5L St S ot Jas 3 e ol i Slscadle
S JoSa Oloys b oS s il sls (IVY) Lo aw 23 S
(Y Jodr) sl
S ol 0o a5 A 4S5 olew 4 Ve (V) Slew S
Sde SYsb agle 5 V00 kg 055 L Al ¥V 05 Sleg ol sl
S 5 SU e b Jas 5l e ole a5 YU 0 L
35S 5 Mdd et s gt o did30LES GLa s 45 3 505 dxrl o
ST 5 6 o)l clews OF 51 g ole Jid 5 550 el

23S sh Ay

OLL 53 sdne sl Jos Sl ey 055 SRl ol adllas o
L1 055 1T eas s 0Ly s 5 Ll 055 1AV ey Jle
st Jos dLsa 055 el 55 0L 5 Hell andlas 5 54
00 aas Il ol s 5 Ll g 7Ve B = Il OLL s edne
O8es 5 Pories asdlae ply poean ol 0395 Ll 035 /700G
Tl gl @b Obles 74
YA B O L Osls cews 31 0L Kea 5 Magro aadlas s

ole YE )l WBMI Js__)..,\.\:v ‘),:«ALS S )‘JL\M j—'ﬁ )l o= ole


https://tumj.tums.ac.ir/article-1-6390-en.html

[ Downloaded from tumj.tums.ac.ir on 2024-07-16 ]

Maddah Gh. et al. e

5 0b Al G om Sleelie Sldles eanl s 553
EYY el Bl Ohlew 53 2)lse 5 s i 51 o Sl

o S sl Ol adlas i sdelcsn sl s
Sl oslse by Jse b g4 edxe Roux-en-Y sl
el ol pod 250 (S Oleys 03 s

Olse s asboLl Sl is Jols dlis ol i/l
=l Sl GL Gl Sl s lamlis o "
o S 03 S Sl KLl a8 S Sl

o s S daie 53 "OTA JL B YV L 5D
Clom L S dil e & =YAT0 S 5 \VAY Jle )3 (o ges

Y8 WA ‘J_>-\ Ju.@,&.J L;:lﬁ)b J’;L\J\.G_: CJLAJ\>3 L;’<‘;"ji (3'91.9 AK.:“.;\J

.\:M\

References

1. Schwartz S, Shires J, Spencer F, Daly J, Fischer J, Galloway A.
Schwartz's Principles of Surgery. 9" ed. New York, NY: McGraw-
Hill; 2009. p. 950-75.

2. Fine JT, Colditz GA, Coakley EH, Moseley G, Manson JE, Willett
WC, et al. A prospective study of weight change and health-related
quality of life in women. JAMA 1999;282(22):2136-42.

3. Rand CS, Macgregor AM. Morbidly obese patients' perceptions of
social discrimination before and after surgery for obesity. South
Med J 1990;83(12):1390-5.

4. McTigue KM, Harris R, Hemphill B, Lux L, Sutton S, Bunton AJ,
et al. Screening and interventions for obesity in adults: summary of
the evidence for the U.S. Preventive Services Task Force. Ann In-
tern Med 2003;139(11):933-49.

5. Methods for Voluntary Weight Loss and Control. Proceedings of
NIH Technology Assessment Conference. Bethesda, Maryland, 30
March-1 April 1992. Ann Intern Med 1993;119(7 Pt 2):641-770.

6. Sjostrom L, Narbro K, Sjostrom CD, Karason K, Larsson B, Wedel
H, et al. Effects of bariatric surgery on mortality in Swedish obese
subjects. N Engl J Med 2007;357(8):741-52.

7. Hell E, Miller KA, Moorehead MK, Norman S. Evaluation of
health status and quality of life after bariatric surgery: comparison
of standard Roux-en-Y gastric bypass, vertical banded gastroplasty
and laparoscopic adjustable silicone gastric banding. Obes Surg
2000;10(3):214-9.

8. Magro DO, Geloneze B, Delfini R, Pareja BC, Callejas F, Pareja JC.
Long-term weight regain after gastric bypass: a 5-year prospective
study. Obes Surg 2008;18(6):648-51.

(ol 5 OV B12 dsle) bagdnap, Sodoti 35S 8/0-11
dlj:n B QJ.A)'UJ B d)j LSG‘)L:)J Ob)_}TC,.M-JAJ. cb)\}a YA'ANY

Vo

Srps s Syl addllas 53 Tl T NSY/0 s S e
o 4nS S 3p50 ks el s SOGEIS
b 5 5 5all (K5 5550 55 5 el 35aS 3550 S lsadle
i Jols s e ool Sl Bl Al B SeaS 5
Ole ol 53 o5 isde 5 B sl G2 (s 333 5 g s2al]
A3 S s dalios
o sbades 3 g sSlLY Glatss Gl s b
3L Oas sl 3ol 53 0T 4 SKan 3 Sss 5 edae sl
Tl s pde 5 o SLbLY (el (YL S Glas
gt 95,5 o e S s S Ol S e e

9. Pratt GM, Learn CA, Hughes GD, Clark BL, Warthen M, Pories W.

Demographics and outcomes at American Society for Metabolic and
Bariatric ~ Surgery Centers of Excellence. Surg Endosc
2009;23(4):795-9.

10. Metropolitan Life Foundation. Metropolitan height and weight ta-
bles. Stat Bull Metrop Insur Co 1983;64:2-9.

. Deitel M. Indications for surgery for morbid obesity. In: Deitel M,
editor. Surgery for the Morbidly Obese Patient. Toronto, Canada:
FD-Communications Inc.; 1989. p. 69-79.

12. Pories WJ, MacDonald KG Jr, Morgan EJ, Sinha MK, Dohm GL,
Swanson MS, et al. Surgical treatment of obesity and its effect on
diabetes: 10-y follow-up. Am J Clin Nutr 1992;55(2 Suppl):582S-
5858.

13. Bennett JC, Wang H, Schirmer BD, Northup CJ. Quality of life and
resolution of co-morbidities in super-obese patients remaining mor-
bidly obese after Roux-en-Y gastric bypass. Surg Obes Relat Dis
2007;3(3):387-91.

14. Jan JC, Hong D, Bardaro SJ, July LV, Patterson EJ. Comparative
study between laparoscopic adjustable gastric banding and laparo-
scopic gastric bypass: single-institution, 5-year experience in bari-
atric surgery. Surg Obes Relat Dis 2007;3(1):42-50; discussion 50-
1.

15. Wittgrove AC, Clark GW, Schubert KR. Laparoscopic Gastric By-
pass, Roux-en-Y: Technique and Results in 75 Patients With 3-30
Months Follow-up. Obes Surg 1996;6(6):500-504.

1

—

FEV L FFF 8 0,los VT 0,0 FAF 5T 5 hed iy gl olCils o sy odSCetily alno


https://tumj.tums.ac.ir/article-1-6390-en.html

[ Downloaded from tumj.tums.ac.ir on 2024-07-16 ]

mmmmmm

I [ ] ] V I ' Tehran University Medical Journal, December 2014, Vol. 72, No. 9: 643-647

Brief Report

Long-term results of open gastric bypass with Roux-en-Y method
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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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