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} TaKbIpbINTbIH
©3eKTINIr

} COHfbI Xblnagapbl AYHUE XKy3i boMbIHLLIA ceMi3aikke
landblkkaH agamaap CaHblHbIH e4ayip apTKaHbl
aHblKkTanbin oTblp. CofaH opawn Kasipri yakbiTTa
TYPFbiHOAP apacbiHAa ceMi3fik cangapbliHaH TyblHOaFaH
KenTereH aypynap kebewuin, xanslKk apacblHaa eniM-XiTim
kenemi apTtyaa. CoHbIH iWiHOE anfallKbl KE3eKTe KaHT
anabeTiHiH || TMni, cCoHbIMEH KaTap XXypeK-KaHTambIp
XKOHE OHKOMNOrnAnbIK aypynapabiH AamMybl 6acTbl Macene
6onbin Tabbinaabl. CanMakTbiH 1 K apTYbIHbIH ©3i XXYPeK-
KaHTaMbIp XXyneci aypyrapbliHa WwanabiFy KayniH 3,1%,
anaoteT-4,5-9% apTTbipagdbl. OcblfaH CoNKeC CEMI3aIKTI
pauMoHanabl eMAeyaiH XKongapblH apTThipy, KEHEUTY
Kesgenyae.



}

MaKcaTbl

Con cebenTi ocbl erge »acTafbl
HaykacTapabl emaey bapbiCbliHAA KOCbIMLUA
aypyrnapbIMeH KkaTap, CeMi3aikTi emaey
MaceneciHae bapmaTpuanblk XMPYPrusinbIK
EeMHIH HOTMXECIH baranay



1 3EpPTTEY
ON3anHbI
[1pOCNEeKTUBTI XUHaKTanfaH 3epTreynep

KOpblHaH(ba3a gaHHbIX) BipopTanbIKTbIK
PETPOCMNEKTUBTI 3epTTEy



} KocbiMLuia
Kputepumunep

KonfanTblk(pykaBHasi) raCTPO3KTOMMUA
»KacarnfaH 60 Xac < 0jaH »Xofapbl XXacTafbl
HayKkacTap

Arun Py-AH-Y ackasaHfbl LUYHTTay HemMece
12 eni ieKTi GBunuonaHkpeaTmKanbik
anHanbIn eTy apKblfbl XXacasiFaH.
2006)K.KaHTap anbl MeH 2014X. XXenTtokcaH
anblHAa XacarnfaHgap.

Bakbinay mep3iMi 2)KbirigaH KeMm emMec



}HOTUXKECI

115 Haykacka 6apuaTpusanblk onepauns
Xacangpbl(11 naumeHTTe 2 NpoueanypanaH
XKYPri3ifireH)

MMT 50kr/m2< aca cemi3gik 6ap HaykacTap
-66

OHbIH - 74% KONFanTbl raCTPO3KTOMUS
XacanfaH

- 16 % Py-AH-Y ackasaHabl WWyHTTay

- 8 % 12 eni iWweKTi bunmonaHkpeaTunkarnblIk
anHanblin ety

OpTawa xac 63,3 + 2,6 Xxac

NMT 51,7 + 8,1

OprTalua 6akbinay mepasimi 42+19am



3epTTeyaiH bacTankbl KeseHiHae
78% rmnepTteH3unsd

60 % KaHT gnabderTi 2Tuni

30 % OOCTPYKTUBTI OPOHXUT

30-KYHAIK eniMaik oK.



ACKbIHynap
NanbI3bl:

1 — ackasaHHbIH KOSFanTbIK pe3eKumacbiHaH
KEWIHri eTKi3beyLwuinik

1 — KaH Kytoabl Tanan eTeTiH KaH KeTy

1 - eT beniHAiciMeH bayblpablH
3aKkblMaanybl

1-MunoKapa nHdapkici

2-racTpoetoHanbi CTpukTypanap
1-)KapakaTTblK MHEKLNS

1-39p WhbiFapy xongapbl UHPEKUNACHI
3-'OPA, epuly

Ocbinap cangapblHaH 2 Xbin iWiHae
TacTaraH canmak 52,2+23,8 kypabl.
MMNEPTOHUNA 26 % ,2TUNTI KAHT AnabeTi 44 %,
OpoHX OBCTPYKTUBTI cUHAPOM 38 %
PEMUCCUSAMEH OTTI.



} PICO

P- 60Xkac<ofaH acKkaH HayKkacTap
I-bapunaTpuanblKk em

C- KOCbIMLLA aypynapMeH Katap
XXYPETIH ceMI3aiKTI emaeyae

O- Kayincis,Tnimgi me?



Medium to long-term outcomes of bariatric surgery in older adults with super obesity
Abstract

BACKGROUND:

Indications and outcomes of bariatric surgery in older adults suffering from morbid obesity
remain controversial. We aimed to evaluate safety and medium to long-term outcomes

of bariatric procedures in this patient population.

SETTING:

University Hospital, Canada.

METHODS:

This is a single-center retrospective study of a prospectively collected database. We included
patients aged 260 years who underwent sleeve gastrectomy, Roux-en-Y gastric bypass, or
biliopancreatic diversion with duodenal switch between January 2006 and December 2014 and
had at least 2 years of follow-up.

RESULTS:

Of patients, 115 underwent bariatric surgeries (11 patients had 2 procedures). There were 66
were super-obese patients (body mass index>50 kg/m?). Of patients, 74% had sleeve
gastrectomy, 16% Roux-en-Y gastric bypass, and 8% underwent biliopancreatic diversion with
duodenal switch. Mean age and body mass index were 63.3 + 2.6 years and 51.7 + 8.1 kg/m?,
respectively. Average follow-up time was 42 + 19 months. At baseline, 78% had hypertension,
60% had type 2 diabetes, and 30% had obstructive sleep apnea. There was no 30-day
mortality. Complication rate was 14% (n = 16): 2 leaks post-Roux-en-Y gastric bypass, 1 leak
post-biliopancreatic diversion with duodenal switch, 1 obstruction post-sleeve gastrectomy, 1
bleeding requiring transfusion, 1 liver injury with bile leak, 2 port-site hernias, 1 myocardial
infarction, 2 gastrojejunal strictures, 1 wound infection, 1 urinary tract infection, and 3 gastric



reflux exacerbations. Mean percent excess weight loss at 2 years was 52.2 + 23.8. Remission
rates of hypertension, type-2 diabetes, and obstructive sleep apnea were 26%, 44%, and 38%,
respectively.

CONCLUSION:

Bariatric surgery is safe and effective in improving obesity-related co-morbidities in older
patients suffering from morbid obesity. Age alone should not preclude older patients from
getting the best bariatric procedure for obesity and related co-morbidities.

Copyright © 2017 American Society for Bariatric Surgery. Published by Elsevier Inc. All rights
reserved.
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Cypak:

ApTepuanbbl TMNEPTEH3USA, KAHT ANADETI KoHe OOCTPYKTUBTI
BpoHxMTI 6ap HaykacTap yLwiH bapuapTpUsnbik XUPYPrusiHbIH
NauueHTTep YLWIH Kayinci3giniri kaHgan?TmimagiMma?>xkokna?



PICO

P- 60>kac <o0aH acKaH
HayKacmap

I-bapuapmpusinbiK xupypaus
C-Memobornu3moik
by3binbicmapb! bap
nayueHmmep ywiH KocbiMwa
mepariusi

O-bapuapmpusrnbik XuypausiHbIH
nayueHmmep ywiH nauoacsl



KopbITbIHAbI

KocbiMLua aypynapbiMeH 6annaHbICTbl CEMI3AIKKE
LangblkkaH erge XacTtafbl HaykacTapaa
naToNornanbIK CEMI3AIKTI bGapmaTpusanbiK XMpyprms
KeMerimeH emaey Kayincis, »xargaublHbIH
akcapyblHa akenegi. Erge »kacbiHa KapamacTtaH
ceMi3fikneH KkaTtap KocbiMLLa aypynapbl 6ap
HaykacTapabl emaeyae bapnatpusinbik em
XKYPrisinyi Kaxer.



Hasap aygaraHbIHbI3Fa paxmeT
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