Video Sunumlar / Video Presentations

03 Ekim 2015, Cumartesi - October 3, 2015 (Saturday) Salon C - Hall

15.00 - 16.40 7. Oturum - 7" Session
Video Sunumlar (Serbest Bildiriler) / Accepted Video Presentations (Free Papers)
15.00 -15.10 VP-001 Sleeve Gastrectomy in a Patient of Situs Inversus Totalis - Digvijay Singh Bedi

15.10-15.20 VP-002 Da Vinci Large Sliding Hiatus Hernia Repair with Bio-Prosthetic Mesh Reinforcement for Severe GERD in a
Patient 24 Months Out of Laparoscopic Sleeve Gastrectomy — Sofiane El Djouzi

15.20 - 15.30 VP-003 Laparoscopic Fundoplication with a Great Curvature Plication is Satisfactory Simultaneous Treatment for
Severe Obesity and GERD - Akzhunis Orekesheva

15.30-15.40 VP-004 Laparoscopic Revision of Roux-en-Y Gastric Bypass with Gastrogastric Fistula Takedown, Hiatal Hernia
Repair, and Partial Remnant Gastrectomy for Symptomatic Large Gastrogastric Fistula - Sofiane El Djouzi

15.40 - 15.50 VP-005 Laparoskopik Sleeve Gastrektomi Kacagina Laparoskopik Tedavi Yaklasimi - Onur Birsen

15.50 — 16.00 VP-006 Laparoskopik Sleeve Gastrektomi Ameliyatlarinda Yasadigimiz intraoperatif Sorunlar ve
Tedavi Yontemleri - Muhammed Rasid Aykota

16.00 - 16.10 VP-007 Stapler Hattina Siitur Konulmasi Rutin Gerekli mi? - ismail Cem Sormaz
16.10-16.20 VP-008 Laparoskopik Sleeve Gastrektomi Sonrasinda Olusan Kronik Fistiiliin Endoskopik Tedavisi - Riza Giirhan Isil

16.20 - 16.30 VP-009 Endoscopic Stenting for the Treatment of Leaks and Strictures After Sleeve Gastrectomy - Veysel Umman

16.30 —16.40 VP-010 Endoscopic Removal of Eroded Gastric Bands — Selen Soylu
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[VP-001]

Sleeve Gastrectomy in a Patient of Situs
Inversus Totalis

Digvijay Singh Bedi
Hope Obesity Centre, Department of Bariatric and Metabolic Surgery

Laparoscopic Sleeve Gastrctomy in a Patient With Situs Inversus Totalis

Situs inversus totalis is a congenital anomaly present in approxi-
mately 0.01% of population. In this anomaly there is complete
mirror image reversal of all the abdominal and thoracic organs.
Presenting a case of 45 year old male with situs inversus totalis.
His BMI was 42 and had co-morbidities like hypertension and dys-
lipidemia. He was posted for laparoscopic sleeve gastrectomy after
the complete work up.

Method: Patient was placed in supine position and ports were
placed according to the need of the condition that patient had.
Standard sleeve gastrectomy was performed using 36F gastric
calibration tube.

Result: Post operative course of the patient was uneventful and
the patient was discharged on the second postoperative day with
dietary advice.

Conclusion: Laparoscopic sleeve gastrectomy can be performed
safely in a patient with situs inversus totalis by experienced lapa-
roscopic surgeon.

Keywords: Situs inversus, sleeve gastrectomy

[VP-002]

Da Vinci Large Sliding Hiatus Hernia Repair
with Bio-Prosthetic Mesh Reinforcement
for Severe GERD in a Patient 24 Months
Out of Laparoscopic Sleeve Gastrectomy

Sofiane El Djouzi
Weight Loss Surgery, Poplar Bluff Regional Medical Center, Poplar Bluff, USA

Gastroesophageal reflux disease (GERD) and hiatus hernia (HH) are
prevalent in morbidly obese patients. The severity of the associated
symptoms correlates with body mass index. Although concomitant
HH repair at the time of LSG is common and advocated by many,
there are few data on the da Vinci role and the best approach in HH
repair after LSG.

Methods: This is a video presentation of Da Vinci large sliding hia-
tus hernia repair with Bio-prosthetic mesh reinforcement. The pa-
tient is a 46-year-old female who had suffered from refractory de-
novo GERD associated with severe chronic anemia since her LSG
done 24 months prior. The associated near-disabling dysphagia led
to a significant weight loss (347 Ibs down to 171 Ibs).

Results: The surgery was non-complicated with minimal EBL. UGI
on POD # 1 showed no leak or obstruction with complete reduc-
tion of the hiatus hernia and no contrast refluxing into the esopha-
gus. Diet was well tolerated before discharge home on POD # 1.
All preoperative GERD related complaints and chronic anemia have
resolved on follow-up visits. The patient stopped taking PPIs and
expressed full satisfaction.

Conclusion: A few lessons were learned from this case. First of all,
the dexterity and the 3D capabilities of Da Vinci show a high pre-
cision of dissection in revisional surgery. Secondly, posterior cru-
roplasty with bioprosthetic mesh reinforcement are of significant
benefit in the management of symptomatic GERD even after LSG.
Finally, hiatus hernias should ideally be repaired at the time of LSG.

Keywords: Hiatus Hernia, Sleeve Gastrectomy, GERD

3 cm of intra abdminal esophagus

Anterior cruroplasty
i

Posterior cruroplasty reinforced with bio-prosthetic
mesh placement

Figure 1. Intraop pic

Sliding Hiatus Hernia

Figure 2. Preop UGI

[VP-003]

Laparoscopic Fundoplication with a

Great Curvature Plication is Satisfactory
Simultaneous Treatment for Severe Obesity
and GERD

Oral Ospanov, Akzhunis Orekesheva

Endosurgical Departament, Astana Medical University, Astana, Kazakhstan

Background and study aims: Obesity often leads to problems
of heartburn and regurgitation, which fall under the category of
gastroesophageal reflux disease (GERD). The study compares two
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types of procedures and the aim is to identify if it is possible to treat
both obesity and GERD at the same time.

Study Design: Data for pilot single-centre single-blind two-arm
randomised controlled study were collected from January 2010 to
December 2014. Inclusion criterion was a combination of GERD and
obesity with a body mass index (BMI) of 35 to 39 kg/m2.

All patients (n=114) were randomly divided into 2 groups. Patients
in the first group (n=56) were performing laparoscopic fundoplica-
tion combined with great curvature plication, in the second group
(n=58) including only Floppy Nissen procedure.

Mean duration of surgery, excess weight loss and DeMeester score
were recorded.

Results: Duration of surgery was 97.28 + 17.49 minutes in the first
group and 59.64 + 16.34 minutes in the second group (P <0.0001).
The average excess weight loss in 24 months after the surgery
in the first group was 43.71 + 2.69%, in the second group 14.39
+ 3.56% (P <0.0001). The DeMeester score in the esophageal-
gastric junction was found to be at 12.0 + 4.3 in the first group and
11.3 + 9.3 in the second group (P> 0.05).

Conclusion: Laparoscopic fundoplication with a great curvature
plication is satisfactory simultaneous treatment for severe obesity
and GERD.

Keywords: Laparoscopic, fundoplication, gastroplication, obesity, GERD.

[VP-004]

Laparoscopic Revision of Roux-en-Y
Gastric Bypass with Gastrogastric Fistula
Takedown, Hiatal Hernia Repair, and Partial
Remnant Gastrectomy for Symptomatic
Large Gastrogastric Fistula

Sofiane El Djouzi
Weight Loss Surgery Dept, Poplar Bluff Regional Medical Center, Poplar Bluff, USA

Background: Laparoscopic Roux-en-Y gastric bypass (RYGB) is the
most commonly performed bariatric operation in the United States.
Although rare, gastro-gastric fistulas (GGFs) are an important com-
plication of this procedure. A certain proportion of those could be
very symptomatic altering one’s social and professional lives.

Methods: This is a video presentation of laparoscopic takedown of
a large GGF with partial remnant gastrectomy and antecolic Roux-
en-Y reconstruction. The patient is a 42-year-old female school-
teacher who had suffered from refractory GERD associated with
dysphagia and chronic abdominal pain for ten years. Her original
laparoscopic RYGB was done ten years prior.

Results: The surgery was non-complicated with minimal EBL. UGI
study on POD # 1 showed no leak with satisfactory RYGB anatomy.
The patient was discharged on POD # 2. She was followed in the
office for over a year now. Her BMI dropped from 30.1 to 25.7. All
her preoperative complaints resolved.

Conclusion: GGFs are uncommon, but worrisome, complication
after divided RYGB. They can initially be managed with a conserva-
tive, non-operative approach as long as the patient remains asymp-
tomatic and weight regain does not occur. They could also be as-
sociated with nearly disabling symptoms. Laparoscopic takedown
of GGFs with partial remnant gastrectomy is a safe and effective

4™ National & 1 Mediterranean Congress on Surgery for Morbid Obesity and Metabolic Disorders | October 1—4,2015| ANTALYA - TURKEY

treatment option. The corrective surgery is associated with no co-
morbidities and limited hospital stay.

Keywords: Gastrogastric fistula, Roux-en-Y gastric bypass
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Figure 3. Postoperative UGI

Figure 4. Preoperative EGD

[VP-005]

Laparoskopik Sleeve Gastrektomi
Kacagina Laparoskopik Tedavi Yaklasimi

Onur B_i_rsen, Muhammet Rasid Aykota, Onur Kilig, Utku Ozgen,
Murat Ozban

Pamukkale Universitesi Tip Fakiiltesi, Genel Cerrahi Ana Billim Dali, Denizli

Amac: Laparoskopik Sleeve Gastrektomi (LSG) son yillarda popiler
olmus, llkemizde en sik yapilan bariatrik ameliyatiardan biridir. En
korkulan baslica komplikasyon kagaktir.
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Bu video ile post-operatif 10. giinde kagagi olan bir hastaya lapa-
roskopik yontemle kacaga yaklasim ve tedavi yonteminin tartisil-
masi amaglandi.

Olgu: 25 yasinda kadin hasta, baska bir ilde Gniversite hastane-
sinde LSG ameliyati oluyor. Ameliyat éncesi VKi: 42,5kg/m? ve
ek hastaligi yok. Hasta sorun olmadan 3. giinde taburcu ediliyor.
Ameliyattan 10 giin sonra hasta yiiksek ates ve karin agrsi sika-
yeti ile niversitemizin acil servisine basvuruyor. Hastaya torako-
abdominal oral opakli tomografi ile kagak tanisi konulduktan sonra
acil laparoskopik ameliyata alinip karin yikama ve drenaj islemleri
uyguland. Ertesi giin hastaya endoskopik stent ve nazojejunal bes-
lenme tiipdl takildi. Hasta yaklasik 3 ay sonra sifa ile taburcu edildi.

Sonug: Kagak olgularinda perkiitan drenaj yapilamiyorsa agik
ameliyata gegcmeden Once hastaya laparoskopik ameliyat sansi
verilmelidir. Bu gibi olgularda laparoskopik karin yikama ve drenaj,
stent uygulamasi ve nazojejunal beslenme tiipii takilmasi konvan-
siyonel kacak tedavi yontemini olusturmaktadir.

Anahtar Kelimeler: Laparoskopik sleeve gastrektomi; Bariatrik cerrahi;
Gastrik Fistlil; Kagak

[VP-006]

Laparoskopik Sleeve Gastrektomi
Ameliyatlarinda Yasadigimiz Intraoperatif
Sorunlar Ve Tedavi Yontemleri

Onur Bi[sen, Muham__med Rasid Aykota, Onur Kili¢, Utku 0Ozgen,
Nusret Oren, Murat Ozban

Pamukkale Universitesi Tip Fakiiltesi, Genel Cerrahi Ana Billim Dali, Denizli

Amag: Laparoskopik Sleeve Gastrektomi (LSG) llkemizde en sik
yapilan bariatrik ameliyatlarin basinda gelmektedir. intraoperatif
komplikasyon riski diisiik olsa bile ozellikle yeni baslayan merkez-
ler bu sorunla karsi karsiya kalabilirler. Klinigimizde 2013 yilindan
beri yapilan vakalarin videolari izlenip, intraoperatif karsilastigimiz
komplikasyonlar ve tedavi yollari yaklasik 1-2 dakikalik videolar ile
sunulmustur.

1. Olgu: Stapler in diizglin basmamasi ve stapler hatasi.
2. Olgu: Intra-operatif kanama ve tedavi yollari

3. Olgu: Yeterli goriis alaninin saglanamadig§ durumlar
4. Olgu: Staplerin intraaoperatif kirlmasi

Sonug: Bu videolar ile 2013 yilinda beri karsilastigimiz intraoperatif
sorunlari gostermek ve tedavi yollarinin anlatiimasi ve tartisiimasi
amaclanmustir.

Anahtar Kelimeler: Laparoskopik Sleeve Gastrektomi; intraoperatif komp-
likasyonlar; Kanama

[VP-007]

Sleeve Gastrektomide Cerrahi Teknik
Sunum - Stapler Hattina Siitur Konulmasi
Rutin Gerekli mi?

ismail Cem Sormaz, Recep Ercin Sonmez, Levent Avtan

Istanbul Tip Fakiiltesi, Genel Cerrahi Anabilim Dall, Istanbul

Morbid obezite tedavisinde yaygin uygulanmakta olan sleeve
gastrektomi cerrahi tekniginde, olusturulan mide tiipiiniin cap,
birakilan antrum miktari, kardiyada stapler hattinin hiyatal kurusa
olan mesafesi, kullanilan stapler ¢esidi ve stapler hattinin siiture
edilmesi gibi teknik detaylarin ameliyat sonrasi erken ve gec¢ do-
nem sonuglar ile yakin iliskili oldugu iyi bilinmektedir.

Bu video filmde uygulamalarimizda tercih ettigimiz cerrahi teknik
detaylarin sunulmasi amaglanmigtir. Pilor 3 cm proksimalinden
antrumda ilk siyah stapler yerlestiriimesini takiben 36 Fr sonda
ile kalibrasyon yapilmakta ve 2. siyah stapler kullanildiktan sonra
mor kartuslar ile tlipe yakin diiz bir hatta devam edilmekte ve fun-
dus — kardiya bileskesinde ~ 1 cm mesafe birakilarak rezeksiyon
tamamlanmaktadir. Farkl yiiksekliklerde 3 hatta kapanma 6zelligi
olan kartuslar sayesinde etkin hemostaz ve giivenli doku kapanmasi
olusmakta, stapler hatti mavi boya ile kagak testini takiben siiture
edilmeden birakiimaktadir.

Bazi ekipler hem hemostaza katkisi, hem de stapler hattini
gliclendirmesi beklentisi ile rutin situr uygulamaktadir. Ancak
diger taraftan stapler hattinin boydan boya siiture edilmesi, doku
mikrosirkulasyonunu olumsuz etkileyebilmesi ve olusturulan dar
tlipiin capini degistirebilmesi gibi potansiyel sakincalari da be-
raberinde getirmektedir. Bizde uygulamalarimizda rutin situr
kullanmamaktayiz. Stapler kartus degisim noktalari ve proksimalde
kardiya bolgesi gibi potansiyel riskli alanlari gozlemlemekte ve
gerekli gordiigiimiizde separe siitur uygulamaktayiz. Yeni nesil sta-
pler kullanimi ve uygun kartus secimi ile, hem hemostaz hem de
doku kapanma giivenliginin saglanmasi sayesinde rutin ilave siitur
kullaniminin gerekli olmadi§ini savunmaktayiz.

Anahtar Kelimeler: Sleeve gastrektomi
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[VP-008]

[VP-009]

Laparoskopik Sleeve Gastrektomi
Sonrasinda Olusan Kronik Fistiiliin
Endoskopik Tedavisi

[\_/Iehmet Mihmanl', Riza Gﬁ(han Isil', Uygar Demir’, Cemal Kaya',
Ozgiir Bostanci', Ufuk Oguz Idiz', Pinar Yazici', Pinar Sayin?, Canan
Tilay Isil?, Sibel Oba?

1Sisli Hamidliye Etfal Egitim ve Arastirma Hastanesi, Genel Cerrahi Kiinigi, Istanbul )
2Sisli Hamidiiye Etfal Egitim ve Arastirma Hastanesi, Anestezi ve Reanimasyon Klinigi, Istanbul

Amag: Giinimizde Laparoskopik Sleeve Gastrektomi ameliyati
tilkemizde en sik yapilan obezite ameliyatlarindan biri olup operas-
yon sonrasinda %3 ile %7 arasinda fistil gelisimi bildirilmektedir.
Olusan fistiillerin en az morbidite ve mortalite ile tedavi edilmesi
amagtir. Bu video sunumunda Laparoskopik Sleeve Gastrektomi
sonrasinda olusan kronik fistiiliin endoskopik tedavisini sunmayi
amagladik.

Olgu: 31 yasinda bayan hasta vki:50kg/m2 morbit obezite nedeni
ile 06.05.2013 tarihinde Laparoskopik Sleeve Gastrektomi operas-
yonu yapildi. Hasta 11.05.2013 tarihinde cerrahi sifa ile taburcu
oldu. Hasta 17.07.2013 tarihinde sol 10’ luk ¢alisma portunda ki-
zariklik ve agn sikayeti ile poliklinigimize basvurdu. Hastanin ge-
kilen B.Usg ve Kontrastl Tim Batin Bt sinde post yerinde apse ile
uyumlu goriiniim bulundu. Apse drene edildi ve Kiiltiir alindi. Kiiltir
sonucunda e.koli tiredi. Hasta 23.07.2013 tarihinde cerrahi sifa ile
tekrar taburcu oldu.

20.01.2015 tarihine kadar herhangi bir sikayeti olmayan hastanin
gittikge artan dispepsi ve karin agrisi olmasi (izerine hastanemize
tekrar basvurdu. Hastanin yapilan tetkiklerinde 6zofagokardiyak
bileskede fistiil tracti ve yaklasik 5*6 cmlik apse posu saplandi.
Hastanin apsesi girisimsel radyoloji ile birlikte drene edildi. Fistiil
tracti temizlendi. Apse posu kiigtildiikten sonra hastaya Endoskopik
olarak OTSC Klip yerlestirildi. Hasta 30.02.2015 tarihinde cer-
rahi sifa ile taburcu edildi. Hastanin takiplerinde herhangi bir kom-
plikasyon saplanmadi.

Hastanin su anki viicut kitle indeksi 22.8 ve operasyon 6ncesi Tip 2
DM nedeni ile oral anti diyabetik kullanan preop HgA1c degeri 7.2
olan hasta tam remisyondadir.

Sonug: Laparoskopik Sleeve Gastrektomi operasyonlarindan sonra
gelisebilen fistiillerin tedavisinde Perciitan drenaj ve Endoskopik
klip uygulamasi deneyimli merkezler tarafindan basari ile uygula-
nabilen bir yontemdir.

Anahtar Kelimeler: Sleeve Gastrektomi, Obesity, Endoscopic Prosedures

Endoscopic Stenting for the Treatment
of Leaks and Strictures After Sleeve
Gastrectomy

Ismail Demir', Veysel Umman', Selen Soylu', Ulgen Zengin?, Halit
Eren Taskin', Mustafa Taskin'

'Istanbul University Cerrahpasa Medical Faculty Department of General Surgery
2Bezmi Alem University Faculty of Medicine Department of Anesthesiology and ICU
#Umraniye Teaching and Training Hospital Department of Internal Medicine

Objective: Sleeve gastrectomy is the most widely used single
staged bariatric operation for the treatment of Morbid Obesity.
Although it is considered as a simple and safe procedure early and
midterm complications such as leaks and strictures can become
fatal and morbid for the patient. Here in we would like to show
a video and series of patients treated with covered stents whom
either leaks and/or strictures developed after sleeve gastrectomy.
We have used the stent in stent technique which seems to be as
efficient as early re-do surgery in the control of the leaks and reso-
lution of the strictures postoperatively.

Materials and Methods: 301 patients with a mean BMI of 43.4
were operated between 2011-2015 in Cerrahpasa Medical Faculty
Department of General Surgery. There were 131 male and 170 fe-
male patients. Mean age was 38.6. All patients underwent gas-
trograffin swallow study on the third postoperative day after sur-
gery. 14 patients developed leaks after surgery. 9 of them were
diagnosed with the swallow study and 5 of them underwent a CT
scan due to clinical manifestations of tachycardia and/or fever after
surgery. The technique is demonstrated with the video.

Results: Out of 14 patients 12 patients underwent stent in stent
placement due to either leaks or strictures. 7 patients with leaks
underwent endoscopic covered stent in stent placement. 5 patients
with strictures underwent firstly balloon dilatation and endoscopic
stent in stent placement. 3 patients did not tolerated the stent. One
with the stricture had excessive vomiting and nausea in the first 48
hours after surgery so the stent was removed and the patient was
operated and R &Y total gastrectomy-esophagojejunostomy, was
preferred due to the high nature of the leak. Other patient with
stricture underwent an emergency surgery due to the migration
and gastric rupture caused by the stent. 0Omegaloop gastric bypass
was preferred due to the prepyloric nature of the stricture. Stents
were removed in median time of 6 weeks and the mean hospital
stay was 2 +1.7 days for the stricture group and 6 +2.6 days for
the leak group.

Conclusion: Eventhough stent placemnt needs advanced endo-
scopic skills and causes discomfort in some patients, it is feasible
and safe and avoids uncessary emergency surgery and decreases
hospital stay and patient mortality incase of leaks.
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[VP-010]

Endoscopic Removal of Eroded Gastric
Bands

Selen Soylu?, Ulgen Zengin?, Veysel Umman’', Ismail Demir',
MustafaTaskin'

TIstanbul University, Cerrahpasa Medical Faculty, Department of Surgery, Istanbul, Turkey
2Bezmialem Vakif University Department of Anesthesiology and Reanimation, Faculty of Medicine

Background: Laparoscopic Adjustable Gastric Banding is con-
sidered as a safe bariatric procedure providing adequate weight
loss and metabolic control. In contrast, patients should be closely
followed-up for minor and major long-term complications. Band
erosions are common complications where patients present with
persistent nausea, abdominal pain, weight gain and recurrent in-
fection of the port and tubing system. Unless treated it can cause,

fatal bleeding, mechanical bowel obstruction, even perforation.
Here in we show a video description of an endoscopic removal of a
complicated eroded gastric band and its endoscopic removal.

Methods: 38 years old male who underwent a laparoscopic gastric
banding procedure 8 years ago. During his routine follow-up period
she underwent a gastroscopy procedure due to chronic abdominal
pain and nausea.

Results: Gastroscopy revealed almost fully migrated gastric band
at the corpus of the stomach. The port is removed first under local
anesthesia and than the eroded band was cut via endoscopic cutter
system also the connecting tube is also removed along the band by
a grasping snare.

Conclusion: All the (LAGB) patients with gastrointestinal symp-
toms, port infection and weight regain should undergo an endo-
scopic evaluation. Endoscopic removal of the band is feasible and
safe and prevents unnecessary surgical interventions.
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Results of Gastric Bypass as Revisionnal Bariatric Surgery - Hussein Faour
Impact of Regular Patient Follow up on Weight Loss and Nutrient Profile Post Bariatric Surgery - Ritika Samaddar
Internal Hernias After Gastric Bypass - Hussein Faour

Comparative Study Between Single Stage (Mini-bypass) Versus 2 Staged Operations
(Sleeve Gastrectomy Followed by Mini-Bypass) for Management of Super-Super Obese Patients with
BMI Over 60 kg/m? - Mohamed Mahfouz M.Omar

Pirti Endogast: Adjustable, Totally Implantable Intragastric Prosthesis For Obesity Surgery 113 Patients from
December 2008 to May 2013 - Giuseppe lannuzzi

The Effects of Psychiatric Disorders and Their Drugs On The Weight Loss After Roux-en-Y Gastric Bypass
Surgery: Do They Matter? - Philip Placke

Comparative Study Between Duodeno-Jejunal Bypass And ileal Transposition (DJB &IT) in Management of
Type Il Diabetes Mellitus (DM) in Obese Patients with BMI 30-35 - Mohamed Mahfouz M.omar

Laparoscopic Greater Curvature Plication in Obese Patients in Mosul — Iraq: The Technique
And Short Term Outcomes - Emad Tahir Salih

Running Closure of Mesenteric Defects To Prevent The internal Hernia After Gastric Bypass - S. Lee
Prospective Study - More Than 10 Years Results of Sleeve Gastrectomy - Sami Salem Ahmad

Is Low Grade GERD Really a Contraindication for Sleeve Gastrectomy? — A Retrospective Analysis -
Kamil Yamac

Effect of Anterior Hiatoplasty with Sleeve Gastrectomy on Reflux Symptoms and PPI Intake for One Year
Post Operatively - Sami Salem Ahmad

A Comprasion of Stapler Resection Line Distance in Laparoscopic Sleeve Gastrectomy — Hiiseyin Yilmaz
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0P-014

0P-015
0P-016

oP-017
0P-018

0P-019

0P-020
0P-021
0P-022
0P-023
0P-024

Laparoskopik Sleeve Gastrektomi Ameliyatinin Kalsiyum, Fosfor ve Paratiroid Hormonunun Uzerine Etkisi -
Riza Giirhan Isil

Yakin Dénem Laparoskopik Sleeve Gastrektomi Sonuglarimiz- ¢agri Bliytikkasap
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[OP-001]

Results of Gastric Bypass as Revisionnal
Bariatric Surgery

Hussein Faour
Department of Surgery, Royale Hayat Hospital, Jabriya, Kuwait

Background: Gastric bypass is one of the most effective proce-
dures for treatment of morbid obesity. The conversion to Roux en'Y
gastric bypass can rescue weight loss failure in purely restrictive
bariatric procedures such as adjustable gastric banding, vertical
banded gastroplasty, sleeve and in failed of primary gastric bypass
procedure.

Materials & Methods: A retrospective review off all adjustable
gastric banding (AGB) and vertical banded gastroplasty (VBG),
sleeve and gastric bypass (GBP) that were revised to Roux en Y
gastric bypass due to inadequate weight loss, was performed.

Results: A total of 75 revisions to gastric bypass for failure to
loose weight were undertaken between 2009 and 2013. The
conversions to gastric bypass include: 47 AGB, 9 Sleeve, 7 VBG
and 12 GBP. Revision surgery was performed laparoscopically.
Major morbidities included 1 anastomotic leak. No mortality was
recorded. Mean EWL was 36% after 6 months and 61% after 12
months, 64% after 18 months, and 68% after 24 months.

Conclusion: Gastric bypass is an effective revision procedure for
inadequate weight loss following gastric band, vertical banded gas-
troplasty, sleeve and gastric bypass.

Keywords: Gastric, bypass, obesity, conversion, failure

[OP-002]

Impact of Regular Patient Follow up on
Weight Loss and Nutrient Profile Post
Bariatric Surgery

Ritika Samaddar’, Somya Shrivastava', Rajesh Saxena?

"Department of Clinical Nutrition & Dietetics, Max Super Speciality Hospital, Saket, New Delhi, India
20ffice of Research, Max Super Speciality Hospital, Saket, New Delhi, India

Background: Bariatric surgery, a highly successful treatment for
obesity, requires adherence to special dietary recommendations to
ensure the achievement of weight loss goals and weight mainte-
nance. Nutrition counseling is important for patients undergoing
gastric bypass surgery. All patients with bariatric gastric proce-
dures are at risk for nutrient deficiencies, and regular compliance
to diet and supplement help in maintaining nutrient profile.

Method: A prospective study examined patients (N= 60) who un-
derwent Bariatric surgery from January 2013 to December 2013.
The number of follow up visits of each patient with the nutritionists
was compared to the weight loss and nutrient profile. Spearman’s
correlation was used to analyze data and also draw descriptive sta-
tistics of the patients. For analyzing the data SPSS 16.0 was used.

Results: A moderate correlation was found between the number of
postoperative nutrition visits and the percent change in post surgery
BMI at 1 years (Spearman’s p = 0.616; P <=0.01). Nutrient profile
Vitamin B 12 improved substantially post operatively as compared
to pre-operatives but no change albumin levels were seen.

Conclusion: Patients with more nutrition visits following bariatric
surgery experienced greater weight loss and also maintained a bet-
ter nutrient profile as compared to pre- operative stage that means
patient follow up plays a significant role in the amount of weight
loss after bariatric surgery.

Keywords: Follow up visit, compliance, Vitamin B12

[OP-003]

Internal Hernias After Gastric Bypass

Hussein Faour
Department of Surgery, Royale Hayat Hospital, Jabriya, Kuwait

Background: Gastric bypass has been shown to be the procedure
of choice in treating obesity surgery for many years. Internal her-
nias after gastric bypass is a serious complication, if not treated it
can lead to bowel necrosis and death.

Materials & Methods: Data was obtained on 489 consecutive
patients from November 2009 to October 2011 and analyzed
retrospectively.

Results: Internal hernias occurred with an incidence of 5.7%. 82%
of patients had CT scans or MRI. In 93% of cases the site of internal
hernias was at the Petersen’s space. All cases managed laparo-
scopically. No death.

Conclusion: Internal hernias post gastric bypass are common,
maintain a high index of suspicion is crucial, Contrast radiography
are not relevant in 26% of cases, diagnostic laparoscopy when in
doubt; MRI in pregnancy is feasible. All repairs can be performed
laparoscopically. Treatment is reduction of herniated bowel and
closure of defects.

Keywords: hernias, Peterson, Jejunojejunostomy, ascites, swirl

[OP-004]

Comparative Study Between Single Stage
(Mini-Bypass) Versus 2 Staged Operations
(Sleeve Gastrectomy Followed By Mini-
Bypass) For Management Of Super-Super
Obese Patients With BMI Over 60 kg/m2

Mohamed Mahfouz M. Omar, Ahmed Hussein Abdelhafez

Department of general surgery Ain Shams University Cairo, Egypt

Introduction: Managing super-super obese patients has been a
matter of debate, whether to choose single or 2 staged procedures
for better results.

Objectives: Comparing single versus 2 stages procedures in man-
aging super-super obese patients with BMI>60 kg/m2

Methods: This prospective randomized study was held in Ain-
Shams university hospitals between March 2010 and Jan 2015
over 28 patients with BMI>60kg/m?, divided into 2 equal groups;
(A) underwent mini-bypass only and group (B) underwent sleeve
gastrectomy followed 16-18 months by mini-bypass, BMI and co-
morbidities were assessed 3 years after the bypass procedure.

Results: Pre-operatively group A mean age was 37.2+9.95, aver-
age BMI 66.2+3.8 versus 36.1+8.5 with average BMI 67.07+3.9
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for group B. Group A had 7 diabetics, 9 hypertensive and 8 sleep
apnoea versus 8 diabetics, 7 hypertensive, 9 sleep apnoea in
group B. The average BMI after 3 years of follow up decreased to
41.4+6.06 in group A versus 34.4+5.51 in group B, also co-mor-
bidities showed resolution of diabetes in 5 (71%) versus 6 (75%)
patients, hypertension 6 (66%) versus 6 (85%) patients and sleep
apnea 7 (87.5%) versus 8 (100%) patients in group A versus B
respectively.

Conclusion: two-staged bariatric procedures were superior to
single stage gastric bypass regarding weight loss and resolution
of associated co-morbidities in super-super obese patients with
BMI>60 kg/ m2.

Keywords: Bariatric surgery, Gastric bypass, Super-super obese

[OP-005]

Pirti Endogast: Adjustable, Totally
Implantable Intragastric Prosthesis
For Obesity Surgery 113 Patients from
December 2008 to May 2013

Giuseppe lannuzzi, Prisca Nisi, Maurizio Panerai, Tommaso
Marcucci, Sara Riccadonna

Dipartimento Chirurgia, Chirurgia Bariatrica, ASL 3 Pistoia, ltaly

Background: Most of intragastric balloons are approved for 6
months and not adjustable, one of this (ABS) can be maintained for
1 year and then endoscopically adjusted. We relate the results with
PIRTI-ATIIP ( Adjustable Totally Implantable Intragastric Prosthesis)
approved for longer permanence times and percutaneously adjust-
able with simple injection.

Methods: 113 patients (average: 44.2 years; weight 119.1 kg, BMI
42.3;) were followed for 12 months, 78 patients were followed for
24 months. Adjustments were made frequently, as soon as weight
loss stopped (during periodic inspection by the dieticians), or when
the sense of satiety diminished. The positioning was always pos-
sible. There were no intraoperative complications; the average time
of the procedure was 32 min. In 4 patients it was necessary to
remove the device prematurely:

1) after 1 month for gastro-cutaneous fistula (-6.6 kg)

2) after 1 month for melena due to acute gastric ulcer (-7.5 kg)
3) after 3 months for pain at the port (-7.5 kg)

4) after 6 months for decubitus of the port (-18 kg)

The results of 113 patients after 12 months consists of: -13 kg,
-4.9 BMI,% EWL -21.5

There was no migration of the balloon, no intestinal obstruction,
no need for surgical extraction, no major complication (bleeding,
peritonitis, obstruction, perforation). Infections at the port, (13%),
have never resulted in intra-abdominal dissemination; they have
appeared in the majority of cases in subjects with PIRTI-ATIIP in
seat for over 2 years; in a few cases in subjects treated for more
than a year.

Keywords: Obesity-adjustable totally intragastric prosthesis- intragastric
balloon, weigth loss- advantage- complications
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[OP-006]

The Effects of Psychiatric Disorders And
Their Drugs on The Weight Loss After
Roux-En-Y Gastric Bypass Surgery: Do
They Matter?

Philip Plaeke', Vanessa Van Brandt?, Anthony Beunis?, Martin
Ruppert?, Guy Hubens?

"University of Antwerp
2Antwerp University Hospital

Introduction: Psychiatric disorders and their treatments are on the
rise. Momentarily in Belgium, anti-depressants are prescribed to
1.160.924 patients (12,1% of the population) and apart from these,
many other psychopharmacologic drugs are routinely used for psy-
chiatric disorders. Psychopharmaca are typically known for their
weight-inducing side-effects and while psychiatric disorders tend
to be more frequent in an obese population, the effects of these
drugs on the weight loss after a bariatric surgery seems uncertain.

Methods: We retrospectively gathered data concerning the weight
loss and psychiatric health of patients who underwent a Roux-en-Y
Gastric Bypass between March 2013 and January 2015. The Excess
Weight Loss (EWL%) was correlated with the medication usage, the
psychiatric disorder and the psychiatric history of these patients.

Results: We collected data of 243 patients with a mean preopera-
tive BMI of 41,99kg/m? and a mean age of 44,01 years. In total
64 patients were known with a psychiatric history, mostly a ma-
jor depression. In 51 patients the disorder was still active. In to-
tal 59 patients took one or multiple psychopharmacological drugs
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(anti-depressants n=33, benzodiazepines n=26, anti-psychotics
n=16). The mean EWL% after 6 months was found to be 59,73%
for patients without known psychiatric problems and 63,91%
(p=0,60) for patients with these disorders. After one year there was
no significant difference in EWL%.

Discussion/Conclusion: Nor psychiatric disorders, nor psycho-
pharmacological drugs seem to influence the weight loss after a
Roux-en-Y gastric bypass in the first postoperative year. However
good preoperative psychological screening and selection remains
essential to prevent postoperative complications.

Keywords: Psychiatric disorders, gastric bypass, weight loss, psychiatric
drugs, psychopharmacologicals

Distribution and comparison of the weight loss

" ————
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Figure 1. Comparison of the weight loss after a RYGB between patients with and
without active psychiatric disorders.

Table 1. EWL% loss comparison between patients with and without active psychiatric
disorders.

Mean EWL% in patients ~ Mean EWL% in patients

Time without active psychiatric ~ with active psychiatric
postoperatively disorders disorders P-value
(months) [Min.-Max.; Std. [Min. -Max.; Std.
deviation] deviation]
1 23,00% [6,74-63,32; 9,90] 24,56% [1,46-79,85; 14,37] 0,401
2 32,16% [14,40-70,45; 13,89] 43,16% [28,36-61,88; 13,07] 0,091
3 46,19% [26,29-86,64; 86,64] 47,84% [13,17-96,30; 22,32] 0,715
4 49,76% [24,45-79,57;13,37) 44,06% [19,42-70,53; 14,16] 0,082
5 54,76% [16,90-91,58; 17,94] 62,67%[25,08-89,07; 20,01] 0,305
6 59,73% [25,36-122,74; 21,05] 63,91%[29,16-88,14; 20,02] 0,597
7 66,73% [36,11-108,02;17,43] 56,17% [27,95-83,31; 23,05] 0,230
8 68,02% [32,1-107,32; 20,89] 83,47% [83,18-83,76; 0,41] 0,316
9 66,22% [36,43-96,98; 19,01] 92,08% [35,00-136,18;44,24] 0,054
10 78,80% [3,64-115,92; 29,49] 40,37% 0,230
1 72,95% [37,62-106,75; 20,37] 42,24% 0,162
12 75,29% [45,59-120,00; 23,33] 69,88% [37,91-101,85; 45,21] 0,781

Table 1: Comparison of the weight loss in EWL% after a gastric
bypass between patients with and without psychiatric disorders.
Data of the postoperative months 10 and 11 are based on only one
patient in the active psychiatric disorder group. Patients in our cen-
tre are typically seen at 9 and 12 months postoperatively.

[OP-007]

Comparative Study Between Duodeno-
Jejunal Bypass And lleal Transposition
(DJB &IT) in Management of Type I
Diabetes Mellitus (DM) in Obese Patients
with BMI 30-35

Mohamed Mahfouz M. Omar', Ahmed Hussein Abdelhafez', Inas
Sabry?

"Department of General surgery Ain Shams university Cairo, Egypt
2Department of Internal medicine Ain Shams university Cairo, Egypt

Background: Bariatric surgery should be considered as an alterna-
tive line of treatment for patients with a BMI of 30—35 kg/m2 when
DM cannot be controlled by medical regimens. Duodeno-jejunal
bypass and ileal transposition (DJB &IT) were inspired by the two
known hypothesis (hindgut & foregut theory).Both have been pro-
posed to explain T2DM remission after metabolic surgery.

Patients and methods: A prospective randomized control trial
study done in Ain Shams university hospitals, from June 2010 to
Dec 2014 upon 40 obese patients with BMI between 30-35suffer-
ing type Il DM comparing duodeno-jejunal bypass and ileal trans-
position regarding their effect on glycemic control. Patients were
followed up for 12 months.

Results: The 20 patients who had DJB, the FBG decreased from
257 to 106 mg/dl, the 2H-PP value also decreased from 335 to
161 mg/dl with improvement of HbA1c from 9 to 5.7 gm%. The S.
insulin level increased from 9.8 to 12.4 miu/ml, with associated
increased C-Peptide from 0.9 to 1.2ng/ml. In the 20 patients who
had IT, the FBG decreased from 265 to 92 mg/dl, and the 2H-PP
value also decreased from 347 to 143 mg/dl with improvement of
HbA1c from 8.8 to 5.4gm%. The S. insulin level was increased from
9.6 t013.6 miu/ml, with associated increased C-Peptide from 0.9
to 1.4ng/ml.

Conclusion: DJB and IT both showed to improve diabetic param-
eters in obese patients with BMI of 30-35, with comparable results
between both operations.

Keywords: Metabolic surgery, lleal transposition, Duodeno-jejunal bypass,
Diabetes mellitus

[OP-008]

Laparoscopic Greater Curvature Plication
in Obese Patients in Mosul - Iraq: The
Technique And Short Term Outcomes

Emad Tahir Salih, Muzahim Kasim Alkhayatt
University Of Ninevah -Medical College Of Ninevah - Department Of General Surgery Mosul -Iraq

Purpses: LGCP is a new restrictive procedure emerged to avoid the
leak (of sleeve gastrectomy) and the implant (of gastric banding)
with less cost.In this study present the technique of LGCP and initial
short-term outcomes.

Materials-Methods: Between Jan, 2012 and June, 2013 the data
of all cases of LGCP done in Mosul reviewed retrospectively. LGCP
done over a calibration tube of 32 in 2 layers: inner continous su-
turing instead of interrupted suturing and outer continous suturing.
Endoscopy done in all patients at 6 week.
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Results: Study inlcuded 40 patients (7 males and 33 females),
The Mean Age 32 years, Mean BMI 46 kg/m2. 7 patients diabetic
and 6 hypertensive.All the operations completed laparoscopically;
conversion occured in one due to Gastric perforation at antrum by
Harmonic knife. Mean operative time 90 min. Mean hospital stay
1.5 days. No reoperation or readmission. No cardiopulmonary com-
plication nor death occured. 5 patient developed nausea, 2 patient
vomiting. 6 Diabetic stoped using drugs and the other have bet-
ter control. All hypertensive have better control. No herniation or
disruption at plication site seen at Endoscopy. Mean weight loss
At 3 months 20 kg, at 6 months 45 kg. All patients satisfied about
the procedure. Mean follow-up 10 months. The average cost was
900 $.

Conclusions: LGCP is a safe, feasible and effective suitable al-
ternative to Sleeve gastrectmy and gastric banding in those want
to avoid their complications. We believe use of inner continuous
suturing decreases the chances of herniation and disruption.

Keywords: LGCP:Laparoscopic greater curvature pication

[OP-009]

Running Closure of Mesenteric Defects To
Prevent The Internal Hernia After Gastric
Bypass

Cc. Wang, S. Lee, Jg. Yang, W. Yang, G. Cao

Department of General Surgery, First Affiliated Hospital of Jinan University, Guangzhou, China

Backgroud: It is known that, internal hernia is a kind of serious
complications after laparoscopic Roux-en-Y gastric bypass. The
internal hernia(lH) can rise from small bowl mensenteric defect,
transverse mesocolon defect and Peterson defect. Previously it has
reported that the incidence of internal hernia can be decreased by
closing mesenteric defects. In fact, a great closure method has not
been discovered yet. The aim of this study was to see the effect of
the method what we have chosen for closing mensenteric defects
in laparoscopic Roux-en-Y gastric bypass surgery.

Method: Retrospectively analyze 190 consecutive patients under-
went gastric bypass surgery. 100 cases underwent running closure
of mesenteric defects and 90 underwent interruptive closure tech-
nique. Internal hernia rate caused by different closure technique
were recorded. Follow-up is conducted at 1,3,6 and 12 months
after RYGB.

Result: Running closure group(RG) and interruptive closure
group(IG) occupy the amount of 52.6% and 47.4% prospectively.
The mean BMI of the obesity patient was 42.7 (28.3-79.2)kg/
m2. Percentage of excess weight loss (%EWL) was 28.3+8.2%,
54.6+7.9%, 76.5+7.3%, 81.4+8.6% for postoperative 1, 3, 6 and
12 months prospectively. Number of RG and IG patients developed
to internal hernia was 0(0%) vs 4(4.4%). In IG, 1 IH occurred at
Peterson’s defect, the others occurred at the transverse mesocolon.
The cases which developed to internal hernia requiring surgical
intervention.

Conclusion: In 12-month follow-up, running closure technique can
decrease the internal hernia rate after LRYGB.

Keywords: closure, mesenteric defect, internal hernia, gastric bypass

[OP-010]

Prospective Study - More Than 10 Years
Results of Sleeve Gastrectomy

Sami Salem Ahmad, Suhaib Ahmad

Jordan Hospital Amman, Universal Hospital Abu Dhabi

Background: Morbid obesity (MO) is a world wide problem, and
its’ incidence is increasing at an alarming rate. Surgical therapy
has been shown to result in significant and sustainable weight loss.
The positive effect on the co-morbidities, like diabetes mellitus type
2, hypertension, hyperlipidaemia and joint pain was observed in
many studies.

Objectives: To analyze prospectively, the outcomes of sleeve gas-
trectomy to treat morbidly obese patients in our center during the
period 2001-2015

Method: 880 morbidly obese patients underwent Laparoscopic
sleeve gastrectomy (SG) for weight reduction, The technique was
performed over 36fr. tube and in 80% of the cases with oversutur-
ing. 720 were available for follow up, 31% males, 69% females,
mean age 35.2 + 12 Years, mean weight 108. kg, mean BMI 42
kg/m2. We investigated body mass index (BMI) changes, intra- and
postoperative complications, patient satisfaction, changes of the
co-morbidity related to obesity. Follow up contact by visits, phone
calls or Emails regular. Patients satisfactions were assessed us-
ing Moorhead —Ardelt Quality of life questionnaire (self esteem and
activity level) have been considered.

Result: Mortality rate was 1 patient due to lung embolus (0.11%),
Bleeding by 6 patients (0,68%), two of them needed re-laparoscopy
in the early peri-operative period, leakage by 6 patients (0.68%). 18
port site infections (2%). 20 lung attelactasis (2,3%), Mean excess
weight loss ( EWL)% at 69% at 6months 74 % at 1year, 80% at 2nd
years,73% at 4th year,74% in 5th year and remained around 72 %
up to the 10th year. co-morbidities (Diabetes mellitus, hyperten-
sion, Joint pain, hyperlipidaemia, shortness of breath)was present
in 66% of the patients preoperatively and disappeared or improved
in 81 % of them postoperatively. Quality of life score improved in
the majority of patients. Postop. iron deficiency anemia was diag-
nosed in 130 patients (14,7%).

Conclusions: Sleeve gastrectomy is an efficient procedure in the
hand of the expertise to reduce overweight, decrease co-morbidity
and improve quality of life. It has got low peri- and postoperative
complication rate.

Keywords: sleeve gastrectomy

[OP-011]

Is Low Grade GERD Really a
Contraindication For Sleeve Gastrectomy?
— A Retrospective Analysis

Kamil Yamac, Julian Mall

Prof. Dr. Med. Julian Mall, Department of General Surgery, Nordstadt Hospital, Hannover,
Germany

Introduction: Some bariatric patients are only suffering low grade
GERD or have very small hiatal hernias. In these cases, it might be
possible that the sleeve gastrectomy (SG) doesn’t aggravate these

4. Ulusal ve 1. Akdeniz Morbid Obezite ve Metabolik Hastaliklar Cerrahisi Kongresi | 01-04 Ekim 2015 | ANTALYA - TURKIYE



symptoms. This study analyzed retrospectively our SG-patients
concerning GERD and its clinical relevance.

Materials and methods. In the Department of Surgery of the Nordstadt-
Hospital, three-hundred-forty-three SG-surgeries have been executed
between 2010 and 2014. Fifty-nine of them (17.25%) had preoperative
reflux symptoms, almost all of them suffering low grade reflux.

Results: Overall, post-SG-surgery one-hundred-eight patients
(31.58%) initially had reflux symptoms. In this group, forty-one pa-
tients (11.96%) remain with therapy-refractory reflux under con-
servative treatment. Among them, twenty-seven already have been
converted to a bypass-operation (twenty-five to Roux-Y-gastric-
bypass (RNYBP), one to one-loop-gastric-bypass (OLGB), one to
bilio-pancreatic-diversion (BPD)) with none of them with postop-
erative reflux symptoms.

Conclusion: Our data has once again shown that the SG is not
the gold standard operation for patients with GERD. Even if there
is no or less GERD in the preoperative phase, postoperative it will
increase. In some cases, the post-SG-GERD can be solved with
conservative treatment. That’s why the GERD shouldn’t be a pure
contraindication for SG-operation. For example, especially patients
with BMI over 55-60 kg/m2 can benefit from a prior SG-surgery in a
two-step-procedure due to the technical severity, before a RNYGB
is performed as a second step.

Keywords: GERD sleeve-gastrectomy

[OP-012]

Effect of Anterior Hiatoplasty with Sleeve
Gastrectomy on Reflux Symptoms And PPI
Intake For One Year Post Operatively

Sami Salem Ahmad, Suhaib Ahmad

Jordan Hospital Amman, Universal Hospital Abu Dhabi

Backgrounds: Sleeve Gastrectomy (SG) is increasing world-
wide as a standard procedure to treat morbid obese patients.
Gastroesophageal reflux disease (GERD) with the presence of slid-
ing hiatal hernia is a common incidence within these patients. The
best surgical approach to treat the sliding hiatal hernia (SHH) is
still disputed.

Objective: to assess the effect of anterior hiatoplasty with sleeve
gastrectomy on obese patients with GERD regarding the post opera-
tive reflux symptoms and the need of proton pump inhibitors (PPI).

Methods: obese patients with gastroesophageal reflux dis-
ease and sliding hiatal hernia were randomized in two groups,
Gr A had SG with anterior hiatoplasty and group B only SG.
Prospective data was collected regarding preop. and postop. reflux
symptoms (FSSG scoring), excess weight loss, intake of PPI postop.
for one year.

Results: between 2012 and 2014, 40 from 218 (18%) patients
coming for SG, had GERD with SHH, Group A 20 and Group B 20
patients. Weight loss was similar in both groups. The need of PPI
postoperatively was significantly shorter in Gr A (2-6 weeks ) than
Gr B (10-12 months), p< 0,001.

Conclusion: Anterior hiatoplasty with sleeve gastrectomy is suf-
ficient to treat reflux symptoms and to decrease the need for PPI
postoperatively

Keywords: sleeve gastrectomy

[OP-013]

A Comprasion of Stapler Resection
Line Distance In Laparoscopic Sleeve
Gastrectomy

Hiiseyin Yilmaz, Bayram Golak, ilhan Ece, Serdar Yormaz, Mustafa
Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Background: Laparoscopic Sleeve Gastrectomy (LSG) is a kind of
one of the most surgery process in obesity world. The aim of this
study was to evaluate the out comes of LSG weightloss complica-
tion percent ages in two different inception margin, 2 and 6 cm
from pylor us for 2 year study

Methods: Patients between January 2013 and October 2015, ret-
rospective study was performed on 152 patients who underwent
Laparoscopic Sleeve Gastrectomy (LSG) in our clinic. Of 84 patients
Antrum had resected 2 cm from the pylorus (group A) and of 68
patients had started at 6 cm from the pylorus (group B).

Results: There were 104 females (% 68,4) and 48 males (%32,6)
with a mean age of 41.2 years, a mean BMI of 44.2 kg/m2 and a
mean weight of 138,2 kg (range 115-185). Bariatric surgery was
performed laparoscopically to all of the patients, reinforcement
technique and comorbidities were similar in each group The mean
BMI reduction was 12.4 kg/m2 in group A and 9.6 kg/m2 in group
respectively. BMI changes for each group were not statistically
diverse. Of 128 patients had at least 1 criteria of metabolic syn-
drome. At least 10 months remission of comorbidities were HOMA-
IR was less than 2.7 in each group and DM was 74,1% for group A
and 79,2% for group B.

Conclusion: Randomized controlled studies may help us to stan-
dardise the convenient margin from the pylorus in LSG and evalu-
ate the subsequent physiological changes which happen after LSG.

Keywords: laparoscopy, sleeve

[OP-014]

Laparoskopik Sleeve Gastrektomi
Ameliyatinin Kalsiyum, Fosfor ve Paratiroid
Hormonunun Uzerine Etkisi

Mehmet Mihmanl', Riza Giirhan Isil, Uygar Demir', Cemal Kaya',
Ozgiir Bostanci', Ufuk Oguz idiz', Pinar Yazici', Pinar Sayin2, Canan
Tiilay Isil?, Sibel Oba?

'Sisli Hamidliye Etfal Egitim ve Arastirma Hastanesi, Genel Cerrahi Kiinigi, Istanbul )
2Sisli Hamidiye Etfal Egitim ve Arastirma Hastanesi, Anestezi ve Reanimasyon Klinigi, Istanbul

Amag: Giniimizde Laparoskopik Sleeve Gastrektomi ameliyati
lilkemizde en sik yapilan obezite ameliyatiarindan biri olup, obe-
zite tedavisinin yaninda endokrin hastaliklari da tedavi etmektedir,
ancak bu sirecte bazi endokrin bozukluklarada sebep olmaktadir.
Bu nedenle Laparoskopik Sleeve Gastrektomi Ameliyatinin kalsi-
yum, fosfor, alblimin, paratiroid hormon ve D vitamini lizerine etki-
sini arastirmayl amacladik. Obezite operasyonlari sonrasinda gogu
merkez tarafindan rutin folik asid, B12 ve protein replasmani yap-
masina ragmen rutin olarak tetkik edilmeyen D vitamini ve obezite
operasyonlarinin etkisini degerlendirmeyi amagcladik.

Materyal-Metod: Ocak-Aralik 2014 tarihleri arasinda Laparoskopik
Sleeve Gastrektomi ameliyati yapilan toplam 121 hastadan,
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kontrole diizenli olarak gelmeyen 1 hasta galisma disi birakildi.
Hastalarin preoperatif, postoperatif 6. Aydaki kalsiyum, fosfor, PTH
ve D vitamini degerleri dlgtldi.

Bulgular: Calismaya dahil edilen 120 hastanin 119’ unun preo-
peratif donemde kalsiyum, fosfor, PTH ve D vitamini degerlerinin
normal sinirlarda oldugu goriildii. Postoperatif 6. Ay sonuclarina
bakildiginda hastalarin hepsinin kalsiyum, fosfor ve albiimin deger-
lerinin normal oldugu ancak 17 hastanin PTH degerinin yiikseldigi
tespit edildi. Bu 11 hastanin yapilan ileri tetkiklerinde; gekilen tiroid
ve paratiroid usg lerinde, albiimin degerlerinde, kreatinin klirens-
lerinde bir patoloji saptlanmadi. 17 hastanin da ALP degerlerinde
yilkseklik, D vitamini seviyelerinde distiklik ve PTH seviyelerinde
yiikselme tespit edildi. Hastalara D vitamini replasmani baslandi.

Sonug: Laparoskopik Sleeve Gastrektomi ameliyati gegiren ve pre-
operatif dénemde degerleri normal olan 119 hastanin 17 (%14)
D vitamini eksikligine bagli sekonder hiperparatiroidi gorildu.
Hastalarin uzun donem takiplerinde rutin olarak ALP degerine ba-
kilmasini dnermekteyiz. ALP dederi her mezkezde bakilabilen ve
ucuz bir tetkik olmakla birlikte Hiperparatiroidisi olan hastalarda
PTH ile uyumlu olarak yiikselmektedir.

Anahtar Kelimeler: Sleeve Gastrektomi, Obesity, Metabolic efect

[OP-015]

Yakin Donem Laparoskopik Sleeve
Gastrektomi Sonuclarimiz

ilkin ismayilov, Mahir Nasirov, Cadri Biiyiikkasap, Aydin Yavuz,
Gokay Cetinkaya, Nusret Akyiirek

Gazi Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Ankara

Amag: Bariatrik cerrahi ameliyatlari, tim diinyada popiler ol-
dugu gibi ilkemizde de her gegen giin artarak uygulanmaktadir.
Laparoskopik Sleeve Gastrektomi, midenin yaklasik %75-80’inin
cikanldigi bir bariatrik islemdir. Diger bariatrik ameliyat teknik-
lerine gore hem 6gdrenmesi daha kolay, hem komplikasyon ora-
ni daha disik oldugu igin diinyada ve iilkemizde artan siklikla
uygulanmaktadir.

Gereg-Yontem: Ocak 2014 ile Mart 2015 tarihleri arasinda klinigi-
mizde yapilan 84 sleeve gastrektomi olgusu ¢alismamiza dahil edil-
di. Hastalar ameliyat oncesi multidisipliner yaklasimla operasyona
hazirlandi. Hastalara 5 veya 6 adet trokar kullanilarak Laparoskopik
Sleeve Gastrektomi ameliyati uygulandi. intraoperatif olarak stap-
ler hattini kontrol etmek igin nazogastrik sondadan metilen mavisi
verildi. Postoperatif 3. glinde hastalara skopi esliginde pasaj grafisi
cekildi. Kagak olmadigi ve pasaj gegisi gozlendikten sonra hastalar-
da oral sivi amina baslandi. Postoperatif 4. giinde abdominal dren
cekilerek hastalar sifayla taburcu edildi.

Bulgular: 84 Laparoskopik Sleeve Gastrektomi yapilan olgularin;
ortalama yasi 41 (19 - 65), ortalama BKi (Beden Kitle Endeksi) 47.4
(41,2 — 57,2), operasyon siiresi 55 (42 — 122) dakika olarak he-
saplandi. 83 hastanin 15’ erkek (%17,8), 69’u kadindi (%82,1).
Hastalarda erken donem komplikasyon olarak 3 hastada stapler
hattinda kagak, 2 hastada ameliyattan sonra darlik gelisti. Hastalar
Gastroenteroloji ekibinin yardimiyla tedavi edilerek taburcu edildi.

Sonug: Yakin donem sonuclarimiza gore hizla kilo kaybi, DM ve
KOAH tanili hastalarda ilag ihtiyacinda azalma Laparoskopik Sleeve
Gastrektomi operasyonunun olumlu etkileridir. Laparoskopik Sleeve
Gastrektomi kisa siirede yapilmasi ve diisiik komplikasyon orani

nedeniyle morbid obezite tedavisi i¢in giivenli ve etkili bir ameliyat
teknigidir.
Anahtar Kelimeler: Gastrektomi, Obezite, Sleeve

[OP-016]

Laparoskopik Sleeve Gastrektomi Yapilan
Olgularin Cikarilan Mide Spesmeninde
Gastrit Ve Helicobacter pylori Rastlanma
Sikhg

ilkin ismayilov, Cagn Biiyiikkasap, Mahir Nasirov, Aydin Yavuz,
Gokay Cetinkaya, Nusret Akyiirek

Gazi Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Ankara

Giris: Laparoskopik Sleeve Gastrektomi obezite tedavisinde son
dénemin en popiiler cerrahi uygulamalarindandir. Midenin endos-
kopik olarak degerlendirilmesi preoperatif hazirligin 6nemli nok-
talarindandir. Bu calismamizda Laparoskopik Sleeve Gastrektomi
yapilan ve cikarilan mide dokusunun Helicobacter pylori ve Gastrit
saptanan hasta grubu arastirildi. Helicobacter pylori insanlar igin
cok onemli bir patojendir. Peptik Ulser, gastrit, mide kanseri gibi
bircok hastaliklardan sorumludur.

Gerek ve Yontem: 2014-2015 tarihleri arasinda Gazi Universitesi
Tip Fakiiltesi Genel Cerrahi kliniginde 84 hastaya Laparoskopik
Sleeve Gastrektomi yapildi. Bu hastalardan 15’i erkek, 69’u kadind.
Olgularin tiimi laparoskopik sekilde tamamlandi. Opere edilen has-
talarin hepsinde gastrit ve Helicobacter pylori arastirildi. Cikarilan
spesmenlerin 18’inde Helicobacter pylori pozitifligi gortiliirken, 39
olguda gastrit, 11 vakada intestinal metaplazi tespit edildi.

Sonug: Laparokopik Sleeve Gastrektomi obezite tedavisinde kul-
lanilabilen etkin ve giivenilir bir yontemdir. Laparokopik Sleeve
Gastrektomi sonrasi ¢ikarilan midenin patolojik olarak incelenme-
sinde saptanan Helicobacter pylorinin cok énemli oldugu vurgulan-
maktadir. Bu konuya daha iyi hakim olmamiz igin, cok sayida hasta
popiilasyonuna sahip prospektif ve randomize ¢alismalar yapiimasi
gerekmektedir.

Anahtar Kelimeler: gastrektomi, helicobacter, sleeve

[OP-017]

Laparoskopik Sleeve Gastrektominin
Komorbid Hastaliklar Uzerine Etkileri

ilkin ismayilov, Cagri Biiyiikkasap, Mahir Nasirov, Aydin Yavuz,
Gokay Cetinkaya, Nusret Akyiirek

Gazi Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Ankara

Amag: Laparoskopik Sleeve Gastrektomi, giiniimizde bariatrik
cerrahide en sik uygulanan cerrahi tekniklerden biridir. Morbid
Obezite nedeniyle takipli hastalarin ciddi bir kismi, ayni zaman-
da hipertansiyon, diyabet, kardiyovaskiler hastaliklar, KOAH gibi
komorbid hastaliklara nedeniyle de tedavi gérmektedirler. Bizim
bu calismamizda amacimiz Morbid Obezite nedeniyle yapilan
Laparoskopik Sleeve Gastrektominin komorbid hastaliklar (izerine
etkisini arastirmaktir.

Gerec-Yontem: Ocak 2014-Mart 2015 tarihleri arasinda toplam 84
hasta opere edildi. Ameliyattan sonraki 1. Ay kontrollerine ¢agrilan
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hastalardan detayll anamnez alindi. Hastalarin ameliyat sonrasi
hastaliklarinin gerilemesi veya ilerlenmesi sorgulandi.

Bulgular: 84 Laparoskopik Sleeve Gastrektomi yapilan olgularin;
ortalama yasi 41 (19 - 65), ortalama BKi (Beden Kitle Endeksi) 47.4
(41,2-57,2), 84 hastanin 15’i erkek (%17,8), 69’u kadindi (%82,1).
47 hastada ek hastalik tespit edildi. Preoperatif dinemde hastala-
rin 35’i (74%) diyabet ve hipertansiyon, 7 hasta astim, 5 hasta ise
0SAS nedeniyle tedavi gormekteydi. Hastalar sorgulandiginda 35
hastanin 27’sinin DM ve HT tedavisine artik gereksinim duymadigi
gordldi. DM tanili 8 hastanin gereksinim duydugu insiilin dozlarinin
azaldigi goriildd. Hipertansiyon hastalarinin sadece 3’niin halen ilag
kullandigi, astim hastalarinda tedaviye ihtiyac duymadiklari gortil-
dii. OSAS nedeniyle cihaz nedeniyle kullana hastalarin ise cihaz
gereksinimlerinin kalmadigi goriildii.

Sonug olarak morbid obezite tedavisinde Laparoskopik Sleeve
Gastrektominin uygun bir yontem olmasi ile beraber komorbid has-
taliklarin tedavisinde de dnemli yere sahip oldugu gordldi.

Anahtar Kelimeler: Diyabet, Gastrektomi, Sleeve

[OP-018]

Laparoskopik Sleeve Gastrektomiden
Sonra Hastalarin Beslenme Kalitesinin
Degerlendirilmesi

Nihal Zekiye Erdem’, Demet Ozelgiin', Mehmet Akif Minic?, Kagan Zengin®

‘lstanbul Medipol Universitesi Sagiik Bilimieri Fakiiltesi, Beslenme ve Diyetetik, stanbul
2 Y/ld/z Teknik Universitesi, Istatistik, Istanbul
3lstanbul Cerrahpasa Tip Fakiiltesi, Genel Cerrahi Anabilim Dall, istanbul

Amacg: Bu calismada, slevee gastrektomi operasyonu gegiren has-
talarin beslenme kalitesinin degerlendirilmesi ve sonuglarinin ince-
lenmesi amaglandi.

Materyal-Metod: Bu arastirma; istanbul Cerrahpasa Tip Fakiiltesi
Genel Cerrahi Klinigi'nde bariatrik cerrahi uygulanmis gonllii 35
bireye, 3 farkli anket formu kullanilarak telefonla gériisme yonte-
miyle yapildi. Bireylerin preoperatif (preop) ve postoperatif (postop)
donemdeki beslenme kaliteleri ve beslenme durumlari saptandi.
Operasyon sonrasi beslenme durumu saptanirken, hastalarin pos-
top 6. ay ve 1. yillar dikkate alindi.

Bulgular: Hastalarin yemeklerden sonra %11.4°0 her giin, %20
'si sIk sik, %57.1’i nadiren kusma problemi yasarken, %11.4’liniin
ise kusma problemi yasamadigi saptandi (p<0,01). Ameliyat 6n-
cesi hastalarin %91.4’li yemeklerini hizli yerken bu oran post-op
6 ve 12. ayda sirasiyla %5.7 ve 2.9’a distiigl belirlendi (p<0,01).
Ameliyat oncesi hastalar tlim besinleri kolaylikla tiiketebilirken,
postop hastalarin %37.1’i kirmizi eti, %54.3’(i beyaz eti, %65.7’si
bali§i kolayca tiiketebildikleri bulundu. Ancak ameliyat sonrasinda
hastalarin %37.1’nin ekmegi, %40.0’inin ise piring ve makarna gibi
yiyecekleri bazi zorluklarla tlikettikleri saptandi (p<0,01). Yiyecek
toleransi 18+5.2 puan olarak saptandi. Ameliyat sonrasindaki kir-
mizi et, ekmek, tatl, gazl icecek (p<0,01) ve cay (p<0,05) tiike-
tim sikliklarinda da azalmalar saptandi. Calismada tiim besinlerin
postop tiiketim miktarlari (sit harig), preop tiiketime gére azaldig
belirlendi (p<0,01). Birinci yildaki besin tiiketim miktarlar (gazh
icecek harig) 6. aya gore artis gosterdigi bulundu (p<0,01).

Sonug: Laparoskopik Sleeve Gastrektomi’de kilo kaybinin devam-
lihgi ve yeme problemlerinin olusmamasi i¢in kisiye ozel beslenme
programiyla, beslenme kurallarina bagh kalinmalidir.

Anahtar Kelimeler: Bariatrik cerrahi, beslenme, diyetisyen, sleeve
gastrektomi

[OP-019]

Kolelithiasisli Hastalarda Laparoskopik
Sleeve Gastrektomi ile Es Zamanh
Kolesistektomi Gerekli midir?

Samet Yardimci, Miimin Coskun, Aylin Erdim, Sina Mokhtare, Asim
Cingi

Marmara Universitesi, Genel Cerrahi Anabilim Dali, Istanbul

Amac: Morbid obezite ve hizli kilo kaybinin, safra kesesi hastaliklari
ile kuvvetli bir iliskisi oldugu distinilmektedir. Literatiirde laparos-
kopik Roux-en Y gastrik bypass sonrasi safra kesesi hastaliklarini
arastiran biyuk olgu sayili calismalar olmasina ragmen laparos-
kopik sleeve gastrektomi (LSG) ve safra kesesi hastaliklari ile ilgili
¢ok az calisma vardir. Galismanin amaci morbid obezite nedeniyle
LSG uygulanmis, asemptomatik safra tasi olan ve ayni seansta ko-
lesistektomi yapiimayan hastalarin takip sonuglarini bildirmektir..

Yontem: Subat 2012, Agustos 2015 arasi klinigimizde LSG uygula-
nan ve en az 6 aylik takip stiresini tamamlayan hastalar ¢alismaya
dahil edildi. Hasta sorgulamasindan sonra semptomatik safra tasi
oldugu kabul edilen hastalara LSG ile es zamanli kolesistektomi
uygulandi. Asemptomatik safra tasi olan hastalarin bilgilendirilmis
onami alindiktan sonra es zamanl kolesistektomi uygulanmadi ve
takibe alindi.

Bulgular: Calismanin siiresi boyunca toplam 178 LSG uyguland.
Onceden kolesistektomi gegirmis 17 hasta calisma disi birakildi.
Geri kalan hastalarin 19 ‘unda preoperatif ultrason ile safra kese-
sinde tas saptandi. Semptomatik kabul edilen 3 hastaya LSG ile es
zamanl kolesistektomi uyguland, kalan 16 hasta takibe alindi. Bu
16 hasta icin, ortanca takip siiresi 15 (6-37) ay, baslangi¢ viicut
kitle indeksi 50.5+7.7, takip sonu viicut kitle indeksi 36.8+6 idi.
Takip siiresince 14 (%87.5) hasta asemptomatik olarak kaldi. Hi¢hir
hastada akut kolesistit, akut pankreatit veya tikanma sariligi gortil-
medi. 2 (%12.5) hastada biliyer kolik atagi gelisti ve bu hastalardan
birine (%6.3) sonradan laparoskopik kolesistektomi uygulandi.

Sonug: Bu ¢alismanin sonuglarina gore asemptomatik safra ke-
sesi taslari LSG sonrasi hizli agirlik kaybi siirecine ragmen biyik
oranda asemptomatik kalmaya devam etmektedir ve es zamanl
kolesistektomi yapiimayabilir.

Anahtar Kelimeler: sleeve gastrektomi, eszamanli kolesistektomi

[OP-020]

Mortalite Olmadan 128 Ardisik
Laparoskopik Sleeve Gastrektomi

Samet Yardimci', Miimin Coskun', Safak Coskun', Mirhalik
Javadov', Dilek Gogas Yavuz?, Dilek Yazici®, 0guzhan Degneli2,
Melin Uygur?, Asim Cingi'

"Marmara Universitesi Tip fakiiltesi, Genel Cerrahi Anabilim Dall, stanbul

2Mam]ara Universitesi Tip Fakiiltesi, Endokrinoloji Bilim Dall, fstanbul
Kog Universitesi Tip Fakultesi, Endokrinoloji Bilim Dali

Amac: Laparoskopik sleeve gastrektomi (LSG) teknik uygulama ko-
layligi ve olumlu sonuclari ile en sik uygulanan bariatrik prosediir-
lerden biri haline gelmistir ancak morbidite ve mortalite hala 6nemli
bir sorundur. Galismanin amaci; kullanilan ameliyat teknigi ile ilgili
ozellikleri vurgulamak, postoperatif komplikasyonlar, agirlik kaybi
ve obezite ile iliskili komorbiditeler etkisi agisindan LSG uygulanan
hastalardaki deneyimimizi paylasmaktir.

4™ National & 1 Mediterranean Congress on Surgery for Morbid Obesity and Metabolic Disorders | October 1—4,2015| ANTALYA - TURKEY
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Yontem: Nisan 2012-Ekim 2014 arasi klinigimizde obezite cerra-
hisi ekibi tarafindan LSG uygulanan ve en az 6 aylik takip stresini
tamamlayan tiim hastalar ¢alismaya dahil edildi. Standart yontemle
LSG uygulandi, stapler hatti giiclendirici olarak imbrikasyon siitiir-
leri kullanildi ve intraoperatif gastroskopi rutin olarak uygulandi.
Hasta ozellikleri, postoperatif komplikasyonlar, agirlik kaybi, tip 2
diabetes mellitus (DM) ve hipertansiyon hastalarindaki parsiyel ve
tam yanit oranlari kaydedildi.

Bulgular: Calismaya 128 hasta (ortanca yas 36, %76 kadin) da-
hil edildi. Tim operasyonlar laparoskopik tamamlandi. Postoperatif
donemde; 1 (% 0.8) hastada stapler hattindan kagak, 2 (%1.6) has-
tada transflizyon gerektiren intraabdominal kanama ve 1 (%0.8)
hastada pulmoner emboli goriildii. Ortanca takip zamani 17 (6-
38) ay idi. Baslangicta ortalama viicut kitle indeksi 47+6 kg/m2
iken, takip stresinin sonunda 32.6+6.2 kg/m2 olarak saptandi.
Preoperatif donemde 51 (%39.8) hastada tip 2 DM ve 25 (19.5%)
hastada hipertansiyon mevcuttu. Tip 2 DM hastalarinda %80.4 tam
yanit, % 13.7 parsiyel yanit alinirken, hipertansiyon hastalarinda
%44 tam yanit, %24 parsiyel yanit elde edildi.

Sonug: LSG, morbid obezite ve obezite ile ilgili komorbiditelerin
tedavisinde etkin bir yontem olarak kullanilmaktadir. Glvenli ve
standart bir cerrahi teknik ile intraoperatif endoskopinin kullani-
minin diisiik morbidite ve mortalite agisindan énemli oldugunu
dustinmekteyiz.

Anahtar Kelimeler: sleeve gastrektomi, tip 2 diabet, kilo kaybi

[OP-021]

Sleeve Gastrektomi Spesimenlerini
Patolojik Incelemeye Gondermek gerekli
mi?

Tolga Demirbas’, Safak Coskun', Gamze Akbas?, Giilen Ozden
Kumovali', Samet Yardimc!', Gigdem Ataizi Celikel?, Aylin Erdim’,
Asim Cingi’

"Marmara Qniversitesi Tip Fakiltesi, Genel Cerrahi Anabi/im Dall, Istanbul
?Marmara Universitesi Tip Fakiiltesi, Patoloji Anabilim Dal, Istanbul

Giris: Obezite cerrahisi Gncesi gastroskopileri yapilan ve tanisi
konulan endoskopik patolojilerin tedavisinin verildigi hasta grup-
larinda, sleeve gastrektomi spesimenleri nin patolojik incelemesi
nin rutin olarak yapilmasi tartisiimaktadir. Bu galismanin ama-
ci klinigimizde preoperatif endoskopisi yapiimis hasta grubunda
postoperatif gastrektomi spesimenlerinin patolojik bulgularinin
arastinimasidr.

Materyal-Metod: Marmara Universitesi Tip Fakiiltesi Genel Cerrahi
Anabilim Dali’'nda Nisan 2012 ile Mayis 2015 tarihleri arasinda sle-
eve gastrektomi yapilan 165 hastanin patoloji raporlari retrospektif
olarak incelendi.

Bulgular: Sleeve gastrektomi uygulanan 165 hastanin yaslar 19
ile 61 arasindaydi (ortalama 37,7). Viicut kiitle indeksi ortalama
47,5 olarak hesaplandi. Tim hastalara preoperatif gastrosko-
pi yapilarak endoskopik patolojileri degerlendirildi ve hastalarin
operasyonlari tedavileri verildikten sonra planlandi. Spesimelerin
patolojik incelemesinde 36 hastada helikobakter pilori pozitif ola-
rak saptandi (%18.3). Kronik aktif gastrit 32 hastada (%19,5), 95
hastada kronik gastrit (%57.9), 2 hastada intestinal metaplazi ve
1 hastada noroendokrin metaplazi saptandi. 5 hastada kronik pro-
ton pompa inhibitdri kullanimina bagl oldugu disinilen foveolar

glanduler hiperplazi tespit edildi. Hig bir spesimende malign olusu-
ma rastlanmadi.

Sonug: Hastalara preoperatif gastroskopi yapiimis olsa bile sleeve
gastrektomi spesimenlerinde helikobakter pilori pozitifligi, kronik
aktif gastrit, kronik gastrit gibi patolojik tanilarin yiiksek oranda
bulundugu goriilmektedir. Beraberinde nadir de olsa premalign lez-
yonlarin tespiti de olasi goriilmektedir. Bu bulgular isiginda sleeve
gastrektomi spesimenlerinin postoperatif patolojik incelmeleri ge-
rekliligi klinik goris olarak uygun bulunmustur.

Anahtar Kelimeler: sleeve gastektomi, patolojik inceleme

[OP-022]

Sleeve Gastrektomi Operasyonu Sonrasi
Olusan Kacakta Yonetim

Ufuk Onsal, Mevliit Pehlivan, Sami Dogan

Diizce Universitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dalr

Calismadaki amacimiz sleeve gastrektomi sonrasi karsilasilabilen
ve mortalitesi yiiksek olan kagak durumlarinin tespiti ve yonetimi
konusunda 2 hastadaki deneyimimizi aktarmaktir. Diizce (niver-
sitesinde 2008-2015 yillari arasinda ayni hekim tarafindan 180
sleeve gastrektomi operasyonu gerceklestirilmistir ve bunlardan 2
tanesinde kacakla karsilasiimistir. Bu ¢alismada 2 kagak vakasinin
yonetimi (izerinde durduk. Kagak tespiti igin hastalarin fizik mu-
aynesi sonrasl, labaratuar(hemogram,crp) sonuglarina bakildi ve
oral-IV kontrastl tiim batin BT ¢ekildi. Bu testler sonucunda kagak
tespit edilen hastalarin oral alimi durduruldu ve acil operasyona
alinarak laparoskopik girisimle kagak hattina dren konuldu. Daha
sonra hastalarda endoskopik olarak nazajejunal beslenme tiipi
yerlestirilerek enteral beslenme baslandi. Klinik olarak diizelme
gorlilen hastalara belli araliklarla hemogram, CRP takibi yapildi
ve kontrol oral-IV kontrasth BT cekildi. Hastalarin dreni kontrollii
olarak tedricen geri gekilerek ¢ikartildi ve hastalarda hedeflenen
kacak iyilesmesi saglandi. Bu vakalardaki deneyimimiz ve temel
vurgumuz yapilacak miidahalenin zaman kaybetmeden olmasi, mi-
nimal invaziv olmasi ve miimkiin oldugunca erken enteral beslen-
meye gecilmesidir.

Anahtar Kelimeler: sleeve gastrektomi, genel cerrahi, obezite cerrahisi

[OP-023]

Azerbaycan ve ilk 2 illik Bariatrik Cerrahi
Neticelerimiz

Taryel isgender 0§lu Omerov', Nuru Yusif 0glu Bayramov?, Nadir
Azer 0glu Zeynalov?, Elvin Mahir 0glu isazade?

"Azerbaycan Tip Universitesi, | Cerrahi Hastaliklar Boliimii, Baki.
2Modern Hospital, Baki.

Material ve Metodlar: 2012 - 2015 CU ILLSR erzinds Azerbaycan Tibb
Universitetinin | carrahi xastaliklar bolimine ve Modern hospital klinikasina
piylenma sikayatleri il miracist etmis 21 Xestade miixtalif ¢egidli Bariatrik
emaliyyatlarin naticalaring baxilmisdir. Bunlardan 5-i kisi, 11-i gadin olmus-
dur. Orta badan ¢akileri 112-220 kq, BODON KUTLS INDEKSI (BMI) 39-80.5
kq/ m? olmusdur. Bunlardan 6 xastads Tip Il diabet, 11 xastada hipertenziya 2
xostads yuxu apnoesi va an asasl 3 gadin xastad polikistik yumurtaliq sind-
romuna bagli hormonal disfunksiya, eyni zamanda 3 kisi xastemizds iss cinsi
foaliyyatin yetarsiz olmasi askarlanmigdir. Bitiin amaliyyat éncasi standart
tedbirler hayata kegirildikden sonra miiracistlerin 4-0i “Ru Qastrik bypass’,
16 -s1 “Sleeve gastroektomiya’(Madanin boruvari rezeksiyasi) 1- Mini gatrik
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bypass smaliyyatlari icra olunmusdur. ©maliyyatlardan 2-i agiq digarleri ise
Laparoskopik yolla hayata kegirilmisdir. 9maliiyyatiardan sonraki xastexanada
galma middati 1-3 giin tagkil etmisdir.

Netice: Biitlin bu xastelerimizds alds etdiyiyimiz naticelar 24 aya kimi davam-
I misahidalare asaslanir. llk 6 ay eriznde “QASTRIT BYPASS * emaliyyati
olunmus xestalar 31-56 kq. gaki itirmays meruz qalmigdir. “SLEEVE QAST-
ROEKTOMIYA” olunmus xastelarimizds ise bu ferq 19-51 kq olmusdur.
1 illik caki itirma gbstericisi bitlin amaliyyatlar lizro 44-78 kq. taskil edir.
Yiiksak tezyiq, yanagi olaraq yadl qaraciyer sindromundan va hiperlipide-
miyadan aziyyat gaken 8 xastaden 5-inde bu problem sonraki aylar arzinde
tam normallasmisdir. 2 xastamizde yanasi olaraq simptomatik miialica
aparilmis va 3 kisi xastemizde miisahida olunan cinsi fealiyyat yetarsiziliyi
6 ay arzinds xastalarin klinikasina uygun olaraq tam aradan qalxmisidr.
YEKUN. BIZIM ILK KICIK TOCRUBSMIZIN 8SASINDA METOBOLIK POZ-
GUNLUGU OLAN PIYLONM® XBSTOLER UZSRIND® MUSBST NOTICS
©LD® ETDIK. Bu bizim Azarbaycanda Bariatrik carrahiyyanin baglanmasindan
olan praktiki faaliyystimizdir.

Anahtar Kelimeler: Bariatrik cerrahiyye, Sleeve gastrektomiya, gastik by-
pass, metabolik pozulmalar

[OP-024]

Morbid Obezite Tedavisinde Laparoskopik
Sleeve Gastrektominin Erken Donem
Sonugclari

Cengiz Aydin, Levent Ugurlu, Tayfun Kaya, Emre Turgut, Varlik Erol,
Dilek Kuzukiran

Tepecik Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, izmir

Giris: Obezite hayat kalitesini azaltan, bir cok komorbid hastalikla
iliskili bir halk sagligi problemidir. Laparoskopik Sleeve gastrektomi
(LSG), morbid obezite hastalarinda asiri kilonun etkin bir sekilde ve-
rilmesini sadladigi ve obeziteye bagl komorbiditeleri azalttigi igin,
her gecen gilin daha ¢ok kabul géren bir cerrahi tekniktir.

Metod: Subat 2013- Mayis 2015 tarihleri arasinda, LSG uygulanan
160 hasta galismaya dahil edildi. Viicut kitle indeksi 40 ve iizeri olan
hastalara LSG uygulandi. Hastalarin verileri geriye doniik irdelendi.

Bulgular: Hastalarin 134°(i (%83,75) kadin, 26’s1(%16,25) ise erkek
olup, ortlama yas 35.5 idi. Ortalama viicut kitle indeksi (VKi)45,4
(37,6 - 67.5) idi. Ortalama takip siresi 14,5 ay idi. Mortalite goz-
lenmedi, 3(%1,8) hasta kagak nedeniyle gastoozefageal stent ve
drenaj ile tedavi edildi, 1(%0.6) hastaya ise postoperatif hemoraji
nedeniyle splenektomi+hemostaz uygulandi. Ortalama operasyon
siiresi 106,6(60-300 dakika) dakika, median hastanede kalis siiresi
ise 4(3-110) gundid. Median oral alima gegis stresi 1(1-4) glnd.
Ortalama kilo kaybi 2.haftada 10,1 kg, 4. haftada 14.7 kg, 8. haf-
tada 20.6 kg, 12. haftada 26,3 kg, 24. haftada 35,7 kg ve 12. ayda
ise 46,5 kg'di. 3.Ay Excess Body Weight Loss(EBWL) 49,22 6.ay
EBWL 68,57’ydi.

Tartisma: LSG uygulama Kkolayhidi, diisiik morbidite ve mortalite
oranlari, operasyon siiresi ve hastanede kalis siiresinin kisaligi ya-
ninda kisa ve orta vadede milkemmel kilo kaybi saglamasi sebe-
biyle morbid obezite tedavisinde en ¢ok tercih edilen yontemlerden
biri haline gelmistir. Hastalarin komorbiditelerinin (insiilin rezistan-
sl, hipertansiyon, eklem agrisi v.b.) azaldigi ve/veya ortadan kalktigi
belirlenmistir.Uzun donem sonuglarinin takip edilmesi ve ayrintili
incelenmesine ihtiyag vardr.

Anahtar Kelimeler: sleeve, gastrektomi, laparoskopik, morbid, obezite

[OP-025]

Morbid Obez Hastalarda Bariatrik
Cerrahinin Endotel Disfonksiyonunun
Mediatorii Olan Soliibl Lektin Benzeri
Okside LDL Reseptorii-1 Uzerine Etkileri

Ulgen Zengin', Pinar Kocael?, Eren Taskin?, Ahmet Kocael?, Muge
Kutnu?, Volkan Sozer*, Kagan Zengin?, Remise Gelisgen®, Mustafa
Taskin?, Hafize Uzun®

"Bezmialem Vakif Universitesi, Anesteziyoloji ve Reanimasyon Anabilim Dal, Istanbul
2lstanbul Universitesi, Cerrahpasa Tip Fakiltesi, Genel Cerrahi Anabilim Dal, Istanbul
Sistanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Biyokimya Anabilim Dal, Istanbul
“Yildiz Teknik Universitesi Biyokimya Anabilim Dal, Istanbul

Amac: Morbid obezite beraberinde hipertansiyon, diyabet, koro-
ner arter hastali§i gibi hayati tehdit eden cesitli komplikasyonla-
r da beraberinde getirir. Son yillarda yapilan c¢alismalar, koroner
arter hastaliklarinda inflamasyonun baslangicinda okside olmus
LDL partikllerinin (oxLDL) ve bunlarin endotel hiicreleri {izerinde-
ki reseptorlerinin (sLOX-1) artis gosterdigini ve plak riiptiiriinden
sorumlu olabileceklerini gdstermistir. Bu ¢calismanin amaci, morbid
obez hastalarda serum oxLDL ve sLOX-1 diizeyleri {izerine bariatrik
cerrahi ile olusan kilo kaybinin etkisini degerlendirmektir.

Materyal-Metod: Morbid obez hastalarda (n=20) baslangi¢, ame-
liyat sonrasi ilk ayda ve sonraki 6. ayda oxLDL ve sLOX-1 diizey-
leri, insiilin direnci ve viicut kitle indeksi(VKi) degerleri birbirleri ile
karsilastirildi. Ayrica hastalarin calismaya baslangic degderleride
demografik olarak esit olan kontrol grubu (n=20) ile karsilastiriidi.

Bulgular: oxLDL ve sLOX-1 diizeyleri morbid obez hastalarda kont-
rol grubuna gore daha yiiksek bulunmustur. oxLDL ve sLOX-1 dii-
zeyleri ameliyat sonrasi 1. ve 6. ayda azalmistir. Ameliyattan 6 ay
sonra sLOX-1 ve oxLDL diizeyleri ile insiilin direnci arasinda pozitif
korelasyon bulundu.

Sonug: Bizim sonuglarimiz bariatrik cerrahi ile indiiklenen kilo kay-
bi ile birlikte oxLDL ve LOX-1 diizeyleri azalarak endotel hasarini
ivilestirdigini gostermektedir. Aclik lipid profilinde azalma insiilin
direnci ile iliskilidir. Endotel hasarinin azalmasi bariatrik cerrahi
sonrasi bagirsaklardan lipid emiliminin azaltiimasi ile iliskili olabilir.

Anahtar Kelimeler: Morbid obez

[OP-026]

Morbid Obezite Tedavisinde Laparoskopik
Roux-N-Y Gastrik By-pass Cerrahisi
Deneyimimiz

Cengiz Aydin, Levent Ugurlu, Tayfun Kaya, Mehmet Ustiin, Emre_
Turgut, Yasemin Kirmizi

Tepecik Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, izmir

Giris: Obezite gliniimiizde giderek artan bir saglik problemidir.
Yapilan ¢alismalarda obezitenin bir gok komorbid hastalikla dog-
rudan iliskili oldugu, hayat kalitesi ve yasam siiresini azalttigi sap-
tanmustir. Gliniimiizde morbid obezite tedavisinde en etkili yontem
cerrahi tedavi modaliteleridir.

Metod: Klinigimizde morbid obezite tanisiyla laparoskopik roux-n-y
gastrik by-pass cerrahisi uygulanan hastalarin verileri geriye doniik
olarak incelendi.

4™ National & 1 Mediterranean Congress on Surgery for Morbid Obesity and Metabolic Disorders | October 1—4,2015| ANTALYA - TURKEY
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Bulgular: Hastalarin 15’i (%71,42) kadin, 6°s1 (%28,58) ise erkek
olup, ortlama yas 43,5 idi. Ortalama viicut kitle indeksi (VKi) 48,1
(40,16 - 54) di. Ortalama takip siresi 13,4 ay idi. 19 hastada ope-
rasyon laparoskopik olarak tamamlandi. Bir hastada aciga gegildi
ve bir hastada daha dnce gegirilmis operasyona bagl acik cerrahi
uygulandi. Mortalite gozlenmez iken bir hasta postop donemde Y
bacaginda perforasyon nedeni ile tekrar opere edildi. Ortalama ope-
rasyon stiresi 213(120-330) dakika, median hastanede kalis siiresi
ise 5(4-9 ) gundi. Median oral alima gegis siresi 2(1-5 ) gund.
Ortalama kilo kaybi 2. hafta 10,1kg, 4. haftada 14.7kg, 8. haftada
20.1kg, 12. haftada 26,1kg, 6 ayda. 33,7kg ve 12. ayda 52,3kg
idi. Ortalama Excess Body Weight Loss (EBWL) 3. ay %45,43, 6.
Ay %54,32 idi. Hastalarin HDL ve Trigliserid diizeylerinde artis,
LDL ve insiilin diizeylerinde de belirgin olarak azalma saptandi.
Hipertansiyon ve diyabet tanisi olan hastalarin tansiyon ve seker-
lerinin medikasyona gerek kalmadan regule hale geldigi gozlendi.
Tartisma: Laparoksopik roux-n-y gastrik by-pass giiniimiizde mor-
bid obezite tedavisinde dlisiik morbidite ve mortalite oranlari ile uy-
gulanabilir ve etkili bir tedavi yontemidir. Kisa donemde hastalarin
hizla fazla kilolarindan kurtuldugu ve komorbid hastaliklarda ciddi
diizelme oldugu g6zlenmistir.

Anahtar Kelimeler: bypass, gastrik, laparoskopik, morbid, obezite

[OP-027]

Oksidatif Stres Ajanlarinin Farkh Gelisim
Evrelerindeki 3T3-L1 Adipositlerinde
Proliferasyon ve Ran Geni Ekspresyonuna
Etkileri

Sinem Banu Demir, Meliha Koldemir Giindiiz, Belgin Siisleyici
Duman

Marmara Universitesi, Fen Edebiyat Fakiiltesi, Biyoloji Boltimii, Molekiiler Biyoloji Anabilim Da,
Istanbul

Amac: Ran, hiicrede membranlardan madde transferinde goérev
alan, Ran geni tarafindan kodlanan bir proteindir. Galismamizda
Ran’in; farkli gelisim evrelerindeki adipositlere, farkli dozlarda uy-
gulanacak olan oksidatif stres faktorlerine (stearik asit, linoeik asit,
etanol ve hidrojen peroksit) karsi cevap olarak gen anlatiminin ne
yonde degisim gosterecedi ile birlikte hiicrelerin proliferasyon yete-
neklerine olan etkilerini arastirdik. Galismamiz, adipogenik siirecte
Ran geninin obezite ile baglantisini agiklamak amaciyla gergekles-
tirilen 6zgiin bir calisma niteligindedir.

Yontem: Calismamizda Ran geninin obezitedeki roltini belirlemek
amaciyla fare kokenli 3T3-L1 fibroblast hiicreleri, iCELLigence sis-
temi ile gercek zamanli olarak gozlemlenerek, preadiposit ve olgun
adipositlere farklilastinlmistir. Bu hiicrelerden mRNA izolasyonu,
mRNA’dan cDNA sentezi ve elde edilen genetik materyalde sitotok-
sik ajanlara cevap olarak, Ran geninin ekspresyonundaki degisim-
ler TagMan gercek zamanli PZR ile tespit edildi.

Bulgular: Oksidatif stres ajanlarinin uygulama siireleri, gercek za-
manli hiicre monitorizasyonu ile ¢esitli konsantrasyonlarin uygu-
lanmasi sonrasi IC50 degeri elde edilerek saptandi. 24 saat H202
uygulamasi sonucu IC50 degeri 807 pM olarak saptandi. Ran gen
anlatimi 4 ve 5 saat hidrojen peroksit uygulamasi sonrasi artarken;
stearik asit, etanol ve 24 saat hidrojen peroksit uygulamasi sonrasi
azalmistir.

Sonug: 24 saat TmM H202 uygulamasi 3T3-L1 adiposit hiicrele-
rinde letal etkiye sahipken 50-250 pM konsantrasyon arali§indaki

H202 uygulamalarinin adiposit proliferasyonunun tizerine anlamli
bir etkisi olmadigi g6zlendi.

600uM H202 ‘e 4 saat maruz kalan adipositlerde Ran geni eks-
presyou kontrol hiicrelere kiyasla 2 kat artarken, ayni dozda 5 saat
muamelenin ekspresyonu 6 kata yakin arttirdiginin gézlenmesi;
farkhlasmis adiposit hiicrelerinde etanoliin Ran geni ekspresyo-
nunu arttirarak insilin direncinin artmasina katkida bulundugu
distinilmektedir.

Anahtar Kelimeler: RAN, 3T3-L1 adiposit, Obezite

[OP-028]

Sitotoksik Ajanlarin Niban Gen Anlatimi ve
3T3-L1 Adipositlerinin Proliferasyonuna
Etkileri

Mehtap Cevik, Meliha Koldemir Giindiiz, Belgin Siisleyici Duman

Marmara Universitesi, Fen Edebiyat Fakiiltesi, Biyoloji Boliimii, Molekiiler Biyoloji Anabilim Dall,
Istanbul

Amac: Niban adipogenezde rol alan ayni zamanda antiapoptotik
etkiside bulunan bir proteindir. Adiposit 6liimi obezite gelisimin-
de oldukgca krik oldugundan calismamizda cesitli stres olusturucu
ajanlari (lineloik asit, stearik asit, etanol ve hidrojen peroksit) Niban
gen anlatimi iizerine olan etkileriyle birlikte hiicrenin yasami ve ¢o-
galmasina olan etkileri arastirildi.

Yontem: Bu calismada cesitli ajanlarin 3T3-L1 adiposit hiicre soy-
lari (izerine olan sitotoksik etkilerini tespit etmek amaciyla hiicre
yasami ve proiferasyonu iCELLigence gercek zamanli goriintiileme
sistemi kullanilarak incelendi. Ayrica kullanilan sitotoksik ajanlara
cevap olarak, Niban gen anlatimindaki degisimler TagMan gergek
zamanli PZR ile tespit edildi.

Bulgular: Niban gen anlatimi 24 saat lineloik asit ve 4 saat hidro-
jen peroksit uygulamasi sonrasi artarken; stearik asit, etanol ve 5
saat hidrojen peroksit uygulamasi sonrasi azalmistir. 24 saat 480
UM lineloik asit uygulamasinin hiicreler izerinde antiproliferatif etki
saptanmistir.

Sonug: Linoleik aside uzun stireli maruz kalmanin Niban gen an-
latiminin ciddi oranda azaltigi tespit edildiginden; linoleik asit, adi-
positlerde apoptozu onleyici bir ajan olarak tedavide kullanilabilir
distincesindeyiz.

Anahtar Kelimeler: Niban, 3T3-L1 adiposit, obezite

[OP-029]

3T3-L1 Adiposit Hiicrelerinde Glipizidin
Adipogenez lliskili Genlerin Anlatimina
Etkisi

Meliha Koldemir Giindiiz, Belgin Siisleyici Duman

Marmara Universitesi, Fen-Edebiyat Fakiiltesi, Biyoloji Béliimii, Molektiler Biyoloji Anabilim Dali
Istanbul

Amac: iCELLigence, kisisellestirilmis tedavide ilag etkilerinin
arastinimasi icin kullanilan énemli bir sistemdir. 3T3-L1 fibroblast
hiicreleri, adipositlere doniistiiriilebilen standart hiicre soylaridir.
Galismanin amaci, 3T3-L1 adipositlerde iCELLigence sistemi kul-
lanilarak oral antidiyabetik ilag etken maddesi olan glipizidin Niban,
RAN, FTO ve CD68 gen anlatimina etkilerinin arastiriimasidir
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Yontem: Hiicre ¢cogalmasi, iCELLigence sistemi tarafindan incelen- Tablo 1. Genel bilgiler

di ve 15 dk’lik periyotlarda 96 saat boyunca 6l¢tim alindi. Niban, — —

RAN, FTO ve CD68 gen anlatimlari gPCR ile belirlendi. adin e
Hasta Sayisi (N) 75 25

Bulgular: iCELLigence sistemi ile yapilan analizlerde hesaplanan VKi (kg/cm?) 7448 502471
logaritmik yari maksimum inhibisyon konsantrasyon (IC50) deger- YAS (y1) £29+123 07127
leri Sigmoidal dose-response (Variable slope) formiilii ile hesap- BOY (cm) 1598476 1757476
landi. 3T3-L1 adipositlerine 24 saat glipizid uygulamasinda 1C50 KiLO (k) 121321 155,6:£19,5
degeri 180 pM olarak tespit edildi. 3T3-L1 adipositlerine 24 saat BOYUN CEVRESI (cm) 0+4 50,1436
180 pM glipizid uygulamasi NIBAN ve RAN gen anlatimlarini arttir- BEL CEVRESI (cm) 127,7+16,2 146,9 % 20,1
digi, CD68 ve FTO gen anlatimlarini azalttigi tespit edildi. TORAKS CEVRESI (cm) 11924129 1348+126
GOGUS CEVRESI (cm) 13154125 1409 +11,5
KALCA CEVRESI (cm) 142+19,2 1483 +13,2

Sonug: insilin direncli ve obez hiicrelerde glipizidin CD68 ve FTO
gen anlatimlar (izerine distriicu etkisi, inflamasyon ve obezitede
koruyucu etkiye sahip olabilecegini gosterebilir. Glipizid uygulanmis
instlin direncli olgun adipositlerde Niban geninin anlatiminin yiik-
sek olmasi antiapoptotik etkiye ve CD68 gen anlatiminin yiiksek
olmasi ise glikoz homeostazinda diizenleyici etkiyi sahip oldugunu
gosterebilir.

Anahtar Kelimeler: Obezite, iCELLigence sistemi, hiicre kiiltlirli, glipizid

*VKI: viicut kitle indeksi ** Degerler Ortalama deger + Standart Sapma olarak verilmistir.
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[OP-030]

Entiibasyonda
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Yok
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al mesafe <12cm, Ust dudak 1sirma testi class Il olarak

Morbid Obez Hastalarda Boyun Gevresi ile
Zor Maske Ventilasyon Ve Zor Entiibasyon
Arasindaki lligskinin Arastiriimasi

Aylin Ozdilek, Cigdem Akyol Beyodlu, Safak Emre Erbabacan,
Birsel Ekici, Giiniz Meyanci Koksal, Fatis Altindas

Istanbul Universitesi Cerrahpasa Tip Fakiiltesi, Anesteziyoloji ve Reanimasyon Anabilim Dali,
[stanbul

Zor entiibasyon
Uyanik Fiberoptik

Entiibasyon
cLi
cLin
YOK
YOK
cLim
YOK
cLin
cLi
YOK
YOK
L

| mesafe <6cm, S

Zor ventilasyon
Uyanik Fiberoptik
Entiibasyon
Yol
Yol
Var
Var
Yol
Var
Var
Yo
Var
Var
Vai

Kal¢a
cevresi
(cm)

8
135
155
150
132
123
149
m
123
161

162,5
134

Giris-Amac: Amacimiz boyun gevresinin preanestezik vizitte baki-
lan zor maske ventilasyon ve zor entiibasyon dngoriisii olan test-
lerle (mallampati skoru, boyun hareketleri, dis yapisi, tist dudak
Isirma testi, boyun gevresi, gogiis cevresi, toraks gevresi, bel ¢ev-
resi, kalca cevresi, agiz acikhgi, sternomental mesafe, tiromental
mesafe) ve Cormack- Lehane skoru (C-L) ile olan korelasyonunu
arastirmaktir.

Gogiis
cevresi
(cm)
134
127
137
125
13
126
130
18
131
135
155,5
133
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(cm)
n7
13
120
140
10
108
123
109
127
134

1475
128

(cm)
1
ns
160

Bel cevresi  Toraks cevresi

Yontem: Anestezi indiiksiyonu sonrasi maske ventilasyon deger-
lendirildi. Entiibasyon Macintosh laringoskopla denendi. C-L skoru
Il ve IV saptanan hastalar videolaringoskopla entiibe edildi. Entiibe
edilemeyenlere uyanik fiberoptik entiibasyon planlandi. istatistiksel
degerlendirmede Pearson korelasyon testi kullanildi (p<0,05).

Ust dudak
Isirma testi
Class 1t
Class |
Class|
Class|
Class|
Class|
Class|
Class |
Class |
Class |
Class |
Class |

Sternomental
mesafe (cm)
>12(m
>12(m
>12(m
>12(m
>12(m
>12(m
>12m
>12(m
<12(m
>12(m
>12(m
>12(m

Bulgular: Galismada 25 erkek, 75 kadin olmak iizere toplam 100 has-
ta degerlendirildi. Hastalarin genel 6zellikleri Tablo 1'de verilmistir.
Mallampati skorlari I, Il, Ill ve IV saptanan hastalarin sayisi sirasiyla
29, 61, 10, 0. Bir kadin, 2 erkek hastanin sternomental mesafesi
<12cm; 17 kadin, 4 erkek hastanin tiromental mesafesi <6¢cm; 1
kadin hastanin iist dudak i1sirma testi Class Ill bulundu. Adiz acik-
g1 <3cm olan hasta saptanmadi. Zor ventilasyon ve/veya zor en-
tlibasyon olan hastalarin bilgileri Tablo 2’de gosterilmistir. Boyun
cevresinin 6ngori testleri ve CL ile pozitif korelasyonu saptanmadi.

Tiromental
mesafe
(cm)
> 6(m
<6(m
>6(m
>6(m
<6(m
>6(m
>6(m
<6(m
<6(m
> 6(m
> 6(m
> 6(m

Adiz agkhdi
(cm)
>3(m
>3(m
>3(m
>3(m
>3(m
>3(m
>3(m
>3(m
>3(m
>3(m
>3(m
>3(m

Mallampati
]
I}
]
]
]
1}
]
]
1}
]

|
1}

Boyun
Yas Boy Kilo cevresi
(cm)
45
o)
41,5
3
45
39
3
47
50
49
63
47

Tartisma- Sonugc: Kisa ve kalin boynun morbid obez hastalarda
maske ventilasyonunu ve entiibasyonu giiglestirdigi disiiniilmek-
tedir. Yapilan ¢alismalarda boyun gevresinin >50 cm olmasinin zor
entiibasyon icin prediktif oldugu gdsterilmis. Galismamizda 2 kadin,
8 erkek hastada boyun gevresi >50cm olarak dl¢tldi, boyun cev-
resi 63cm olan bir erkek hastada sadece zor ventilasyon gorildi.
Boyun gevresinin kalinhg, zor ventilasyon ve zor entiibasyon igin
bir dngorii degeri degildir.

Anahtar Kelimeler: morbid obez, boyun ¢evresi, zor ventilasyon, zor entiibasyon

176 178

180 176
179 158

174 140
168 125

160 105
158 105

160 105

156 110
163 117
165 147
168 138

4 58
5720

35
9 8

54

Kadin
Kadin
Kadin
Kadin
Kadin
Kadin
Erkek
Erkek
Erkek
Erkek
Erkek
Erkek

2
3
4
5
6
7
8
9

0

n

2
*VKI: viicut kitle indeksi; CL: Cormack- Lehane skoru; BURP: “backward- upward- rightward pressure”**Zor ventilasyon ve/veya zor entiibasyon 6n gori kriterleri: Mallampati lll veya IV, Agiz agikligi <3cm, Ti

Tablo 2. Zor ventilasyon ve zor entiibasyon goriilen hastalar
degerlendirilmistir. *** Cormack- Lehane skoru IIl ve IV olan hastalar zor entiibasyon olarak degerlendirildi.

numarasi Cinsiyet VKi (yil) (cm) (kg)
4 46
4 46
5!
46 25
48 39

Hasta
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[OP-031]

Bariatrik Cerrahide Mortalite Oranlan

Sayq Giilkan, ismet Koksal, Firat Erdem Erdolu, Osman Ozcan,
Eyiip Sabri Tezcan

Sosyal Glivenlik Kurumu

Amacg: Yaygin kanaat, bariatrik cerrahinin benzer cerrahi islemlere
gore daha riskli ve 6lim oranlarinin benzer cerrahi islemlere gore
daha yiiksek oldugudur. Biz ¢alismamizda bariatrik cerrahi uygu-
lanan 7205 hastayi ve cerrahi miidahale sonrasi olusan mortalite-
yi inceleyerek llke capindaki mortalite oranlarini ortaya koymayi
amagcladik.

Yontem: Calismadaki veriler 07.04.2010 - 19.09.2014 arasinda
opere edilen hastalarin SGK Medula veritabanindan ilgili kodlarin
taranmasi ile elde edilmistir.

Bulgular: Hastalarin yas cinsiyet ve eslik eden hastaliklar-
na ait bilgileri ve mortalite oranlari Tablo 1 ‘de 6zetlenmistir.
Toplam mortalite iki yil igin 59’dur. Operasyon giiniinde olan mor-
talite 2’dir. Toplam mortalietnin %61’i ilk 30 giin icinde gercekles-
mistir. Mortaliteyi, operasyonun tipi etkilemektedir. Malabsorbsiyon
grubunda mortalite oransal olarak daha yiiksektir. Malabsorbsiyon
grubunda toplam hasta 1055, mortaliyet 20 (%1,6), restriktif tipte
cerrahi grubunda toplam hasta 6130 ve mortalite 39 (%0,6)’dur. iki
grup arasindaki fark istatistiksel olarak anlamiidir. iki grup arasin-
daki karslastirma, Kaplan Meier Yasam Egrisi Grafigi ve Log Rank
Analizi Grafik 1'de gosteriimektedir

Sonug: Yaygin kaninin aksine bariatrik cerrahide mortalite yiiksek
degildir. Binde 8 olarak buldugumuz iki yilik mortalite orani litar-
tirle benzerlik arz etmektedir. Bariatrik cerrahi uygulama sayisi
arttikca ve deneyimli cerrah sayisinin artmasiyla mortalite oranlari
daha da azalmaktadir. Bariatrik cerrahi mortalite oranlari Koroner
arter by pass cerahi, pankreas cerrahisi,6zefagus cerrahisine gore
sirasiyla 4.3, 10,3 ve 11,3 kat daha azdir ve kalga replasmani ope-
rasyonlari ile benzerdir. Bariatrik cerrahi, etkili kilo vermeyi kabul
edilebilir mortalite oranlari ile sunan bir yontemdir.

Anahtar Kelimeler: Bariatrik Cerrahi, Mortalite
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Grafik 1. Kaplan Meier Yasam Egrisi Grafigi ve Log Rank Analiz
(p=0,00%2=15,804)

Tablo 1. Demografik Bilgiler, Eslik Eden Hastaliklar ve Mortalite

Hasta Yiizde

Sayisi (N) (%)
Cinsiyet Erkek 1761 %24,4
Kadin 5444 %75,6

Yas 382+10,7
(13-75)

Yas Grup <30 1939 %26,9
31-40 2406 %334

41-50 1855 %25,7

%‘;‘:’“y"" Restriktif 6130 %85,1
Malabsorbtif 1075 %14,9

Diabet Yok 3576 %49,6
Var 3629 9%50,4

Hipertansiyon Yok 5412 %75,1
Var 1793 %24,9

KOAH Yok 6631 %92

Var 574 %8

ASKH Yok 6883 9%95,5
Var 322 %4,5

Hiperlipemi Yok 6128 %85,1
Var 1077 %14,9
Yagayan Mortalite Toplam
Cinsiyet Erkek (0/10 ;;?7) 23(%1,3) (J/Zf) (JO
Kadin (ﬂ/iggi) 36(%0,) (;m)

Yag 38,1+10,7 451+12,2

2slerasyon By Pass Cerrahisi, Laparoskopik (‘Vl 82?1) 20(%1,9) (J%? 15 (?0
Duedenal SW[;E:[‘:;:' pankieatk 0000 0(%0) (%11700)

Gastrik Banding, Lapoaroskopik 127 (%100) 0(%0) 127
(%100)
Sleeve Gastrektomi ((ySU 23?4) 39 (%0,6) (;?10 30

[OP-032]

Bariatrik Cerrahinin Saglik Harcamasi
Uzerine Etkisi

Eyiip Sa_pri Tezcan, isn_]et Koksal, Alper Siizen, Firat Erdem Erdolu,
Osman Ozcan, Fatma Ozcan, Zeynel Bayraktar, Saygi Giilkan

Sosyal Giivenlik Kurumu

Amag: Tirkiye'deki obezitenin prevalansi igin %25-%35'tir.
Obeziteyi bir saglik sorunu olarak goriip saglik tesislerine basvuran
1.9 milyon kisi vardir. Obezlerin saglik harcamalari 6nemli bir biitce
yiki olusturmaktadir. Bu ¢alisma ile, tilkemizde uygulamasi artan
bariatrik cerrahinin saglik bitgesine olan etkisi ve etkisinin yoni
arastinimistir.

Yontem: Sosyal Givenlik Kurumu veritabaninda bariatrik cerrahi
uygulanan 7205 kisinin operasyon éncesi bir yil, ve operasyon son-
rasi birinci yil ve 2. Yil saglik harcamalari bulunmustur. Galismadaki
ilk operasyon tarihi 7.4.2010 ve son operasyon tarihi 19.9.2014'djir.

4. Ulusal ve 1. Akdeniz Morbid Obezite ve Metabolik Hastaliklar Cerrahisi Kongresi | 01-04 Ekim 2015 | ANTALYA - TURKIYE



Bulgular: Calismaya 7205 hastanin verisi incelenmis, pre ve post
op verisi tam olan 2193 drnekle calisma tamamlanmistir. Cerrahi
uygulanan hastalarin tedavi harcamalar Tablo 1’de (zetlenmistir.
Saglik tesislerine basvuru sikliginin da degerlendirildigi arastirma-
da; Saglik tesisine basvuru ortalamasi preoperatif donem 15,3 +
10,1, birinci yil 14,5 + 10,6 ve ikinci yil 7,9 + 8,6°dir. Gruplar ara-
sinda preoperatif basvuru sayisinda fark bulunmamistir.. Restriktif
operasyonlarda basvuru sayisi sirasiyla; 15,1 = 10,1, 13,9 + 10,0,
7,8 = 8,4 olmusken malabsorbsiyona yol acan operasyonlardaki
hastalarin basvuru sayilar sirasiyla; 15,9 + 10,4,17,0 = 12,5, 8,3
+ 9,2 ‘dir. Malabsorbsiyon grubu ile restriktif grup arasinda pos-
toperatif donem basvuru sayilari agisinda istatistiksel fark vardir.

Sonug: Bariatrik cerrahi post operatif dénemde kisinin toplam sag-
lik harcamasini azaltmaktadir. Saglik harcamasindaki azalma, hem
ilagc hem de tedavi maliyetlerindedir.Saglik harcamasindaki azalma
postoperatif ikinci yilda ortaya ¢ikmaktadir. Tedavi maliyetlerinde-
ki post operatif birinci yildaki artis, hastalarin ilk yil daha sik tibbi
kontrol altinda olmalarindan kaynaklidir. Post operatif ikinci yildaki
saglik harcamasi, preoperatif donemdekine gore %37 daha azdr.

Anahtar Kelimeler: Bariatrik Cerrahi, Maliyet, Obezite, Maliyet-Fayda

Tablo 1. Bariatrik cerrahi uygulanan hastalar ve tedavi harcamalan

Postop p
Preop 1.yil  Postop 1. yil -
ply ply 2.yl degeri
5730+
Toplam Tutar (N=2193) 922,8+9732 998112949 10779 0,000
Cinsiyet Erkek (N=473) 841,7+£10005 902,9+1353,6 4349+9469 0,568
10243 611,0+
Kadin (N=1720) 945,1+£964,7 12774 11084 0,568
- L 566,4 +
OperasyonTipi  Restriktif (N=1821) ~ 901,7+940,2  950,6 + 1236,2 10829 0,019
Malabsorbtif 10259 12306 = 605,6 £ 0019
(N=372) 116,5 15311 1053,6 !
Tiim para birimleri TLdir.
Tablo 2. Bariatrik Cerrahi Uygulanan Hastalarin Recete Tutarlan
Preop Postop Postop p
Tyl T.yil .y degeri
407,0+ 3874+ 208,1+
Regete Tutan (N=2289) 5404 1086 3136 0,000
. ~ 452+ 359,9+ 187,0+
Cinsiyet Erkek (N=482) 5883 1628 3064 0,156
404,8 + 3945+ 2135+
Kadin (N=1720) 5275 3933 3153 0,156
- - 3793+ 368,7 = 198,7
Operasyon Tipi Restriktif (N=1821) 5120 3824 2966 0,000
Malabsorbtif 5363+ 4751+ 2523+ 0,000
(N=419) 642,2 504,8 380,5 :

Tiim para birimleri TLdir.

[OP-033]

Bariatrik Cerrahi Oncesi Kolonoskopik
Tarama

0zan Sen, Ahmet Gokhan Tiirkcapar, Fatma Kahraman, Eldem
Erdem, Toygar Toydemir, Selma Bekir, Mehmet Ali Yerdel

Istanbul Bariatrics, Istanbul

Amagc: Kolon kanseri agisindan’obezite”net bir risk faktoridir.
Bariatrik cerrahi(BC) adaylarinda ilk kolonoskopi yasi belki daha da
dustik olmalidir. Bu calismada; 40 yas ve iistii tim BC adayi hastala-
nmizda kolonik polip/kanser sikligini ortaya koymak ve artan VKi (vii-
cut kitle indeksi) ve yasin bu sikliga etkisini arastirmak amaglanmistir.

Metod: Hastalara i.v. anestezi altinda total kolonoskopi (TK) yapildi
ve bulgular prospektif veri tabanina girildi. Yas (40-50 vs 50<) ve
VKi (40< vs 40>)artisinin polip sikidina etkisi ki-kare testi kullani-
larak ve p<0.05 anlamli kabul edilerek yapildi. Hiperplastik polipler
degerlendirilmeye alinmad.

Sonuglar: Ocak 2014 - Temmuz 2015 arasinda 40 yas ve {stii 81
hastaya BC dncesinde TK yapildi. Komplikasyon olmadi ve timiinde
cekuma girildi (Ortalama VKi=44(min:33/max:70), yas=48 (min:40/
max:63), (E/K:33/48). 41 Olguda TK “polipsiz” iken 40’inda (%49.3)
neoplazi saptandi. 40 Olgunun 27’sinde “hiperplastik”,13 olguda
(%16) ise; tiibiiler adenom (n:8), tiibiilovilléz adenom (n:4) ve vil-
|6z adenom zemininde gelismis erken evre kolon ca (n:1) saptand.
Yas<50 hastalarda (n:51) adenom (n:3) sikligi,yas >50 (n:30) has-
talardakine (n:10) gore anlamli oranda duistik bulundu (p =0.001).
VKi<40(n:11) ile VKi>40 (n:2) olan hastalarda adenom sikligi an-
lamli fark gostermedi (p =0.256).

Cikarim: 40 Yas (stii popilasyonunda adenom ve kolon kanseri
sikligi sirasi ile %16 ve %1.2 olarak bulundu. Siklik yasla anlamli
oranda artmakta iken, VK yiiksekligi ile iliskilendirilemedi., %16’k
genel adenom sikhgi ve bir erken kanserli olgu;bu popiilasyonda
tarama amacli kolonoskopinin hayati 6nemini ortaya koydu. 40-50
yas arasl ve tamamen “averaj” riskli 3 olguda adenom saptanmis
olmasi bu popilasyonun da kolon taramalarinin daha erken yasta
yapilmasni hakli kilabilir diye diistindldi

Anahtar Kelimeler: Morbid Obezite, Kolon Ca, Yas, Tarama, Kolonoskopi

[OP-034]

Sleeve Gastrektomi Sonrasi “Erken”
Darhiga Bagh Kacak Tedavisinde Acil
Gastrik By-Pass.

0Ozan Sen', Amet Gokan Tiirkcapar', Fatma Kahraman', Eldem
Erdem’, Selma Bekir', Mitchell Rosslin?, Mehmet Ali Yerdel'

'Istanbul Bariatrics, Istanbul
2Lenox Hill Hospital, New York

Sleeve gastrektomi (SG) sonrasi darliga sekonder gelisen kacakla-
rin tedavisinde ne yapilmasi gerektigi tartismalidir.

Olgu: 39 Yasinda, beden kitle indeksi 67 olan erkek hastaya SG uygulan-
di. SG sonras incisura angularis diizeyinde ciddi gecis problemi oldugu
post-op 1. glinde radyolojik ve klinik bulgular ile anlasildi. Post-op 7. giin
gastroskopi ile darlik bolgesi gegilerek halen oral sivilari tolere edemeyen
hastaya nazo-duodenal kateterden enterik beslenme baslandi. 8. giin
hastada ani karin agnsi, 39.5 derece ates ve CRP yiikselmesi iizerine
derhal CT ile degerlendirildi ve Ust uctaki kacak net bicimde goriinttilendi.
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Acil re-laparoskopi ve sonrasinda agida doniilerek, proksimaldeki kagak
noktasi ortaya konulmaya dahi calisiimadan, intra-operatif gastroskopi
kilavuzlugunda (mide transeksiyon hattinin belirlenmesi amagli); Roux-
en-Y gastrik by-pass uygulandi. Gastro-jejunostomi oral yoldan sokulan
“sirkiiler” stapler ile yapildi. Ameliyat tiip jejunostomi, temizlik ve dre-
naj yapilarak sonlandiriidi. Gastrodzofageal bileskeye yerlestirilen na-
zo-gastrik sonda araciligi ile kagak bolgesi post-op dekomprese edildi.
Derhal jejunostomiden beslenmeye baslanan hasta siiratle diizelerek 3.
haftada sifa ile taburcu edildi.

SG sonrasi darliga bagh gelisen kacaklarin tedavisi son derece zor-
dur. Bu olgularda stentler siklikla ya basarisiz olmakta, ya da de-
falarca degistirilmeleri gerekip “darlik” problemine de care olama-
yabilmektedir. Darliklara bagli kagaklarda temel problem tiipte asiri
basing artisidir. Bu nedenle darligin proksimaline yapilacak by-pass
girisimleri “aninda” basing diismesine yol agarak kagak kontroliinii
saglayabilir. Benzer olgularda etkin ve basaril tedavinin 6n kosulla-
r; kagagin aninda saptanmasi, derhal re-operasyon ve mutlaka bir
enteral beslenme yolunun saglanmasi olarak ozetlenebilir.

Anahtar Kelimeler: Sleeve gastrektomi, Komplikasyon, Darlik, Kagak,
Gastrik Bypass

Acil bypass sonrasi 13. giin gastrografinli film
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Sekil 1. Darlik sonrasi Kacak nedeniyle acil bypass yapilan hastada operasyon
sonrasi 13. giin gastrografinle ¢ekilen pasaj filminden kesit

Sleeve gastrektomi sonrasi 1. glin gastrografinle ¢ekilen film

Sekil 2. incisura angularis diizeyinde gegis problemi
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[PP-001]

Laparoscopic Sleeve Gastrectomy in Situs
Inversus Totalis: A Case Report

Fatih Mehmet Yazar', Arif Emre', Sami Akbulut?, Aykut Urfalioglu?,
Emrah Cengiz', Mehmet Sertkaya', Hiiseyin Yildiz?, Ertan
Biilbiiloglu'

"General Surgery, Sttgtiimam University, Kahramanmaras, Turkey

?Anestesiology, SU(QU/‘mam University, Kahramanmaras, Turkey
3General Surgery, Inonu University, Malatya, Turkey

With its increasing frequency in parallel to the increasing welfare,
obesity brought new and fast changing approaches to its treatment.
The leading technique of these treatment options, especially in the
recent years is the laparoscopic sleeve gastrectomy (LSG).

Situs inversus totalis (SIT) is a quite rare clinical entity. Its incidence
rate is between 1/8000-1/25000. It can be defined simply as the
existence of the abdominal and thoracic organs at the opposite side
of the body as the mirror image.

In this study, we aimed to present a case, whom we performed
laparoscopic sleeve gastrectomy (LSG) for obesity in the light of
literature.

Case Report: A 21 years old female patient applied for elec-
tive sleeve gastrectomy. Her body mass index (BMI) was 41,8.
Preoperative chest radiograph showed dextrocardia (Figure 1).
When the first optical trocar of 11 mm was inserted into the abdo-
men and examined, it was seen that the patient’s liver was on the
left side and her spleen and stomach were on the right side (Figure
2); so the other trocars were adapted according to the new position
and than the sleeve gastrectomy was completed

As a result, laparoscopic surgery can be performed safely and
successfully in also obese patients with SIT. However, careful pre-
operative examination and diagnosis of SIT is crucial to help to
decrease the incidence of intraoperative and postoperative com-
plication rates. In addition, we believe that it is important to share
the experiences with this rare group of patients to enlighten related
surgical improvements in the future.

Keywords: Laparoscopic sleeve gastrectomy, situs inversus totalis

Figure 1. Preoperative chest radiographthe heart is is located on the right side
of the patient.

% e " 1 # r 5 ‘
Figure 2. Intraoperative image (The completed form of the operation)

[PP-002]

The Managenment of Gastric Torsion After
Sleeve Gastrectomy

Ziibeyir Bozdag, Abdullah Oguz, Mesut Giil, Burak V. Ulger,
Abdullah Boyuk

Dicle University, Medical Faculty, Department of General Surgery

Aim: The popularity of sleeve gastrectomy, as a treatment for mor-
bid obesity, has increased recently. Although its safety and relative-
ly technical simplicity, it has alot of complications. Gastric torsion is
a rare complication and poorly reported. The purpose of this report
is to present a case of gastric torsion after sleeve gastrectomy.

Case: Twenty-nine years old female addmitted to General Surgery
Department of Dicle University with symptoms of repetitive attacks
of vomiting and abdominal pain for last 2 months. She had under-
went laparoscopic sleeve gastrectomy 8 months ago. Her BMI be-
fore sleeve gastrectomy was 43 kg/m2. Her symptomps suggested
that patient had upper gastrointestinal occlusion and gastric volvu-
lus of the gastric remnant. Imaging studies including oral and intra-
venous contrast enhanced CT, barium graphy and upper endoscopy
proved preliminary diagnosis. After diagnosis, patient was taken to
the operation room. In exploration, we found that gastric remnant
had volvulated around the mesenteric and longitudinal axis. The
sleeve gastrectomy converted to a Roux en-Y-Gastric Bypass. There
was no problem in postoperative period.

Conclusion: Gastric torsion must be kept in mind after sleeve gas-
trectomy in patients with symptoms of obstruction, at any time of
the postoperative period. Endoscopy and imaging studies are use-
ful preoperative diagnostic tests. Because sleeve gastrectomy alters
the normal attachments of stomach, omental fixations along the new
greater curvature may be beneficial to prevent gastric torsion.

Keywords: Gastric torsion, sleeve gastrectomy, omental fixations
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[PP-003]

Does Helicobacter Pylori Infection
Influences The Complication Rate After
Sleeve Gastrectomy? From An Endemic
Region

Kiirsat Rahmi Serin, Hasan Altun, Burcin Batman, Derya Salim Uymaz

[stanbul Liv Hospital, Genel Cerrahi Klinigi, istanbul

Introduction: Helicobacter pylori (HP) infection is more common in
eastern countries, reaching 40-60%, and very few paper empha-
size the importance of the infection after bariatric surgery.

Aim: To represent the prevalence of HP infection in Turkish obesity
population and the effects on influencing the early postroperative
complications, especially bleeding and leakage.

Results: Between 2014 Jan and 2015 May, laparoscopic sleeve
gastrectomy was performed on 373 patients (107 male, 266 fe-
male). Median age was 38, mean BMI 42,67 kg/m2. In 79 patients,
HP was positive in histopathological reports. No significant differ-
ences in demographic values was seen between HP positive and
negative groups. Totally 5 complications were seen, 1 leakage in
HP positive patient, 3 bleeding and 1 intraabdominal collection in
HP negative patients. There is no significant differences between
groups.

Conclusion: HP does not influences the early complications after
sleeve gastrectomy. HP screening or eradication policy is not es-
sential for asymptomatic bariatric surgery candidates.

Keywords: helicobacter pylori, sleeve gastrectomy, complication, gastric
leakage

[PP-004]

Treatment of Short Term Leak After Sleeve
Gastrectomy with an Endoscopic Stent

Serdar Yormaz', Bayram Colak’, Farise Yilmaz?, Mustafa Sahin’,
Hiiseyin Yilmaz'

1Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya
2Selcuk University, Faculty of Medicine, Department of Nuclear Medicine, Selcuklu, Konya

Background: Laparoscopic sleeve gastrectomy (LSG) has been
often applied technique for treating obesity. One of the possible
expected complication in sleeve gastrectomy is a leak along the
staple line especially in fundus. We present the case of a 28-year-
old female with gastric sleeve leak managed successfully with a
covered flexible wall stent. We are aim to examine the incidence,
causes, classification, and presentation of gastric sleeve leaks and
to assess the use of stents in its treatment.

Methods: A 28-year-old female with a body mass index of 56 kg/m?
presented to epicentral general surgery clinic for obesity surgery.
She underwent a LSG with neither postoperative complications.
Although ten days later, she referred to our clinic with complaints.
Abdomen CT with contrast agent showed a 5*3 ¢m abscess in ba-
sale site of left lung. Gastroscopic applying bring into a leak near
the distal esophageal junction. Chest tube to patients left lung site.
After this procedure an endoscopy was done to evaluate the size
of the leak following which an fully covered flexible wall stent was
placed. Gastrografin study during the procedure revealed no leak.

Patient was able to tolerate pureed food without any complaints at
the end of the 5 weeks.

Conclusions: Our patient may have improved with solely conser-
vative management, the use of a stent led to a more feasible out-
come and early recovery. Although every effort must be made to
prevent the morbidity.We obtained that early stent treatment seems
to be associated with shorter healing time and minimal morbidity.

Keywords: Endoscopic Stent, Sleeve Gastrectomy

[PP-005]

Comparison Of Single And Multiple Port
Sleeve Gastrectomy Experience

Huseyin Yiimaz, Bayram Colak, Serdar Yormaz, ilhan Ece, Mustafa
Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Background: Obesity today has become a health problem affecting
all over the World people. Laparoscopic sleeve gastrectomy is the
most common performed bariatric surgery procedure. We aimed to
compare the outcomes of patients we have the single and multi-
port sleeve gastrectomy in our clinic.

Patients and Method: Patients who underwent laparoscopic
sleeve gastrectomy Between January 2013- July 2015 were evalu-
ated retrospectively according to demographic characteristics,
complication rates, mortality, length of hospital stay.

Results: Multiport sleeve gastrectomy was performed in 230 pa-
tients (90%) (group 1, G1), single port sleeve gastrectomy was per-
formed in 23 patients (10%) group 2 (G2). Of 170 (73.9%) were
female and 60 (26.1%) were male.The mean age was 42.6 (18-65).
The average body mass index was 45.7 (39.8-61,4) kg / m2. The
average hospital stay was 5.2days in G1, this time was 5.1 days in
G2. Staple line leakage were detected in 1 patient (0.4%) in the G1.
Staple line leak was not detected in G2. Average of operation time
was 44 minutes (28-90) in G1. This time was 60 minutes (35-105)
at G2.

Conclusion: Reducing the number of ports in laparoscopic sleeve
gastrectomy is not increase the early and long-term morbidity and
mortality for experienced surgeons. Today, demands of the people
are increasing for minimally invasive procedures as much as pos-
sible. Surgeons are leaned to reduce the number and the size of
the incision.

Keywords: laporoscopy, sleeve

[PP-006]

Experience of Single Incision Laparoscopic
Sleeve Gastrectomy

Bayram Colak, ilhan Ece, Serdar Yormaz, Huseyin Yilmaz, Mustafa
Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Purpose: Laparoscopic sleeve gastrectomy surgery (LSG) in Morbid
obesity has become a high popularity bariatric surgery method for
patients and surgeons. LSG constitute about 5% of bariatric sur-
gery and the number of patients is increasing rapidly. The aim of
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this study was to evaluate the outcomes of single insicion LSG
(SILSG)patients.

Method: There were 23 female patients who were made SILSG.
The mean age of 30.2 (20-42).The average BMI was 42.4 kg / m
2. Patients were prepared in the lithotomy position as in the stan-
dard LSG.Surgeons took place in the middle, camera assistant took
place in left. Left lobe of the liver was fixed with sutures to the
peritoneal traction. Major curvature of the stomach was separated
from the Omentum with the help of LigaSure.Transoral 34 F cali-
bration tube was placed. Major curvature was resected distance
from 7 cm to the pylorus. Additional ports switch to enter or open
procedures were not having to. Morbidity has not seen except one
wound infection.

Conclusion: The single insicion sleeve gastrectomy is a safe meth-
od as the classic sleeve gastrectomy can be performed by experi-
enced surgeons

Keywords: laparoscopy, sleeve gastrectomy

[PP-007]
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Figure 1. Overall olfactory function (TDI score) in morbidly obese patients before,
and 1,3 and 6 months following laparoscopic sleeve gastrectomy (mean+SD).
There was a significant increase in TDI score following surgery (p<0.001).

[PP-008]

Laparoscopic Sleeve Gastrectomy
Improves Olfaction Sensitivity in Morbidly
Obese Patient

Deniz Hancl', Hiiseyin Altun?, Hasan Altun3, Burcin Batman?, Aziz
Bora Karip*, Kiirsat Rahmi Serin®

"Ear, Nose and Throat Surgery, Istanbul Liv hospital, Istanbul, Turkey
2Far, Nose and Throat Surgery, Yunus Emre Hospital, Istanbul, Turkey
3General Surgery, Istanbul Liv Hospital, Istanbul, Turkey

“General Surgery, Istanbul FSM Hospital, Istanbul, Turkey

Background: Olfactory abilities of the patients are known to be
altered by eating and metabolic disorders, including obesity. There
are only a number of studies investigating the effect of obesity on
olfaction and there is limited data on the changes in olfactory abili-
ties of morbidly obese patients after surgical treatment. Here we
investigated the changes in olfactory abilities of 54 morbidly obese
patients (M/F, 22/32; age range 19 — 57 years; BMI range 30.5-
63.0 kg/m2) after laparoscopic sleeve gastrectomy.

Method: A laparoscopic sleeve gastrectomy was performed by
the same surgeon using 5 port technique. Olfactory abilities were
tested preoperatively, and 1, 3 and 6 months after the surgery using
standardized Sniffin’ Sticks Extended Test kit.

Results: Analyses of variance indicated statistically significant im-
provement in T, D and | scores of morbidly obese patients within
time factors (preoperative vs. 1,3 and 6 months; 1 month vs. 3 and
6 months; and 3 months vs. 6 months; p<0.001 for all). There was
a statistically significant improvement in overall TDI scores with
an increase from 25 to 41 during the 6 months follow-up period
(p<0.001 for all).

Conclusions: Here, for the first time in literature we were able to

show the significant improvement in olfactory abilities of morbidly
obese patients after laparoscopic sleeve gastrectomy.

Keywords: obesity surgery, sleeve gastrectomy, obesity, bariatric surgery,
olfaction

Short-Term Results of Laparoscopic Sleeve
Gastrectomy and Hiatal Hernia Repair

ilhan Ece’, Hiiseyin Yilmaz', Bayram Colak’, Farise Yilmaz',
Mustafa Sahin’

1Selcuk University Faculty of Medicine, Department of General Surgery, Konya, Turkey
2Selcuk University Faculty of Medicine, Department of Nuclear Medicine, Konya, Turkey

Background: The effect of laparoscopic sleeve gastrectomy
(LSG) on gastroesophageal reflux disease (GERD) is controversial.
Although hiatal hernia repair (HHR) during LSG is common and per-
formed by many bariatric surgeons. This study aimed to evaluate
HH repair during SG in morbidly obese patients and its short-term
effect on GERD related symptoms and other clinical outcomes.

Methods: Totally 373 LSG were performed from May 2011 to Jan
2015. Fifty-two obese women and 23 obese men who underwent
LSG were enrolled. Outcomes included operative time, blood loss,
postoperative excess weight loss (%EWL), and self-reported GERD
symptoms using a health related quality of life (HRQL) question-
naire. Primary endpoints included subjective reflux symptoms and
the need for antisecretory therapy. Weight loss was considered a
secondary endpoint.

Results: The mean age of the cohort was 43.5+12.2 years, with
74.1 % being female. Mean preoperative BMI was 42.4+4.6 kg/
m2. Preoperative upper endoscopic examination was performed
in all patients and demonstrated a hiatal hernia in 32.5 % of pa-
tients. After LSG+HH repair, 36.4 % of symptomatic patients had
resolution of their symptoms off therapy while the rest remained
symptomatic and required daily antisecretory therapy; 72.6 % of
patients that were asymptomatic preoperatively remained asymp-
tomatic after surgery.

Conclusion: LSG with HH repair can improve GERD symptoms and
the need for daily antisecretory therapy. LSG patients undergoing
HH repair experienced higher %EWL, improved GERD symptoms,
and greater satisfaction compared to SG alone in the short term.

Keywords: hiatal hernia, sleeve gastrectomy

4™ National & 1 Mediterranean Congress on Surgery for Morbid Obesity and Metabolic Disorders | October 1—4,2015| ANTALYA - TURKEY

n
Z
©)
l_
<
Z
Ll
0
LUl
o
o
o
LL
'_
%)
o)
o
~
o
<
-
=
=)
Z
S
7]
o
Ll
-
0
o)
a




N
b
)
|_
<
Z
L
%
L
o
o
o
Ll
'_
0
O
o
~
o
<
|
=
=)
z
S
73
o
w
-
L
o
a

60

[PP-009]

Evaluation of The Relationship Between
Postoperative Symptoms With Gastric
Emptying Time And Gastroesophageal
Reflux Symptoms

Farise Yilmaz', Gonca Kara Gedik', Hiiseyin Yilmaz?, Oktay Sari’

1Selcuk University, Faculty of Medicine, Department of Nuclear Medicine, Konya
2Selcuk University, Faculty of Medicine, Department of General Surgery, Konya

Background: Laparoscopic sleeve gastrectomy (LSG) is the most
widely used surgical treatment in the treatment of obesity in recent
years. However, postoperative symptoms may significantly affect
the quality of life of patients. The purpose of this study, to deter-
mine the relationship nausea and vomiting gastric emptying time
(GET) and gastroesophageal reflux (GER).

Material-Method: Patients who underwent LSG between February
2014 - May 2015 were included the study. A total of 27 patients (23
females, 4 males), mean age of 39.52 (24-60) respectively. Nausea
and vomiting of 0,1,2,3 scored as symptomatic (S) and asymptom-
atic (AS) patients groups were established. There were 11 patients
in the S group, and 16 patients in the AS group. Gastric emptying
time of patients was calculated with Siemens E-glass Signature
double detector gamma camera after 4 hours fasting, 1 egg and
200 pCi DTPA in 200 ml milk drink. Gastro-esophageal reflux was
determined by visual assessment from the stomach to the esopha-
gus after the first five minutes in the same shooting. The findings
were compared with the S and AS patient groups.

Results: Gastric emptying time of patients (3min-48dk) is calcu-
lated as an average 27.63 minutes, and it was shortened compared
to normal gastric emptying time (55 + -15dk). This value statisti-
cally significant. However, there was no correlation between gastric
emptying time and reflux symptoms in patients in postoperative
period.

Keywords: gastric empty, sleeve

[PP-010]

Short-Term Results of Laparoscopic Sleeve
Gastrectomy

Abdulhalim Serden Ay', Hiiseyin Yilmaz?

'KTO Karatay University, Medicana Hospital, Department of General Surgery, Selcuklu, Konya
2Selcuk university, Faculty of Medicine, department of general surgery, Selcuklu, Konya

Purpose: In this study, it was aimed to evaluate the early period
results of the patients on which laparoscopic sleeve gastrectomy
was made due to morbid obesity.

Methods: We evaluated the demographic characteristics, opera-
tion data and early period results of the patients who were applied
LSG due to morbid obesity between February 2015-July 2015.

Results: Among total 28 patients, 19 patients (67.8%) were fe-
male, 9 patients (32.2%) were male; and the age average was
37,1 (20-62). Mean body mass index (BMI) was > 45,1 kg/m2 (38-
60,1). All of the patients were applied endoscopy and hepotobilier
US preoperation and post endocrinology, psychiatry and gastroen-
terology consultation. 7 patients (25%) had diabetes, 7 patients
(25%) had hypertension, 2 patients (7.1%) had hyperlipidemy, 3
patients (10.7%) had coronary artery disease, 4 patients (14.2%)

had gastro-oesophageal reflux and 1 patient (3.6%) had asthma.
All of the patients were applied deep vein thrombosis prophylaxis
by low molecule weighted heparin, varsity socks and pneumatic
compression. The operation was applied under general anaesthesia
and at 12mmHg pressure by means of 5 trocars in French position.
Mean operation time was 44 minutes (28-90). Passage graphic was
drawn for all of the patients under scopy with contrast substance
3rd day postoperatively. Liquid food was started for the patients
whose passage graphy was normal. 1st month overweight loss was
determined as 24% (10-26).

Conclusion: LSG is a safe and effective application under the con-
trol of overweight and associated diseases as it is a physiological
method with low complication.

Keywords: laparoscopy, sleeve

[PP-011]

Laparoscopic Sleeve Gastrectomy
Experience in Obesity Surgery

Hiiseyin Yilmaz, Bayram Golak, Fahrettin Acar, ilhan Ece, Mustafa
Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Introduction: Laparoscopic sleeve gastrectomy (LSG) is a restric-
tive bariatric operations that approximately 80% of the stomach
is removed. Complication rate is low according to other bariatric
surgery. It is easy to learn and application.

Patients and Method: Patients who underwent a laparoscopic
sleeve gastrectomy were identified in the years of January 2012-
May 2015. This is a retrospective study of these patients to analyze
the gender, age, body mass index,applied surgical procedure, post-
operative complications,length of stay in hospital.

Results: There were 187 (63.1 %) females and of 109 (36.8%)
males with a meanage of 38.2 years (range 18-67), a mean BMI
of 45.8 (range37.4-59.1) kg/m2. Of 80 patients (27%) had diabe-
tes mellitus, of 74 patients (25%) had hypertension, of 35 patients
(11.8%) had gastroesophageal reflux disease, of 26 patients (8.7%)
had hyperlipidemia, of 17 patients (5.7%) had coronaryartery dis-
ease and of 7 patients (2.3%) had asthma. Deep vein thrombosis
prophylaxis was performed all of the patients. Operations were car-
ried out with five trocar in position French under 12 mmHg pres-
sure and under general anesthesia. Mean operation time was 47
minutes (28-95). Stomach graphy was pulled to all of the patients
on post operative day 5. Staple line leakage has been detected
in 6 patients. It was controlled with endoscopic stent implanta-
tion. Pulmonary embolism was observed in 2 patients and medical
therapy were.

Conclusion: Laparoscopic sleeve gastrectomy is a surgical method
that could be performed safely in experienced clinics due to lower
complication rates and easy applicability.

Keywords: laparoscopy, sleeve gastrectomy

4. Ulusal ve 1. Akdeniz Morbid Obezite ve Metabolik Hastaliklar Cerrahisi Kongresi | 01-04 Ekim 2015 | ANTALYA - TURKIYE



[PP-012]

Lipid Metabolism Changes in Patients Who
Have Undergone Mini Gastric Bypass

Bayram Colak, Fahrettin Acar, Serdar Yormaz, ilhan Ece, Mustafa
Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Objectives: This study aims to investigate the changes in lipid me-
tabolism, which can ocur together with weight changes in the pre-
operative and postoperative period in patients who have undergone
mini gastric bypass.

Patients and Methods: Morbid obesity patients who done mini
gastric bypass were evaluated retrospectively. Patients were evalu-
ated according to age, sex, surgical technique, BMI, preoperative
and postoperative cholesterol, LDL, HDL.

Results: Mini gastric bypass underwent in 75 patients. Open mini
gastric bypass was applied in 32 patients (42.6%), laparoscopic
mini gastric bypass (LMGB) was applied in 43 patients (57.3%). Of
62 patients (82.6%) were female and 13 (17.3%) were male. The
average age of female patients 41.7, the average age of male pa-
tients was 39.6. Preoperative BMI was 51.2 kg / m2. In 25 patients
(33.3%) diabetes mellitus, of 12 patients (16%) hypertension, of 3
patients (4%) COPD, two (2.6%) patients had CAD. There were no
comorbidities in 33 patients. Preoperative serum average choles-
terol levels of patients 350 mg / dL, LDL 156 mg / dl, HDL 32 mg /
dL. The postoperative serum average cholesterol values of patients
were 162 mg / dL, LDL 108 mg / dL, HDL 42.8 mg / dI.

Conclusion: MGB has led to fierce debates when presented but
recently positive results were reported by the surgeons. We believe
that MGB which is an effective surgical technique in terms of the
weightloss has the positive effects on the lipid profile.

Keywords: mini gastric bypass, lipid

[PP-013]

Endoscopic Changes in Patients Who Have
Undergone Mini Gastric Bypass Surgery

Bayram Colak, Fahrettin Acar, Serdar Yormaz, ilhan Ece, Mustafa
Sahin
Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Objectives: Mini gastric bypass is a bariatric surgery which was
introduced by Rudledge. It has attracted attention of the surgeons
because of the short operation time, low mortality and morbidity
rates, the ease of application. In our study, we aimed to investigate
the endoscopic changes of patients after MGB

Patints and Method: Patients who underwent mini gastric bypass
were analyzed retrospectively according to their age, sex, surgical
technique, BMI, preoperative (preop) and postoperative (aftersur-
gery) endoscopic results.

Results: Of 75 patients underwent mini gastric bypass. MGB were
performed to 32 patients (42.6%), laparoscopic MGB (LMGB) was
applied to 43 patients (57.3%). Of 62 patients (82.6%) were female
and of 13 (17.3%) were male. The average age of female patients
41.7, the average age of male patients was 39.6. Preoperative BMI
was 51.2 kg / m2. In 25 patients (33.3%) diabetesmellitus, of 12

patients (16%) hypertension, of 3 patients (4%) COPD, two (2.6%)
patients had CAD. There were no comorbidities in 33 patients. The
endoscopy performed in preoperative period; Alkaline reflux gas-
tritis in 12 patients, of 19 patients with gastritis, esophagitis was
observed in 34 patients. Endoscopy of the 10 patients was normal.
The endoscopy performed in postoperative period; Alkaline reflux
gastritis in 23 patients, 14 patients with gastritis, esophagitis was
observed in 12 patients. Endoscopy of the 26 patients was normal.
0f 11 patients (49%) who was detected postoperative alkaline re-
flux gastritis was new started alkaline reflux.

Conclusion: Alkaline refluxgastritis is the most significant postop-
erative endoscopic findings of MGB surgery.

Keywords: mini gastric bypass, endoscopy

[PP-014]

The Effects of Mini Gastric Bypass Surgery
On Glucose And Insulin Resistance

Mustafa Sahin, ilhan Ece, Bayram Colak, Serdar Yormaz, Fahrettin
Acar

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Background: Mini gastric bypass (MGB) is new compared to other
bariatric surgery procedure. Today, the positive results of MGB is
comparable to other bariatric procedure. In our study, we aimed to
investigate the effects of MGB on glucose metabolism.

Patients and Method: Patients who underwent mini gastric bypass
were analyzed retrospectively according to their age, sex, surgical
technique, BMI, comorbidities, laboratory examinations glucose,
Hgb Atc, insulin, ¢ peptide, HOMA-IR.

Results: There were 361 morbidly obese patients totally. 75 of the
patients (20.7%) underwent mini gastric bypass. MGB were per-
formed to 32 patients (42.6%), laparoscopic MGB (LMGB) was ap-
plied to 43 patients (57.3%). Of 62 patients (82.6%) were female
and of 13 (17.3%) were male. Preoperative BMI was 51.2 kg / m2.
0f 25 patients (33.3%) diabetes mellitus, of 12 patients (16%) hy-
pertension, of 3 patients (4%) COPD, two (2.6%) patients had CAD.
There were no comorbidities in 33 patients. The preoperative fast-
ing glucose levels of the patients were 143 mg / dI, Hgb A1C 7.5%,
insiilin 20plU/mL, c-peptide 4.8 ng / mL. Postoperative fasting glu-
cose levels of the patients were 100 mg / dl, Hgb A1C 5.5%, insulin
9.3 plu/mL, c-peptide 3.3ng / mL.Preoperative average HOMA-IR
were 9.6, postoperative 2.1. Of 46 patients (61.3%) did not need to
use oral antidiabetic postoperatively.

Conclusion: MGB is a bariatric surgery method which has less risk
of complications and easy to apply. It is also an effective method
on diabetic patients.

Keywords: mini gastric bypass, glucose, insulin resistance
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[PP-015]

Our Experiences in Mini Gastric Bypass
Surgery

Fahrettin Acar, Bayram Colak, Serdar Yormaz, Hiisnii Alptekin,
Mustafa Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Background: Mini gastric bypass was a bariatric surgery which
introduced by Rudledge in 1997. It was performed laparoscopically
in 2002. It was accepted as an effective bariatric surgical proce-
dures in 2006. In our study, we evaluated our experience of mini
gastric bypass.

Patients and Method: Patients who underwent mini gastric bypass
were analyzed retrospectively according to their age, sex, surgical
technique, BMI, comorbidities, preoperative (preop) and postopera-
tive (aftersurgery), laboratory examinations, preoperative and post-
operative endoscopic findings, morbidity and mortality.

Results: There were 361 morbidly obese patients operated totally.
75 of the patients (20.7%) underwent minigastric bypass. MGB
were performed to 32 patients (42.6%), laparoscopic MGB (LMGB)
was applied to 43 patients (57.3%). Of 62 patients (82.6%) were
female and of 13 (17.3%) were male. Postoperative fasting glucose
levels of patients were 100 mg / dL, cholesterol 162 mg / dl, HDL
43 mg / dL, LDL 108 mg / dl Hgb A1C 5.5%, insulin, 9.3. plU/mL,
¢ peptide 3.3 ng / ml. Postoperative vitamin B12 average value
was 403 pg / ml, folic acid, 14 ng / ml, 25 (OH) D3 8.1 ng / ml.
Mean HOMA-IR index was 2.1 postoperatively. In their postopera-
tive endoscopic alkaline reflux gastritis in 3 patients, gastritis in 14
patients, esophagitis in 12 patientsand normal endoscopic findings
in 46 patients were identified.

Conclusion: Mini gastric bypass surgery is a method that can be
applied easily for non-metabolic or metabolic syndrome morbidly
obese patients.

Keywords: mini gastric bypass

[PP-016]

Comparison of Mini Gastric Bypass And
Sleeve Gastrectomy Methods

Bayram Colak, Mustafa Sahin, ilhan Ece, Fahrettin Acar, Ertugrul
Kafal

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Background: Mini gastric bypass (MGB) is a bariatric surgical
procedure which were introduced in 1997 by Roudledge. Sleeve
gastrectomy (SG) is one of the most commonly performed bariatric
procedure.

Patients and Method: Patients who performed MGB and SG in our
clinic between may 2011-july 2015 were evaluated retrospectively.

Results: Sleeve gastrectomy was held 228 patients and MGB 75
patients. LSG was performed to 270 patients (90%), SG was ap-
plied to 21 patients (10%). Laparoscopic MGB was performed to
43 patients (57.3%), MGB was applied to 43 patients (42.6%). The
postoperative fasting glucose levels of the patients with SG were
99.7 mg/dL, colesterol 166 mg / dL, HDL 44.5 mg / dL, LDL 115
mg / dl, Hgb A1c of 5.3%, insilin 8.7 plU/mL, ¢ peptide 3 ng / ml.

Average value of B12 vitamin was 402 pg/mL, 25(0H)D3 28.6 ng/
ml. Average of HOMA-IR was 3. Esophagitis was observed in 131
patients. The postoperative fasting glucose levels of the patients
with MGB were 100 mg/dL, colesterol 162 mg / dL, HDL 43 mg /
dL, LDL 108 mg/ dl, Hgb A1c of 5.5%, insulin 9.3 plU/mL, ¢ peptide
3.3 ng / ml. Average value of B12 vitamin was 403 pg/mL, 25(0H)
D3 8.1ng/ml. Average of HOMA-IR was 2.1. Alkaline refluxgastritis
in 10 patients.

Conclusion: It was found that MGB is the more effective on insiilin
resistance and blood sugar regulation in patients with metabolic
comorbidities such as diabetes. MGB and SG have similar compli-
cations rates and post-operative result.

Keywords: Mini gastric bypass, sleeve

[PP-017]

Minimally Invasive Management of
Anastomotic Leak After Roux-En-Y Gastric
Bypass

Hiiseyin Yilmaz, Bayram Golak, Serdar Yormaz, Fahrettin Acar,
Mustafa Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Background: Anastomotic leak is one of the most serious compli-
cations following laparoscopic Roux-en-Y gastric bypass (LRYGB),
and associated with high morbidity rates and prolonged hospital
stay. The aim of this retrospective study was to examine the anas-
tomotic erosion due to drain and success of fibrin sealant in its
management.

Methods: Between 2013 and 2015, 142 patients underwent
Laparoscopic Roux-en-Y gastric bypass and gastrojejunal anasto-
motic leak occurred due to drain erosion in 3 of them.

Results: The diagnosis was established with saliva drainage and
was confirmed by upper gastrointestinal series. The absence of he-
modynamic instability was directed us to conservative treatment.
During the endoscopy, dehiscence was assessed and fibrin sealant
was applied. The leaks healed progressively in a few days, and the
drains removed within 6 days. The patients were discharged with-
out any problem at postoperative day 7th and 9th.

Conclusion: Anastomotic leaks after bariatric surgery can cause
severe morbidity, additional costs, and effects quality of life.
Hemodynamically stable and drained patients are candidates for
conservative methods. Endoscopic injection of fibrin sealant can be
an effective and safe method in closing gastric leaks.

Keywords: leak, gastric bypass

[PP-018]

GERD in Bariatric Surgery -
A Retrospective Analysis

Kamil Yamac, Prof. Dr. Med. Julian Mall

Prof. Dr. Med. Julian Mall, Department of General Surgery, Nordstadt Hospital, Hannover,
Germany

Introduction: Many bariatric patients are suffering gas-
tro-esophageal-reflux-disease  (GERD). Different gastric by-
pass operations such as Roux-Y-gastric-bypass-(RNYGB) or
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one-loop-gastric-bypass-surgery (OLGB) may result in different
relief of the symptoms Thus, we analyzed retrospectively our bar-
iatric patients concerning GERD after bariatric operations and its
clinical relevance.

Materials and Methods: In the Department of Surgery of the
Nordstadt-Hospital, one-hundred-twenty-six gastric-bypass-sur-
geries between 2010 and 2015 were carried out in Roux-Y-gastric-
bypass-technique (RNYGB) and thirty as one-loop-gastric-bypass-
surgery (OLGB). Eighty-four patients in the RNYGB-group had
preoperative reflux. The OLGB-group had a reflux in ten patients.
In thirty-four cases, the RNYGB’s were performed as consecution
of primary-restrictive-operations. Another five patients became
a conversion of OLGB into RNYGB. Among the thirty OLGB were
twenty-five primary-operations and five secondary-procedures af-
ter prior restrictive-bariatric-surgery.

Results: Overall, in the post-RNYGB-group only two patients (1,6%)
had reflux symptoms, whereas in the post-OLGB-group therapy-
refractory reflux was in seven patients (23,34%). All seven were
advised to convert into RNYGB, but only five accepted this offer
with fully disappearance of the reflux. In patients who complained
reflux after previous bariatric-surgery, the consecutive RNYBP had
no reflux symptoms, whereas one of five patients still complained
reflux after consecutive OLGB.

Conclusion. Our data confirm that the RNYGB is the gold standard
in surgical treatment of bariatric patients with preoperative reflux.
This also applies to RNYGB after previous bariatric surgery. In con-
trast, after sleeve-resection or OLGB the risk of postoperative reflux
is increased. That’s why this issue has to be included in the choice-
making-process of the optimal surgical method.

Keywords: GERD Roux-Y-Bypass

[PP-019]

The Effect Of Morbid Obesity Surgery On
Insulin And C-Peptide

Mustafa Sahin, Bayram Colak, Serdar Yormaz, Fahrettin Acar,
Hiiseyin Yilmaz

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Purpose: Obesity is a major risk factor for type 2 diabetes mellitus.
Bariatric surgery plays an important role in the treatment of type 2
DM. We aimed to investigate the effect of bariatric surgical proce-
dures on insulin secretion of patients with morbid obesity.

Patients and Methods: Diabetic patients who underwent surgery
for morbid obesity were evaluated according to age, gender, type
of surgeries, serum glucose, insulin and C-peptide and Hgb Alc
levels.

Results: 105 diabetic patients were included in the study. 24 of the
patients (21.7%) were male 81 of the patients (78.2%) were female.
The average age of 45.7 (25-69). mean BMI of the patients was
49.7 (34-81) kg / m2. SGI and LSG performed to 44 patients. The
mean value of the postoperative insulin was 8.6 plU/mL, Hgb A1C
was 6.0%, c-peptide was 3.2 ng / ml. RYGB and LRYGB performed
to 34 patients. The average value of postoperative insulin was 8.6
plu/mL, Hgb A1C was 5.7%, C-peptide was 2.7 ng / ml. MGB and
LMGB performed to 27 patients. The average value of postopera-
tive insulin was 9.8 plU/mL, Hgb A1C was 5.9%, C-peptide was 3.1
ng / ml. 90 patients who use oral antidiabetic stopped using drugs

Conclusion: We determined that the provision of morbidly obese
patients fasting blood glucose regulation and the C-peptide levels
fell to normal levels. We detected the best results of C-peptide lev-
els in the made RYGB and MGB groups

Keywords: c-peptide, insulin, obesity surgery

[PP-020]

Management of Staple Line Leaks After
Sleeve Gastrectomy in a Series of 428
Patients

ilhan Ece', Hiiseyin Yilmaz', Mustafa Sahin', Serdar Yormaz',
Bayram Colak', Farise Yilmaz?, Fahrettin Acar

1Selcuk University Faculty of Medicine, Department of General Surgery, Konya, Turkey
2Selcuk University Faculty of Medicine, Department of Nuclear Medicine, Konya, Turkey

Background: Laparoscopic sleeve gastrectomy (LSG) is gaining
acceptance as a stand-alone bariatric procedure with proven ef-
ficacy on weight loss and obesity-related comorbidities. A specific
and potentially severe complication of LSG is the staple line leak
(SLL). Our aim was to report the SLL rate and its management of
428 LSGs.

Methods: A total of 428 patients underwent LSG from Novamber
2009 to March 2015. A retrospective study was conducted to the
patients who were admitted with post-LSG gastric leak at depart-
ment of General Surgery were treated with stending. The gastric
transection was performed by an initial 60 mm firing of 4.5 mm
staples. A 36 Fr bougie was used to calibrate the gastric tube. The
staple line was systematically reinforced with a partial-thickness
running suture. The patients were stented endoscopically with self-
expandable metal stent (SEMS)

Results: The staple line leak rate were 12/428 (2,8%), SLLs were
managed by laparoscopic (n=1) or open (n=1) exploration, drain-
age and endoscopic self-expandable covered stent (n=2), or a self-
expandable covered stent alone (n=8). Medical support including
total parenteral nutrition and adapted antibiotics was started in all
patients. The combined treatment modalities were successful in
all cases.

Conclusion: SLL was the most common complication of LSG ac-
counting for half of the overall complications. Self-covered stents
combined with antibiotics and parenteral nutrition are effective
for SLL and should be proposed as first-line treatment in stable
patients.

Keywords: Leak, Sleeve Gastrectomy

[PP-021]

Incisional Hernia Repair and
Abdominoplasty After Gastric Bypass
Surgery

Serdar Yormaz', Hiiseyin Yilmaz', Mustafa Sahin’, ilhan Ece',
Bayram Golak', Farise Yilmaz?

1Selcuk University Faculty of Medicine, Department of General Surgery, Konya, Turkey
2Selcuk University Faculty of Medicine, Department of Nuclear Medicine, Konya, Turkey

Background: Gastric bypass surgery (GBP) is one of the most
commonly performed effective bariatric surgical procedures. A
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laparoscopic gastric bypass is associated with specific complica-
tions: incisional herniation is one of these. laparoscopic approach
offers many advantages to the patient in terms of minimal wound
complications, length of hospital stay, and postoperative pain.
Incisional hernias occur at a higher incidence after conventional
gastric bypass (GBP) about 1 to 5 rate. However Laparoscopic GBP
has a lower rate of incisional hernias (Figure 1).0ur aim is to pres-
ent both an incisional hernia repair and abdominoplasty surgery
after gastric bypass surgery.

Methods: A52-year-old man had undergone a gastric bypass
(GBP) surgery 9 months before presentation at our clinic. Hernia
and abdominoplasty indications occurred in our patient with a body
mass index of 44.2 after heavy lifting within 9 months of hernia
repair surgery. We have applied both abdominoplasty and inicisonal
hernia repair in the same operation period. The patient was started
on a clear liquid diet 2 days after the procedure,also patient was
discharged at postapplicative five days.

Conclusion: incisional Hernias and abdominoplasty are safely and
preferentially repaired at the time of removal of abdominal pannic-
ulus after massive weight loss sustained from gastric bypass sur-
gery. We present our approach to hernia repair and abdominoplasty
in our patient with acceptable, minimal morbidity results. As a re-
sult of that we think double procedure like as hernia and abdominal
panniculous prolapse can applicable in the same operation.

Keywords: abdominoplasty, incisional Hernia
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Figure 1.

Figure 2.

[PP-022]

ERCP Experiences After Laparoscopic
Sleeve Gastrectomy

Serdar Yormaz', Hiiseyin Yilmaz', Mustafa Sahin', Farise Yilmaz',
Fahrettin Acar’

1Selcuk University Faculty of Medicine, Department of General Surgery, Konya, Turkey
2Selcuk University Faculty of Medicine, Department of Nuclear Medicine, Konya, Turkey

Background: The effects of therapy Obesity related metabolic
imbalances create the gallstone formation. These changes lead
to a high propensity of bile stones development. We aim to pres-
ent in our three cases who have choledocholithiasis after bariatric
Surgery.

Methods: We present below the case of two female and one male
patient with morbid obesity and nonsymptomatic gallstones.The
CT examinations showed the uncomplicated gallstones and a com-
mon bile duct of 10 mm with images of choledocholithiasis. The
patient was set for laparoscopic sleeve gastrectomy and chole-
cystectomy. These conditions being fulfilled, the cholecystectomy
was performed. Patients have discharged postapplicative 5 th day
after the process,patients attend to our clinic by icteria about 10
months later the surgical process,in MRCP examinations showed
us large choledocus about 11 mm and biliary sludge. ERCP was
performed to all patients, of 2 patients have been performed with
sphincterotomy and one of the patient has been performed precut
application.Biliary sludge and Stones have came after the process,
No complications have senin any patients.Follow-up biochemical
results and MRCP showed no pathologic signs.

Conclusion: The presence of cholodecholithiasis is occasionally in
obese patients and its natural course is similar to that in the gen-
eral population. The area of complications is the same and they are
not directly linked to the presence of symptoms. It was agreed that
the conduct to be followed is that which involves the performance
of a laparoscopic cholecystectomy with bariatric surgery only for
patients with symptomatic choledocholithiasis.

Keywords: ERCP, Sleeve Gastrectomy

[PP-023]

Combined Abdominoplasy-Hernioplasty in
Morbid Obese Patients

Zubeyir Bozt_i_ag“, Metehan Giimiis, Ahmet Tiirkoglu, Ziilfii
Arikanoglu, Omer Uslukaya

Department of General Surgery, Faculty of Medicine, Dicle University, Diyarbakir, T urkey

Objectives: The wide surgical dissection of large hernia sack often
results in wound complications. Combination of ventral hernia sur-
gery with abdominoplasty is usually performed in lower abdomen.
If a patient has a very large hernia, removing extra skin in addition
to hernia repair can be helpfull in minimizing the amount of heal-
ing tissues. The aim of this study was to present our experince of
combined abdominoplasty and hernioplasty.

Methods: Eleven patients underwent combined abdominoplasty
and hernioplasty during the period between January 2014 to May
2015. A retrospective chart review was performed; surgical reports
were analyzed, along with subsequent clinical follow-up notes. We
always obtain a CT scan of the abdomen to avoid surprises.
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Results: The mean age of the patients was 52.91+9.49 (35-64)
years old and all of them were female. Hernia type were incisional
in 9 patients and umblical in 2 patients. The mean postsurgical
hospital stay was 5.18+0.75 (4-6) days. The mean removed ex-
cessive tissue weight was 5436,36+1352,98 (3800-8600) gram.
In all patients, tension-free hernioplasty was performed with poly-
propylene mesh. The Patients’ satisfaction with the esthetic and
functional results of combined procedures was impressive. There
were no serious complications (Figure 1,2).

Conclusion: In morbid obese patients, body contouring with re-
moval of the excessive skin fold may become necessary to improve
their new quality of life. Hernia repair combined with abdomino-
plasty provides functional and esthetic benefits. Also this procedure
faciliates the herni repair. In carefully selected cases it appears that
these two procedures can be combined safely.

Keywords: Morbid obesity, ventral hernia, combined abdominoplasty with
hernioplasty

Figure 1. Preoperative appearence of patient.

Figure 2. Postoperative appearance of patient.

[PP-024]

The Effect of Morbid Obesity Surgery On
Insulin Resistance

Mustafa Sahin, Hiiseyin Yilmaz, ilhan Ece, Bayram Colak, Fahrettin
Acar
Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Purpose: The cause of diabetes mellitus (DM) is insiilin resistance
in morbidly obese patients. The aim of our study is to evaluate the
effect of bariatric surgical procedures on insiilin resistance.

Methods: Diabetic patients who underwent surgery for morbidobe-
sity were evaluated according to type of surgeries, serum glucose,
insulin and HOMA-IR levels.

Results: Of 101 diabetic patients were included in the study. of 22
patients (22.7%) were male and 79 of the patients (77.2%) were
female and the average age of 45.7 (25-69). Mean BMI was 49.7
(34-81) kg / m2. Of 37 patients (36.3%) laparoscopic sleeve gas-
trectomy (LSG), 18 in (17.8%), Roux-NY gastric bypass (RYGB), of
15 (14.8%), laparoscopic Roux-NY gastric bypass (RYGB), of 13
patients (% 12.8) mini-gastric bypass (MGB), of 12 (11.8%) lapa-
roscopic mini-gastric bypass (MGB), of 6 patients (5.9%), sleeve
gastrectomy (SG) was performed. SG and LSG performed to 43 pa-
tients. The mean value of the postoperative glucose was 115.7 mg/
dL, insuline was 8,6 plu/mL, HOMA-IR index 3.0. RYGB and LRYGB
performedto 33 patients. The average value of postoperative glu-
cose was 98 mg/dL, insiiline was 8,6 plU/mL, HOMA-IR index 2.2.
MGB and LMGB performed to 25 patients. The average value of
postoperative glucose was 105 mg/dL, insiline was 9.8pulU/mL,
HOMA-IR index 2.1.

Conclusion: RYGB is considered the gold standard on DM regula-
tion for morbidly obese patients with type 2 DM. We found that can
be fall of insulin resistance and remission on type 2 diabetic pa-
tients with MGB which is more easily surgical technique than RYGB.

Keywords: obesity surgery, insulin resistance

[PP-025]

Gastroesophageal Reflux Findings Of
Bariatric Surgical Treatment Made Patients

Bayram Colak, Fahrettin Acar, Serdar Yormaz, ilhan Ece, Mustafa
Sahin
Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Purpose: Obesity is a disease that is increasing rapidly in the
World. 35% of adults in the United States are considered obese,
according to recent data. Obesity is associated with gastroesopha-
geal refluxdisease (GERD). In this study, we evaluated that GERD
symptoms at patients who underwent surgery for morbid obesity.

Patients and Methods: Patients with morbid obesity surgery per-
formed were evaluated retrospectively according to age, gender,
preoperative and postoperative endoscopic results and the type of
the surgery.

Results: There were 290 patients who underwent endoscopy.
Hiatal hernia were identified at preoperative gastroscopy of 42 pa-
tients (14.4%). Alkaline reflux gastritis was detected in 35 patients
(12%). Gastritis was present in 96 patients (33.1%). Esophagitis
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were identified in 81 patients (27.9%). Gastroscopy of 36 patients
(12.4%) was normal. The postoperative gastroscopy were nor-
mal of 115 patients (39.6%). Esophagitis were identified in 113
patients (38.9%). Gastritis was seen in 50 patients (17.2%) and
alkaline reflux gastrit was seen in 12 patients (4.1%). Postoperative
esophagitis were detected in 17 patients (47.2%) whom preopera-
tive gastroscopy was normal. Sleeve gastrectomy surgery had been
performed to all of these patients. Postoperative gastroscopy was
normal in 17 patients (47.2%) whom preoperative gastroscopy was
alcaline reflux gastritis. Roux-en-Y gastric bypass had been per-
formed to 7 (50%) patients. Postoperative gastroscopy were normal
in 34 patients (42%).

Conclusion: GERD is a preoperetive and postoperative comorbid-
ity for obese patients. We determined that GERD is more frequent
symptom of patients who underwent Sleeve Gastrectomy. Mini-
gastric bypass or RYGB gives better results for such patients.

Keywords: Gastroesophageal reflux, bariatric surgery

[PP-026]

The Importance of Cardiologicale And
Echocardiographic Valuation in Morbidly
Obese Patients

Bayram Colak, ilhan Ece, Serdar Yormaz, Hiisnii Alptekin, Mustafa
Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Purpose: Obesity is known to be associated primarily with car-
diac deficits.in the most of the studies, left ventricular morphology
have been evaluated with echocardiography (ECHO). In our study,
we evaluated the results of preoperative echocardiography of our
morbidly obese patients.

Patients and Methods: Echo examination made morbidly obese
patients were included in the study. Patient records were analyzed
retrospectively. Patients were evaluated according to age, gender,
body mass index (BMI), results of the echocardiography (ECHO) and
additional diseases.

Results: There were 205 patients evaluated by ECHO. Of 165 pa-
tients (80%) were female and of 40 (20%) were male. Mean age of
women was 42.3 (19-69), the average age of men was 36.8 (18-
56), respectively. Women’s BMI was 48.9 (35-81) kg / m2 for men
BMI 47.0 (40-60) kg / m2. Of 67 patients have diabetes mellitus
(DM), of 28 hypertension (HT), coronary artery disease in 3 (CAD),
chronic obstructive pulmonary disease in 10 (COPD), asthma was
present in 6 patients.It could not be determined comorbidity in 91
patients. pathologic ECHO results was detected in 63.8% of pa-
tients without concomitant disease.pathologic results of ECHO was
detected in 68% of patients with additional diseases.

Conclusion: Morbid obesity is a risk factor for cardiac patholo-
gies. As shown in our study, cardiac pathologies can be detected
a high rate at morbidly obese patients without additional diseases
or symptoms. We believe that preoperative ECO cardiac evaluation
should be performed to all patients whom morbidly obesity surgery
will be applied.

Keywords: echocardiographic, obesity surgery

[PP-027]

The Effect of Morbid Obesity Surgery Types
On Diabetes Regulation in Type 2 Diabetic
Patients

Mustafa Sahin, Bayram Colak, ilhan Ece, Fahrettin Acar, Hiiseyin
Yilmaz

Selcuk University, Faculty Of Medicine, Department Of General Surgery, Selcuklu, Konya

Purpose: Obesity is a risk factor for type 2 diabetes mellitus (type
2 DM). Conventional and laparoscopic obesity surgery is known to
provide diabetes regulation about 85% of morbidly obese patients
who have Type 2 DM. In our study, we aimed that investigate the
effects of bariatric surgery on morbidly obese patients with type 2
DM.

Patients and Methods: Patients with type 2 DM who performed
morbid obesity surgery were evaluated retrospectively according
to age, gender, type of surgeries, preoperative and postoperative
serum fasting blood sugar, Hgb Atc, insiilin levels.

Results: 101 diabetic patients who performed morbid obesity sur-
gery was included in the study. Of 79 patients (%78.2%) were fe-
male and 22 (21.7%) were male, mean age 45.7 (25-69), 44.4 (26-
60) respectively. Patientes’ average BMI were 49.7 (34-81) kg/m2.
Laparoskopic sleeve gatrectomy (LSG) was performed to 37 pa-
tients (36.3%), Roux-en-Y gastric bypass (RYGB) was performed to
18 patients (17.8%), laparoscopic Roux-NY gastric bypass (LRYGB)
was performed to 15 patients (14.8%), mini gastric bypass (MGB)
was performed to 13 patients (12.8%), laparoscopic mini gastric
bypass (LMGB) was performed to 12 patients (11.8%), sleeve gas-
trectomy was performed to 6 patients (5.9%). The patients who
use oral antidiabetic stopped using drugs. MGB and GB gave better
results for patients using insiilin. Insulin requirements continued in
the patients who made SG

Conclusion: Bariatric procedures are effective methods in blood
sugar regulation and diabetes treatment. Bypass surgery per-
formed procedures are more effective than restrictive method.

Keywords: obesity surgery, diabetes

[PP-028]

The Effect of Morbid Obesity Surgery Types
On Vitamin D Levels

Hiiseyin Yilmaz, ilhan Ece, Serdar Yormaz, Bayram Colak, Mustafa
Sahin

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Purpose: This is widely known that 25 (OH) D levels of over weight
and obese individuals are lower than normal weight individuals.In
our study, we aimed to assess that the impact of bariatric proce-
dures on postoperative vitamin D levels.

Patients and Methods: Morbid obes patients who underwent
Surgery were evaluated according to age, gender, type of surger-
ies, preoperative and postoperative serum vitamin Dlevels.

Results: A total of 361 patients underwent bariatric surgery. Of
272 patients (75.3%) were female and of 89 (24.6%) were male,
mean age 41.2 (19-69), 37.8 (18-63), respectively. Women’s av-
erage BMI were 47.9 kg/m2, men’s average BMI were 46.7 kg/
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m2. Laparoscopic and open sleeve gastrectomy was performed to
231 patients (64%), laparoscopic and open Roux-NY gastric bypass
was performed to 70 patients (19.3%),laparoscopic and open sur-
gery mini gastric bypass was performed to 60 patients (16.6%).
The mean value of the postoperative 25(0H)D for patients that
SG and LSG performed was 28.7ng/ml. The mean value of the
postoperative 25(QH)D for patients that Roux-n-Y gastrik bypass
performed was 20.4 ng/ml. The mean value of the postoperative
25(0H)D for patients that mini-gastric bypass performed was 24.3
ng/ml.

Conclusion: The preoperative and postoperative serum vitamin D
levels are determined low in Morbidly obese patients. Which ever
bariatric surgery method is used postop vitamin D deficiency is in-
evitable. Therefore morbidly obese patients’ postoperative serum
25 (OH) D levels tests at regular intervals and there quired follow-
up of patients appropriate medical treatment should be initiated as
soon as possible.

Keywords: obesity surgery, vitamin D

[PP-029]

The Half Decade Results Of Our Bariatric
Surgery Experiences

Mustafa Sahin, Hiiseyin Yilmaz, Fahrettin Acar, ilhan Ece, Bayram
Colak

Selcuk University, Faculty of Medicine, Department of General Surgery, Selcuklu, Konya

Purpose: Patients who underwent bariatric surgery between may
2011 to june 2015 were evaluated retrospectively according to de-
mographic characteristics, type of surgical process, complications
and laboratory results.

Results: There are 361 patients under went bariatric surgery. Of
272 patients were (75.3%) female and 89 (24.6%) were male,
meanage was 41.2 (19-69), 37.8 (18-63), respectively. Mean BMI
of the patients was 47.6 kg/m 2 Of 207 patients (57.3%) lapa-
roscopic sleeve gastrectomy (LSG), of 32 (8.8%) Roux-NY gastric
bypass (RYGB), of 38 (10.5%), laparoscopic Roux-NY gastric by-
pass (LRYGB), of 32 patients (% 8.8) mini-gastric bypass (MGB), of
28 (7.7%) laparoscopic mini-gastric bypass (MGB), of 21 patients
(5.8%), sleeve gastrectomy (SG). The gastric dilatation was detect-
ed in 4 patients who has been made LSG. Evisceration occurred in
a patient with RYGB. Incisional hernia occurred in 23 patients. 14
of these patients (60.8%) had RYGB. Band migration was observed
in one patient. Soft tissue infection was detected in 24 patients.
lleus determined in 22 patients. Anastomotic leak was detected
in 4 patient. Postoperative reflux and esophagitis was seen in the
patients with SG. Alcaline reflux gastritis was detected in patients
undergoing MGB.

Conclusion: Which types of surgical methods are employed, we
believe that the most effective method for weightloss is bariatric
surgical. We believe that especially the RYGB and MGB is more
effective method than other surgical methods in type 2 diabetic
patients.

Keywords: obesity, surgery

[PP-030]

Preoperative BNP and Body-Mass Index
Affect Blood Pressure And Intraoperative
Hypotension in Term Pregnant Women
During Spinal Anaesthesia For Sectio

Tayfun Birtay', Giiltekin Gengtoy?, Selim Candan'

"Baskent University Faculty of Medicine Department of Anaesthesiology Alanya / Antalya
2Baskent University Faculty of Medicine Department of Nephrology Alanya / Antalya

Background/ Aim: Brain natriuretic peptide (BNP) is considered to
have a role in the regulation of body fluid volume and blood pres-
sure (BP). BNP is shown to be remained within normal range during
spinal anaesthesia (SA) in patients undergoing sectio. However the
effect of BNP on changes in BP during perioperative period was not
evaluated. We aimed to investigate effect of pre-operative serum
BNP on the risk of hypotension during C/S with SA.

Patients and Method: Total 41 term pregnant woman is included.
Baseline BP was recorded before SA. Simultaneously blood samples
were drawn for routine biochemistry and BNP. BP, Sa02, and elec-
trocardiography were monitorized during operation. Intraoperative
hypotension (I0H) is defined as >= 25% decrease in MAP at 5th
minute of SA.

Results: At 5th minute after induction of SA 18 of the 41 patients
(43.9%) fulfilled the criteria of IOH. 23 of the patients (56.1%)
showed a lower amount of decrease (13.1+11.3%) and called
as |OH negative group. Baseline BNP was significantly lower
in patients with 10H compared to no I0H (45.7+£26.9vs.70.2+
40.5;p=0.05). Baseline BNP had no correlation with MAP at any
time. Age, BMI, hemoglobin, baseline MAP and heart rate were not
different between patients with and without IOH. BMI was positively
correlated with Oth, 15th and 20th minute MAP.

Conclusion: Those findings suggest that higher baseline BNP lev-
els might have a protective role on development of hypotension in
healthy term pregnant women during SA for sectio.

Keywords: Spinal anaesthesia, Pregnancy, Brain natriuretic peptide,
Hypotension
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Figure 1. Comparison of decrease in blood pressure and BNP levels between
patients with and without IOH
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[PP-031]

Laparoskopik Sleeve Gastrektomi Sonrasi
Gastrobronsial Fistiil: Olgu sunumu

Onur B_i_rsen, Onur Kilig, Muhammed Rasid Aykota, Utku 0Ozgen,
Murat Ozban

Pamukkale Universitesi Tip Fakiiltesi, Gene! Cerrahi Anabilim Dal, Denizli

Amag: Laparoskopik Sleeve Gastrektomi (LSG) (lkemizde en sik
yapilan bariatrik ameliyatlarin basinda gelmektedir. LSG ameliya-
tinin sik yapilmaya baslanmasi ile iniversitemize basvuran kagak
sayisi da artmistir.

Olgu: 31 yasinda kadin hasta 5 Mayis 2014’te dis merkezde LSG
ameliyati yapilmis. Hastanin ameliyat 6ncesi BMI 44. Ek rahatsizligi
yok. Hasta taburcu edilmeden énce ates yiiksekligi ve genel duru-
mun bozulmasi izerine yapilan tetkiklerde kagak tanisi konmus.
Hasta post-operatif 5. giinde laparotomi yapilarak primer siitiiras-
yon ve drenaj islemleri uygulanmis. islem basarisiz olmasi iizerine
hasta baska bir ildeki (iniversite hastanesine sevk edilmis. Bu mer-
cak devam etmis. Bu arada hasta sik sik pndmoni ataklari gegirmis.
Genel durumunun kétiilesmesi lizerine hasta (iniversitemizin acil
servine basvurdu. Hastaya toroko-abdominal bilgisayarli tomografi
(BT) cekildikten sonra kronik gastrik kagak ve gastrobronsial fis-
tll tanisiyla (Sekil 1-2) hastaya total gastrektomi, splenektomi ve
termino-lateral Roux-en-Y 6zofagojejunostomi ameliyati uygulan-
di. Diafragma ameliyat sirasinda polytetrafluoroethylene (Goretex
prosthesis,USA) ve N-Hexyl cynanoacrylate (ifobond, Fransa) ile
onarildi. Post-operatif 7. giinde hastanin beyaz kiiresi ylikseldi.
Cekilen BT’de Osafagojejunostomide anastomoz kagagi saptan-
di. Bunun (zerine emilmeyen kendiliginden agilan metalik stent
ve nazojejunal beslenme tiipi takildi. Hastanin tedavisine devam
edilmektedir.

Sonug: Gastrobronsial fistil oldukga nadir bir komplikasyon olma-
sina ragmen tedavisi de oldukca zordur. LSG sonrasi gastrik kagak
olan hastalarda kronik oksiriik, satiirasyon diistkligi ve tekrar-
layan pndémoni ataklarinda gastrobronsial fistil olabilecegi akla
getirilmelidir.

Anahtar Kelimeler: Laparoskopik sleeve gastrektomi; Gastrobronsial fistiil;
Kagak; Stent

Sekil 1.Torakoabdominal BT, gastrobronsial fistil goriintusi
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Sekil 2. Intraoperatif ameliyatta cekilen gastrobronsial fistil goriintisi

[PP-032]

Denizli Servergazi Devlet Hastanesi Genel

Cerrahi Servisi’nde Yapilan Laparoskopik

Sleeve Gastrektomi (LSG) Sonuclari: Ik 67
Olgu Sunumu

Ali Kayabay

Denizli Servergazi Devlet Hastanesi

Yontem: Aralik 2013-Aralik 2014 arasinda hastanemizde LSG ya-
pilan ilk 67 hastanin yas, cinsiyet, ameliyat siireleri, komplikasyon-
lar, 1,6 ,12. aylarda kilo kaybi verme oranlari geriye doniik olarak
incelendi.

Bulgular: Hastalarin 59’u kadin (%88), 8'i erkek (%12); ortalama
yas 38 (19-59), ortalama VKi:47 (40-69), hastanede kalis stiresi or-
talama 7 giin (5-15 gtin), kullanilan kilavuz tiiptintin ¢api (buji) 36
Fr, takip siiresi 12 ay, ortalama ameliyat siiresi 120 dk. (60-240dk),
5 hastada erken komplikasyon gelisti bunlar: kanama (intragastrik
kanama) (1 vakada acik operasyona gegildi); atelektazi (sigara igen
hasta, 2); akut bobrek yetmezligi (hipertansiyonlu hasta hemodi-
yaliz ile diizeldi, 1); fistiil (1-10.nuncu giinde stentleme yapildi).
Yandas hastalik olarak 3 hasta tasli kolesistit, 6 hastada DM+HT, 12
hastada uyku apnesi, 5 hastada artrit, 1 hasta sag nefrektomili idi.

Gec¢ donem komplikasyonlari: 2 hastada pnémoni (sigara icen has-
talarda; tedavi edildi), 2 hastada subdiafrakmatik apse (30 ve 45.
glinlerde gelisti. BT ile drenaj yapildi.)

Kilo kayiplari:

1.AY:%16.2

6.AY:% 22

12.AY:%38.8

LSG teknigi:

Biitlin hastalara preop diisiik molekiil agirlikh heparin uyguland.
Ameliyatlari bacak arasindan (Fransiz usull) gergeklestirdim. 5 tro-
kar kullandim.15mm Hg basingla batin distansiyon saglandi. Mide
biyiik kruvaturu pilordan 2-5cm’den itibaren En-seal damar mii-
hiirleme ve kesme probu ile mide fundusu sol diyafragmatik kurusa
kadar skeletize edildi.16 Fr’lik klavuz tiip kullanildi.Endo GIA stap-

ler 60mm ve 5-7adet kartuju (kalin, orta kalin, ince doku), 2 adet
doku yapistirici (peristrip) 100mm kullanildi.

Sonug: Klinigimizde 1 yillik takip siiresince LSG uygulanan 67
morbid obez hastada; en az 21 kg, en fazla 94 kg agirlik kaybi ol-
mustur. Sonuglarinin milkemmel olmasi malobsorbtif sikayetlerinin
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az olmasi, sindirim sisteminin fizyolojisinin bozulmamasi post-op
morbiditesinin ve mortalitesinin az olmasi, kilo verme oranlarinin
yeterli olmasi (192 kg lik siiper morbid obez olan 0.0. isimli erkek
hastamiz 1 yilda 94 kg. verdi.) nedeniyle tek bariatrik ameliyat ola-
rak giivenle yapilabilir.

Anahtar Kelimeler: Morbid obezite, sleeve gasrektomi

[PP-033]

Sleeve Gastrektominin Tip2 Diaybetes
Mellitus Uzerine Etkisi
Ciineyt Kirkil', Erhan Aygen', Fatih Erol?, Mehmet Fatih Korkmaz'

"Firat Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dal, Elazig
2Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Elazig

Amag: Laparoskopik sleeve gastrektominin (LSG), tip 2 diyabetes
mellituslu (tip2DM) hastalarda etkisini incelemek.

Materyal-Metod: Ocak 2013-Temmuz 2014 arasinda LSG uygula-
nan ve en az bir yillik takibi bulunan 54 tip2DM hastanin sonuglari
retrospektif olarak degerlendirildi.

Bulgular: Hastalarin ortanca yasi 41 (24-57 yas araliginda), kadin/
erkek orani 15/39 idi. On bir hasta (%20,4) insiilin kullaniyordu.
Ameliyat dncesi ortalama =+ standart sapma viicut kitle indeksleri,
aclk kan sekeri ve hemoglobin A1c diizeyleri sirasiyla 47.8 + 6.5
kg/m2, 172 = 34.3 mg/dL ve 8.2 = 1.7 % idi. Ameliyat sonrasinda
bu degerler sirasiyla 38.1 = 4.7 kg/m2, 139 + 42.5 mg/dL ve 6.2
+ 1.3 % saptandi. American Diabetes Association 2015 Kriterleri-
ne gore LSG sonrasi tip2DM’de tam remisyon orani 9/54 (%16.7),
iyilesme orani 12/54 (%22.2) ve remisyon olmama orani ise 33/54
(%61.1) idi.

Sonug: LSG tek basina restriktif bir ameliyat olarak kabul edil-
se bile tip2DM hastalarin en az iicte birinde diyabetin kontrollini
saglamaktadr.

Anahtar Kelimeler: Diyabetes mellitus, Sleeve gastrektomi

[PP-034]

Laparoskopik Sleeve Gastrektomi Oncesi
Rutin Ust Gastrointestinal Endoskopik
Inceleme Gerekli midir?

Ciineyt Kirkil', Erhan Aygen', Fadli Dogan?, Ferhat Gay'

"Firat Universitesi Tip Fakiiltesi, Genel Cerrahi Anabilim Dal, Elazig
2Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, Elazig

Amag: Laparoskopik sleeve gastrektomi (LSG) yapilan hastalarin
mide histopatolojilerini degerlendirerek LSG dncesi rutin tist gast-
rointestinal endoskopik incelemenin (UGIEi) gerekli olup olmadigini
belirlemek.

Materyal-Metod: Ocak 2013-Temmuz 2015 tarihleri arasinda
LSG yapilan 817 hastadan (ist gastrointestinal sistem hastalikla-
rinin belirtilerine sahip olmadigi igin preoperatif UGIEi yapiimayan
539’unun histopatolojileri retrospektif olarak degerlendirildi.

Bulgular: Hastalarin 422’sinde (%78.3) kronik gastrit, 23’linde
(%4.3) aktif kronik gastrit, ikisinde (%0.4) gastrik polip, ikisinde
(%0.4) intestinal metaplazi ve birinde (%0.2) 1.5 cm ¢apli gastroin-
testinal stromal timér mevcuttu.

Sonug: Ust gastrointestinal sistem hastaliklarinin belirtilerinden
yakinmayan hastalarda rutin preoperatif UGIEI gerekli degildir.

Anahtar Kelimeler: Endoskopi, Sleeve gastrektomi

[PP-035]

Tek Merkezde 500 Hastalik Laparoskopik
Sleeve Gastrektomi Deneyimi

Hasan Altun', Burgin Batman', Kiirsat Rahmi Serin', Didem Dal?,
Oktar Asoglu’

"Genel Cerrahi, Liv Hospital, fstanbul, Tiirkiye
2Anestezi, Liv Hospital, Istanbul, Tiirkiye

Giris: Obezite glinimzde giderek artmaktadir ve gelecekte dnlene-
bilir saglik sorunlarinda 1.siraya yiikselecektir. Giiniimiizde obezi-
tenin en etkili ve kalici tedavi yontemi obezite cerrahisidir. Diinyada
ve Tirkiye'de obezite cerrahisinin obezitenin tedavisinde yeri gi-
derek artmaktadir. Birgok farkli yontem olmasina ragmen diinyada
en cok kullanilan ve giderek kullanimi artan yontem laparoskopik
Sleeve gastrektomidir. Bizim bu ¢alismada amacimizi tek merkezde
tek cerrahi tarafindan 28 ayda gerceklestirilen 500 laparoskopik
sleeve gatrektomi vakasinin sonuglarini sunmakiir.

Materyal-Metod: istanbul Liv hospital hastanesinde Mart 2013 ve
Temmuz 2015 tarihleri arasinda toplam 500 hastaya laparoskopik
sleeve gastrekromi ameliyati yapiimistir. Bu hastalardan 1 vaka
revizyon ile tekrar sleeve yapilan, 9 hasta band cekilip sleeve ya-
pilan geriye kalan 400 hasta ise primer sleeve gastrektomi yapilan
hastalardir. Hastalarin 351’i bayan ve 149’u erkektir. Median yas
38’dir (18-72).

Sonuglar: Hastalarin ortalama hastanede kalis siiresi 3 giindir (2-
4). Biitin ameliyatlar laparoskopik olarak tamamlanmistir. Ortalama
ameliyat siiresi 65 dk’dir. Hastalarda erken donemde 1 hastada ka-
¢ak (%0.2), 3 hastada intraabdominal kanama (%0,6), 2 hastada
intraabdominal apse (%0,4) gelismistir. Kagak olan hasta stent ve
perkiitan kataterle tedavi edilmistir. intraabdominal apselere per-
kiitan drenaj yapilmstir. intraabdominal kanama olan hastalardan
ikisine laparoskopi yapiimis ama kanama odagi bulunamamistir.
Mortalite gorilmemistir. Uzun donemde hastalarda bir problem
olusmamistir. Hastalarin fazla kilo verme oranlari 1.ay, 3,ay, 6.ay ve
12.ayda sirasiyla %20, %37, %51 ve %66 olarak gerceklesmistir.

Tartisma: Laparoskopik sleeve gastrektomi giinimiizde tecriibeli
merkezlerde ¢ok diisiik mortalite ve morbidite ile gergeklestirile-
bilmektedir. Diger yontemlerle karsilastinidiginda iyi kilo verdirme
oranlari, ameliyat siresinin kisa olmasi ve morbiditesinin disik
olmasl nedeniyle obezite cerrahisinde ilk tercih olmalidir.

Anahtar Kelimeler: obezite cerrahisi, laparoskopik sleeve gastrektomi
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[PP-036]

[PP-038]

Endoskopik Gastrik Plikasyon (Stomaphix)
Sonrasi Laparoskopik Sleeve Gastrektomi:
Olgu Sunumu

Tiirker Karabuga', Cemal Kara?

10zel Karatas Hastanesi, Genel Cerrahi Klinigi, [zmir
2Ekol KBB Hastanesi, Genel Cerrahi Klinigii, lzmir

Amag: Bu calismada morbid obezite (MO) nedeniyle endoskopik
gastrik plikasyon (EGP) uygulanan ve yeterli kilo veremedigi icin
laparoskopik sleeve gastrektomi (LSG) yapilan olguyu sunmak
amagclandik.

Olgu: Sekiz ay dnce viicut kitle indeksi (VKI) 36 kg/m2 iken endos-
kopik gastrik plikasyon (stomaphyx) uygulanan, ancak ilk 2 ay da
12 kg vermesine ragmen, daha sonra tekrar kilo alisi baslayan 38
yasinda kadin hastanin muayenesinde VKi 35,7 kg/m2 idi. Kramp
tarzi tekrarlayan karin agrisi yakinmalari da olan hastanin tist GIS
endoskopisinde endoskopik plikasyon siitiirlerinin tutmadigi ve sii-
tir hattinin agildigi ve sitiir materyalinin mide icerisinde serbest
halde izlendi (Sekil 1). incisura angularis diizeyindeki siitiir de Kii-
cuik kurvatur ile biytk kurvatur arasinda bir band olustugu ve fun-
dusun genisledigi goriildii (Sekil 2). Redo cerrahi planlanarak genel
anestezi sonrasi 5 trokar ile batina girildi. Batinda yapisiklik yoktu.
Bilylik kruvariir orta kismi ile antrumun distali arasinda midenin
daraldigi, buna karsilik fundusun genisledigi belirlendi. 36 F buji-
nin rahatca pilora kadar gecebilmesi nedeniyle LSG planlandi. LSG
sirasinda ve postoperatif 1. giinde metilen mavisi verilerek kagak
testi uygulandi. Hastaya postoperatif 2. giin 30cc/saat oral sivi gida
baslandi. Hasta postoperatif 3. giin diyet programi ile taburcu edildi.
Hasta takibinin 6. ayinda olup, VKi 26 kg/m2’ye indi.

Sonug: EGP uygulamasi sonrasi VKi'nde istenen basari saglanamaz
ise veya tekrar asir kilo alimi ortaya gikarsa uygun olgularda LSG
tercih edilebilir.

Anahtar Kelimeler: Laparoskopi, gastrik plikasyon, sleeve

[PP-037]

Sleeve Gastrektomi Sonrasi Nadir Goriilen
Pnomotoraks Nedeni

!Vlehmet Fuat Cetin', Cemal Kara', 0Ozgiir Samancilar?, Abdullah
Inal', Ramazan Arr'

"Karsyaka deviet hastanesi lzmir
2Tepecik Egitim Arastirma Hastanesi

36 yasinda bayan hasta. BMI:43 kg/m2. Morbid obezite nedeniyle
operasyona alindi. Entiibasyonu kolaydi. Laparoskopik sleeve gast-
rektomi yapildi. Postop 6. Saatte boyunda amfizem basladi. PA AC
grafide patoloji goriilmedi. Postop 18-20 saatte 6ksiiriik sonrasi cil-
talti amfizem artti. Vitalleri stabildi. Hastaya fiberoptik bronksokopi
yapildi. Trakeanin membrandz kisminda, 5 cm proksimale dogru
uzanan laserasyon saptandi. Primer tamir edildi. Hasta postoperatif
besinci giinde sorunsuz olarak taburcu edildi.

Anahtar Kelimeler: sleeve gastrektomi, pnomotoraks, trkaea yaralanmasi

Bariatrik Cerrahi ile ilgili ilk Sonuclarimiz

Turgut Anuk’, Neset Koksal', Fatih Avsar', Tiilay Diken Allahverdi’,
Barlas Siilii", Hiillya Gakmur?

'Kafkas Qn/versitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Kars
2Kafkas Universitesi Tip Fakiiltesi Aile Hekimligi Anabilim Dali, Kars

Giris ve Amag: Obezite ile mlcadelede diyet, egzersiz ve gesitli
medikal tedaviler denenmis, ancak basari saglanamamasi iizeri-
ne etkin bir cerrahi gelistirmek (zere birgok arastirma yapilmistr.
Galismamizda bariatrik cerrahi uyguladigimiz hastalardaki sonug-
larimizi irdeledik.

Hastalar ve Yontem: Haziran 2012 —Haziran 2015 tarihleri arasin-
da endokrinolojik ve psikolojik agidan degerlendiriimis, daha dnceki
tibbi tedavi yontemleri basarisiz olmus ve morbid obezite nedeniyle
ameliyat edilen 20 hasta ¢alismaya alindi. Hastalar yas, cinsiyet, ek
hastaliklar, ameliyat 6ncesi ve sonrasi viicut kitle indeksleri (VKI),
komplikasyonlar, primer/redo cerrahi, takiplerdeki kilo kaybr mik-
tarlari ve varolan ek hastaliklar tizerine etkisi arastirildi.

Bulgular: Hastalarin median yasi 35.5 (19-54 yas) olup kadin/er-
kek orani 4/1 idi. Ameliyat 6ncesi VKi ortalamasi 48.4+5.2 kg/m2
idi. Hastalarin 17’sine primer, 3’line yeniden kilo alma nedeni ile
gastrik band sonrasi redo cerrahi uygulandi. Onsekiz hastaya slee-
ve gastrektomi, 2 hastaya gastrik by pass yapildi.

Ameliyat sonrasi 1 aylik donemde 1 hastada derin ven trombozu,
1 hastada yara enfeksiyonu gozlendi. Redo cerrahi olarak gastrik
bypass uygulanan 1 hasta postoperatif 6. Ayda ex oldu.

Hastalarin median takip siiresi 18 (6-36) ay idi. Hastalarin ameliyat
sonrasi VKi ortalamasi 33.6+2.8 kg/m2, median kilo kaybi degeri
42.2kg (20.2-66.3), kilo kaybi orani i¢in median deger 29.9 (16-44)
idi. VKI’lerinin ameliyat dncesi ve sonrasi ortalama degerleri arasin-
da anlaml fark gozlendi (p<0.001).

Preoperatif donemde mevcut olan ek hastaliklarda (5 hastada hi-
pertansiyon, 1 hastada infertilite, 4 hastada da diabet) tamamen
gerileme gozlendi.

Sonug: Bariatrik cerrahi, dogru hasta secimi ve tecriibeli merkez-
lerde yapilmasi halinde, sonuglari itibariyle gliniimiizde obezite ve
metabolik cerrahi tedavisinde etkin ve glvenilir bir uygulamadir.

Anahtar Kelimeler: Bariatrik cerrahi

[PP-039]

Laparoskopik Sleeve Gastrektomi Sonrasi
Hastaneye Yeniden Yatis Sebepleri

Nurullah Biilbiiller', Mani Habibi?, Mehmet Tahir Orug®, Osman
Zekai Oner?, Umit Kog3, Mehmet Altug Kazak?

"Akdeniz Universitesi Tip fakiiltesi, Genel Cerrahi Anabilim Da//, Antalya
2Esenler Kadin Dogum ve Cocuk Hastanesi, Genel Cerrahi, Istanbul
Antalya Egitim ve Arastirma Hastanesi, Genel Cerrahi Kligiini, Antalya

Giris: Laparoskopik Sleeve Gastrektomi (LSG) morbid obezite teda-
visinde etkinlik ve giivenligi kanitlanmis sik yapilan bir cerrahidir.
Ancak ameliyat sonrasi hastaneye yeniden yatis konusunda veriler
yetersizdir. Bu ¢alismanin amaci klinigimizde uygulanan LSG ope-
rasyonlar sonrasi hastalarin hastaneye yeniden yatis sebeplerini
detayli olarak incelemektir.

4. Ulusal ve 1. Akdeniz Morbid Obezite ve Metabolik Hastaliklar Cerrahisi Kongresi | 01-04 Ekim 2015 | ANTALYA - TURKIYE



Method: 1.7.2013 - 30.6.2015 tarihleri arasinda Antalya Egitim
ve Arastirma Hastanesi'nde yapilmis olan tiim LSG operasyonlari
(n:582 ) geriye donik olarak incelendi. Her hasta i¢in yeniden has-
taneye yats ile ilgili veriler incelendi. Yeniden yatislar, erken (< 30
glin) ve geg donem (>30 giin) yatislar olarak gruplandiridi.

Sonuclar: Galisma grubunun ortalama yasi 38.3 olup, 490 (% 84.2)
kadin 92 (% 15.8) erkekten olusmaktadir. Galisma stiresi icinde
toplam 33 (% 5.67) yeniden hastaneye yatis gerceklesti. Erken do-
nem hastaneye yatis sebeplerinin (n:8, %24.3) cogunlugunu ame-
liyat iliskili komplikasyonlar (1 leak, 1 DVT, 1 yara yeri enfeksiyonu,
%37.5) ve goriintiileme yontemlerinin normal oldugu karin agrisi
(n:4, %50) olusturmaktadir. Ge¢ donemde ise sebeplerinin (n:25,
%75.7) basinda safra tasi iliskili komplikasyonlar (5 akut kolesistit,
2 kronik kolesistit, 1 bilier pankreatit, %32) ve diger elektif operas-
yonlar (n:10, %40) yer almaktadir. Safra tas! iliskili komplikasyonlar
nedeniyle hastaneye yatan hastalarin LSG operasyonu 6ncesi yapi-
lan USG’lerinde sadece 2 hastada (%25) safra kesesinde tas olmasi
dikkat gekicidir.

LSG operasyonu igin cevre il ve ilgelerden gelen hastalar bulunduk-
lar yerdeki hastanelere basvurmus olmalari bazi yeniden yatislarin
calisma disI kalmis olmasina sebep olmus olabilir. LSG operasyo-
nu sonrasi erken donemde hastaneye basvurularda ameliyat ilis-
kili komplikasyonlar agisindan dikkatli olmak gerekmektedir. Geg
donem basvurularda ise safra yolu iliskili komplikasyonlar akilda
tutulmalidir.

Anahtar Kelimeler: Laparoskopik sleeve gastrektomi, Hastanin yeniden
basvurusu

[PP-040]

Bariatrik Cerrahi Planlanan Obez
Hastalarda Preoperatif Endoskopi Rutin
Yapiimali midir?

Mehmet Mihmanli, Pinar Yazici, Emre Bozkurt, Riza Giirhan Isil
Sisli Hamidliye Etfal Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi

Giris: Obezite son zamanlarda bati tlkelerinde ciddi bir problem
olusturmakta ve beraberinde de ozellikle gastrodzefageal refli,
ozefajit, hiatal herni ve kanser gibi birgok gastrointestinal bozuklu-
Ju tetiklemektedir. Giiniimiizde obezite tedavisinde en etkili yontem
bariatrik cerrahi olarak ortaya gikmaktadir. Bu hastalarda preopera-
tif ddnemde rutin endoskopi kontrolii ise halen tartismalidir. Biz bu
calismada preoperatif endoskopinin bariatrik cerrahi uygulanacak
hastalarda etkinligini degerlendirmeyi amagcladik.

Hastalar ve Metod: Mart 2013 ve Mart 2015 tarihleri arasinda
obezite nedeni ile bariatrik cerrahi uygulanan 137 hasta galisma-
ya alindi. Hastalarin demografik ve klinik 6zellikleri ile endoskopi
bulgular retrospektif olarak tarandi. Tim endoskopiler bir cerrahi
uzmani tarafindan yapildi.

Bulgular: Galisma siirecinde 31 hastaya Roux-en-Y gastrik bypass
106 hastaya ise sleeve gastrektomi prosediirii uygulandi. Yas orta-
lamasi 38,2 +4 yil olan 88 kadin 49 erkek hasta saptandi. Peptik
semptomlar hastalarin %27 ’iinde izlendi. Bu hastalarin %77’sin-
de (n=106) endoskopide anormal bulgular [6zefajit (n=13), antral
gastrit (n=65), duodenal ilser (n=4), hiatal herni (n=24), gastrik
polip (n=3), ektopik pankreas (n=1), paradzefageal herni (n=1)] iz-
lendi. Helikobakter pilori enfeksiyonu %64 hastada pozitif saptandi.
Gastrik biyopsi yapilan 125 hastanin bulgulari: kronik gastrit %53,
intestinal metaplazi %2,9 ve foveolar hiperplazi %2 seklinde idi.

Bu hastalarin 3 tanesine ek girisim yapildi, 53 (38%) hastaya da
operasyon Oncesi ek medikal tedavi uyguland. Higbir hastada en-
doskopi ile iliskili komplikasyon gorilmedi.

Sonug: Obez hastalarin endoskopik degerlendirmelerinde yaygin
bir gastrointestinal hastalik dagilimi oldugu gézlendi. Bu konu halen
tartismali olsa da biz sonuglarimiz dogrultusunda bariatrik cerrahi
uygulanmasi planlanan hastalara preoperatif rutin endoskopi yapil-
masini 6neriyoruz.

Anahtar Kelimeler: morbit obezite, gastrointestinal hastalik, bariatrik cer-
rahi, st gastrointestinal sistem endoskopisi

[PP-041]

Sleeve Gastrektomi ile Gastrik
Plikasyon’un Metabolik Ve Histopatolojik
Etkinligi; Deneysel Calisma

Kamil Ozdogan', Osman Bilgin Giilgicek', Ali Solmaz', Hakan
Yigitbas', Serdar Altinay?, Aysegiil Giines®, Duygu Sultan Gelik®,
Erkan Yavuz', Atilla Celik', Fatih Celebi’

"Bagicilar Egiitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi, stanbul
2Bagcilar Egitim ve Arastirma Hastanesi, Patoloji Klinigi, Istanbul
3Bagcilar Egitim ve Arastirma Hastanesi, Biyokimya, lstanbul

*Bagcilar Egitim ve Arastirma Hastanesi, Veteriner Hekim, Istanbul

Giris: Son yillarda ¢agimizin nemli saglik sorunlarindan biri haline
gelen obezite, arastirmacilari yeni cerrahi teknikler gelistirmeye ve
beslenmede rol oynayan mediyatorler (izerinde c¢alismaya zorla-
maktadir. Obezite cerrahisinde, ilk yapilan laparoskopik ameliyat-
lardan olan sleeve gastrektomi (SG) ve gastrik plikasyon (GP) halen
glincelligini korumaktadir.

Amag: Bu deneysel ¢alismada amacimiz siganlarda GP ve SG ame-
liyatlarinin etkinligini arastirmaktir.

Gerec-Yontem: Calismaya tirlerine gore kilolu olan Wistar
Hannover cinsi siganlar 6’sarli SG, GP ve kontrol grubu olmak iizere
3 gruba ayrildi. Her ii¢ gruptan ameliyat oncesi ve ameliyat sonrasi
30. giinde kilo degerleri, alinan kan orneklerinde gastrin, ghrelin ve
leptin diizeyleri 6lguldi. Hayvanlarin sakrifikasyon sonrasi mideleri
total olarak gikarilarak histopatolojik incelemeye alindi.

Bulgular: Ameliyat sonrasi birinci ayda SG grubunda %10, GP gru-
bunda ise %6,3 kilo kaybi saptandi. Kontrol grubuna gére kilo kaybi
SG grubunda istatistiksel olarak anlamli idi. SG ve GP gruplarinda
kontrol grubuna gore kan ghrelin ve leptin diizeyindeki azalma is-
tatistiksel olarak anlamli bulundu. Kan gastrin diizeyinde kontrol
grubuna gore SG grubunda anlamli artis bulundu. Histopatolojik
incelemelerde foveolar hiperplazi (FH), kistik glandiiler dilatasyon
(KGD) ve fibrozis her iki grupta da kontrol grubuna gore istatistiksel
olarak anlaml derecede artis saptandi. SG grubunda GP grubuna
gore bu artisin daha yiiksek oldugu tespit edildi.

Sonug: Yaptigimiz deneysel modelde SG'nin kontrol grubuna gore
kilo kaybi agisindan daha etkin bir yontem oldugu ortaya konulur-
ken FH ve fibrozis ile mide kanserleriyle birlikte gérilme potansi-
yeli tasiyan KGD’un her iki yontemde de benzer oranlarda gelistigi
saptanmistir.

Anahtar Kelimeler: Asir sismanlik, tiip mide, mide katlama
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[PP-042]

Laparoskopik Sleeve Gastrektomi
Yaptigimiz Hastalarda Operasyon Oncesi
Diyet Ve Egzersizle Kilo Verme lle
Operasyon Sonrasi Kilo Verme Oranlarinin
Karsilastiriimasi

ilkin ismayilov, Mahir Nasirov, Cagri Biiyiikkasap, Aydin Yavuz,
Nusret Akyiirek

Gazi Universitesi Tip Fakiltesi Genel Cerrahi Anabilim Dali, Ankara

Amac: Bariatrik cerrahi ameliyatlari, lkemizde her gegen giin
artan oranda uygulanmaktadir. Laparoskopik Sleeve Gastrektomi
diger bariatrik cerrahi tekniklerine gére daha sik uygulanmaktadir.
Tim diinyada hizla yayilan obezitenin tedavisinde medikal yon-
temler, diyet programlari ve egzersiz cogu zaman etkisiz kalmakta,
bazen de olumsuz sonuglara neden olmaktadir. Bu ¢alismada me-
dikal tedavi, diyetisyen programi ve egzersizle kilo vermeye calisan,
daha sonra tarafimizca Laparoskopik Sleeve Gastrektomi yapilan
hastalarin diyet ve egzersiz ile ve operasyon sonrasi kilo verme
orani karsilastirildi.

Bulgular: Toplam 84 hastanin 69'u (%82,1) kadin, 15’i (%17,8)
erkekti; yas ortalamasi 41 (19-65) idi. Ortalama BKi (Beden Kitle
indeksi) 47,5 kg/m2 idi. Hastalarin 3. ay kontroliinde 71’ine ula-
sildi. Hastalarla konusmada medikal tedavi, diyetisyen programi
ve sporla kilo verip vermedigi sorgulandi. Galismaya dahil edilen
hastalarin 64’ii egzersize ve diyetisyene basvurdugunu, fakat orta-
lama 3-10 kg verdikten sonra tekrar kilo aldiklarini bildirdiler. Bizim
Laparoskopik Sleeve Gastrektomi uyguladigimiz hastalarin 3. ay
sonrasi ortalama 30-40 kg verdikleri tespit edildi.

Sonug: Laparoskopik Sleeve Gastrektomi morbid obezite tedavi-
sinde kullanilabilen etkin ve giivenilir bir yontemdir. Sonug olarak
Laparoskopik Sleeve Gastrektomi fiziyolojik bir yontem olmasi ne-
deniyle kilo kaybi kontroliinde giivenli ve etkili bir uygulamadir.

Anahtar Kelimeler: Diyet, Gastrektomi, Sleeve

[PP-043]

Nesfatin-1 Diyabetik Ve Diyabetik Olmayan
Sicanlarda Yara lyilesmesini Hizlandirir

Ali Solmaz', Elif Bahadir?, Osman Bilgin Giilgicek', Hakan Yigitbas',
Atilla Celik', Derya Ozsavceis, Serap Sirvanci*, Berrak Gaglayan
Yegen?

'Bagcilar Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi

2Marmara Universitesi Tip Fakiiltesi, Fizyoloji Departmani

SMarmara Qniversites/ Eczacilik Fakiiltesi, Biyokimya Departmani
“Marmara Universitesi Tip Fakdiltesi, Histoloji ve Embriyoloji Departmani

Giris: Diyabet, baskilanmis anjiyojeneze ve yara iyilesmesinde ge-
cikmeye neden olarak kronik yara olusumuna yol agan nedenler
arasinda basta gelir. Nesfatin-1, daha dnce yapiimis calismalarda
antioksidan ve anti-apoptotik ozellikleri gosterilmis olan yeni bir
peptittir.

Amag: Bu ¢alismada amacimiz, diyabetik-olan ve diyabetik-olma-
yan sicanlarda nesfatin-1’in yara iyilesmesi iizerine olan etkisini
arastirmaktir.

Gerec-Yontem: Sprague-Dawley cinsi erkek siganlarda intraperi-
toneal streptozotosin (55 mg/kg) ile diyabet olusturuldu. Diyabetik

(n=16) ve diyabetik-olmayan siganlarin (n=16) anestezi altinda sirt
bolgelerinde 1x1 cm’lik tam kat deri defekti olusturuldu; kontrol si-
canlarda (n=16) ise diyabet/yara olusturulmadi. Her ii¢ grubun ya-
risina serum fizyolojik (SF), diger yarisina nesfatin-1 (2 pg/kg/giin)
intraperitoneal olarak uygulandi. Yedi giin sonra si¢anlar dekapite
edilerek deri orneklerinde miyeloperoksidaz (MPO), doniistiriici-
biyime-faktorii-1-beta (TGF-B-1), kaspaz-3 aktiviteleri olgildi.
Dokular hematoksilen-eozin, Masson’s trikrom boyamalarini ve
vaskiller endotelyal biiyiime faktori (VEGF) igin imminhistokimya-
sal boyamalarini takiben incelendi. Sonuclar ANOVA ve Student’s
t-testleri ile degerlendirildi.

Bulgular: Kontrol grubuyla kiyaslandiginda, SF-tedavili diyabetik ve
diyabetik-olmayan gruplarda MPO aktivitesi (p<0.001) ve kaspaz-3
seviyesi (p<0.05) artarken TGF-B-1 seviyeleri azaldi (p<0.05);
nesfatin-1 ise tlim degisiklikleri tersine cevirdi. Histopatolojik in-
celemelerde, nesfatin-1 ile tedavi edilen her iki grupta epidermiste
rejenerasyon, kollajenin re-organizasyonu ve azalmis VEGF(+) hiic-
reler gozlendi.

Sonug: Diyabet ile artan bozulmus yara iyilesmesinde, nesfatin-1
dokuda nétrofil artisini, apoptozisi ve VEGF aktivasyonunu baskila-
yarak iyilesmeyi hizlandirmaktadir.

Anahtar Kelimeler: Nesfatin-1, yara iyilesmesi, diyabet

[PP-044]

Obezite Cerrahisinin Karotis intima-Media
Kalinhgi Uzerine Etkisi

Ali Solmaz', Sinan Arici', Osman Bilgin GUIg.igekh Erkan Yavuz',
Hakan Yigitbas', Candas Ergetin', Mehmet Oncii?, Fatih Gelebi',
Atilla Gelik', Riza Kutanis’

'Bagcilar Egitim ve Arastirma Hastanesi, Genel Cerrahi Kiinigi, Istanbul
“Badcilar Egitim ve Arastirma Hastanesi, Radyoloji Klinidi, Istanbul

Giris: Karotis intima-media kalinhi§i (KIMK) ultrason ile basit bir
sekilde karotis duvarindan olglebilir. Daha dnce yapilmis birgok
calismada KIMK’nin koroner arter hastali§i ve felg ile iliskisi ortaya
konmustur. Yine daha énce yapilmis bazi ¢alismalarda obez hasta-
larda KIMK artmis olarak bulunmustur.

Amacg: Bu calismadaki amacimiz laparoskopik sleeve gastrektomi
(LSG) ve laparoskopik gastrik plikasyon (LGP) ameliyatlarinin KIMK
iizerine olan etkisini ve bu etkinin hastadaki lipit profili, karaciger
yaglanmasi, kan sekeri degerleri ile iliskisini arastirmaktir.

Gereg-Yontem: Ocak 2012 ile Haziran 2013 arasinda klinigimizde
obezite cerrahisi uygulanan hastalar ¢alismaya alindi. Demografik
bulgular (yas, cinsiyet) viicut kitle indeksi (VKI), fazla kilonun
yiizde kaybi (%EWL), lipit profili, kan sekeri degerleri, karaciger
yaglanmasi(ultrasonografik degerlendirme ile) ve KIMK degerleri
ameliyat 6ncesi, ameliyat sonrasi 3. ve 6. ay kayit altina alindi.

Bulgular: 18 aylk sirede 25 LSG ve LGP ameliyati yapildi.
Gruplarin ameliyat 6ncesi yas, cinsiyet VKi ve KIMK karsilastirild.
Ameliyat sonrasi 3. ve 6. ayda biyokimyasal parametreler, VKi ve
%EWL degerleri anlamli bir sekilde degisti. KIMK degerleri her iki
grupta da istatistiksel olarak anlamli derecede azaldi.

Sonug: LSG ve LGP obezlerde KIMK degerlerini anlamli derecede

azaltmaktadir. Boylece obezite cerrahisi hastalari koroner arter
hastaligi ve inme gibi hastaliklara karsi korumaktadir.

Anahtar Kelimeler: intima-media, sleeve gastrektomi, gastrik plikasyon,
obezite
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[PP-045]

Bariatrik Cerrahi Hazirhgi Yapilan
Hastalarda Ozofagogastroduodenoskopi
Sonuclarimiz

Levent Ugurlu, Cengiz Aydin, Tayfun Kaya, Ozhan Cetindag, Biilent Galik

[zmir Tepecik Egitim ve Arastirma Hastanesi, lzmir

Giris: Obezite, gastrodzofageal reflii hastaligi, eroziv 6zofajit, hiatal
herni, barrett 6zofagus, 06zofageal adenokarsinoma, helicobacter
pylori(Hp) enfeksiyonu gibi bazi sindirim sistemi hastaliklar igin
onemli bir risk faktorlidiir. Glinimiizde bariatrik cerrahi uygulana-
cak hastalarda preoperatif Ozofagogastroduodenoskopi (0GD) ya-
pilmasi tartismali olmakla birlikte siklikla uygulanmaktadir.

Bariatrik cerrahi uygulanacak hastalarda preoperatif tespit edilen
biiyiik hiatus hernisi yada barrett 6zofagus gibi spesifik (ist gast-
rointestinal bulgular segilmis cerrahi prosediiriin degistiriimesine
neden olabilecegi gibi, endoskopide tespit edilmis Hp eradikasyonu
ile gastrik mukozada inflamatuar sirecin regresyonu saglanmis,
ayni zamanda atrofi, intestinal metaplazi, displazi ve kanser gibi
daha ileri derecede inflamasyonun gelisimi engellenmis olacaktur.

Bu gqhsmada bariatrik cerrahi planlanan hastalarda ameliyat 6n-
cesi OGD bulgularini ve gastrik histapatolojik degisiklikleri sunmayi
amagladik.

Materyal-Metod: izmir Tepecik Egitim ve Arastirma Hastanesi
Genel Cerrahi Endoskopi Unitesinde Temmuz 2013- Temmuz 2015
tarihleri arasinda bariatrik cerrahi hazirligi yapilan hastalarda
preoperatif OGD bulgulan ve biyopsi sonuglari retrospektif olarak
incelendi.

Sonug: Toplam 399 hasta (319 kadin ve 80 erkek) calismaya dahil
edildi. Ortalama yas 37.9 (18-60) idi. Antral eritemli gastrit en sik
gorilen bulgu olup 268(%67.2) hastada mecuttu. 35(%8.8) hasta-
da ozofajit, 10(%2.5) hastada hiatus hernisi, dokuz(%z2.3) hastada
gastrik Ulser, dort(%1) hastada duodenal (lser, {i¢(%0.8) hastada
heterotopik pankreas dokusu, bes(%1.3) hastada gastrik polip tes-
pit edildi. Hastalarin histopatolojik incelenmesinde %60.7 Hp infek-
siyonu, %38.8 atrofi, intestinal metaplazi ve displazi saptandi.
Tartisma: Calismamizda saptadigimiz endoskopik ve histopatolojik
bulgular, preoperatif OGD’ nin rutin yapiimasinin dnemini géster-
mekte olup, ayni zamanda OGD’nin bariatrik cerrahiyi takiben geli-
sebilecek komplikasyonlarin 6nlenmesi ve 6nceden tahmin edilme-
sini sadlayacagini diisinmekteyiz.

Anahtar Kelimeler: Bariatrik cerrahi, obezite, 6zofagogastroduodenoskopi

[PP-046]

Viicut Kitle indeksinin Rektum Kanseri
Cerrahisi Basarisi Uzerine Etkisi
Ali Solmaz, Osman Bilgin Giilgicek, Erkan Yavuz, Aytag Biricik,

Elif Binboga, Sinan Arici, Kamil Ozdogan, Hakan Yigitbas, Candas
Ercetin, Fatih Gelebi, Atilla Celik

Badcilar Egitim ve Arastirma Hastanesi, Genel Cerrahi Klinigi

Giris: Obezite basta mide ve rektum kanseri olmak izere birgok
batin ameliyatini teknik olarak zorlastirmaktadir. Son y|IIIarda yayin-
lanan bircok makalede artmis viicut kitle indeksi (VKI) hastalarda

perioperatif morbiditeyi, hastanede kalis siiresini ve ameliyat si-
resini artirmaktadir.

Amacg: Bu calismayl yapmaktaki amacimiz obezitenin rektum kan-
seri cerrahisi (izerine etkilerini (cerrahi sinir, gikarilan lenf nodu sa-
yisl) arastirmaktir. Calismamizda cerrahinin basari 6lgiitii cerrahi
sinirlar ve gikarilan lenf nodu sayisidir.

Gerec-Yontem: Ocak 2011 ile Eylil 2014 arasinda klinigimizde
konvansiyonel yontemle ameliyat edilen 101 hasta ¢alismaya alin-
d1. Hastalar VKi degerine gére normal (VKi<30) ve obez (VKi>=30)
olmak iizere ikiye ayrildi. Hastalarin demografik verileri, patoloji
raporlarindan cerrahi sinir, ¢ikarilan lenf nodu sayisi ve metastatik
lenf nodu sayilari kiyaslandi.

Bulgular: Normal ve obez gruplarimiz arasinda ameliyat 6ncesi de-
gerlendirmede yas, cinsiyet ve hastalik evresi agisindan fark yoktu.
Cerrahi sinirlar, ¢ikarilan lenf nodu sayilari ve niiks oranlari istatis-
tiksel olarak benzerdi.

Sonug: Bu arastirma bize gosteriyor ki obezite rektum kanseri
cerrahisinin basarisini anlamh diizeyde etkilememektedir. Bununla
beraber bu konuda daha uzun sireli takipli prospektif calismalara
ihtiyag vardir.

Anahtar Kelimeler: Rektum kanseri, obezite, ameliyat basarisi

[PP-047]

istanbul’da Yasayan Bir Grup Morbid Obez
Bireyin Antropometrik Olctimleri ve Besin
Ogesi Aiimlarinin Degerlendirilmesi

Hilal Hizli", Hatice ikiisik?, Ozlem Gigek?, Kiibra Esin’, Havvanur
Yoldas', Nihal Zekiye Erdem’, Muazzez Garipagaoglu'

'Istanbul Medipol Universitesi, Sagik Bilimleri Fakiltesi, Beslenme ve Diyetetik Balimij, istanbul
2Istanbul Halk Saghgi Middirligd, Obezite Diyabet ve Metabolik Hastalikiar Subesi

Amac: Bu calismanin amaci istanbul’da yasayan bir grup morbid
obez bireyin antropometrik olgiimleri ve beslenme durumlarini
degerlendirmektir.

Yontem: Calisma, istanbul’da aile sagl§i merkezlerine basvuran
Beden Kiitle indeksi (BKi) >= 40 kg/m? olan 245 morbid obez bi-
rey ile yiritildi. Demografik bilgiler 6nceden hazirlanmis bir anket
formu ile elde edildi. Bireylerin viicut agirliklari, boy uzunluklar,
Beden Kiitle indeksi (BKi), yag, kas ve i¢ yaglanma orani BIA yon-
temi ile dlglldd. Bel ve kalca cevresi dlgiimleri alinarak bel/kalga
orani hesapland. Besin 6gesi alimlari geriye doniik 24 saatlik besin
tiiketim kaydi ile belirlendi. Analizler BEBIS 7.0 ve SPSS 18.0 paket
programlari ile yapildi.

Bulgular: Yas ortalamasi 46.9 + 11.2 yil olan bireylerin %73.9’unun
ilkogretim, % 9.8’inin lise, % 7.7’sinin Gniversite mezunu oldugu
bulunurken, % 8.6’sinin hig egitim almadigi saptand. Bireylerin or-
talama viicut agirliklarinin 113.1 = 17.1 kg, bel ¢evrelerinin 125.3
+14.2 cm, kalcga cevrelerinin 136.2 = 11.3 cm ve viicut yag yiizde-
sinin 48.1 + 24.3 oldugu belirlendi. Ortalama BK/’lerinin 48.4 + 6.3
kg/m2 ve bel/kalga oranlarinin ise 0.95 + 0.65 oldugu hesaplandi.
Bireylerin giinliik ortalama enerji alimlari 1650.8 + 744.4 kcal ol-
dugu, makro besin 6gesi dagiimlarina bakildiginda ise enerjilerinin
% 39.6sini yagdan, %15.6’sini proteinden ve % 44.9’unu karbon-
hidratlardan karsiladigi belirlendi. Mikro besin 6gelerinden yalnizca
kalsiyumu yetersiz aldiklari saptandi.

4™ National & 1 Mediterranean Congress on Surgery for Morbid Obesity and Metabolic Disorders | October 1—4,2015| ANTALYA - TURKEY
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Sonug: Morbid obezlerin giinliik beslenmelerinin 6zellikle yagdan
zengin oldugu, tamaminin antropometrik dl¢timlerinin yiiksek risk
degeri tasidi§i gordldi.

Anahtar Kelimeler: morbid obez, beden kiitle indeksi, besin dgesi

[PP-048]

istanbul’da Yasayan Bir Grup Morbid
Obez Bireyin Obezite Risk Faktorlerinin
Belirlenmesi

Kiibra Esin', Hatice ikiisik?, Ozlem Gicek?, Hilal Hizli", Havvanur
Yoldas', Nihal Zekiye Erdem’, Muazzez Garipagaoglu'

’[stanbul Medipol Universitesi Sagilik Bilimleri Fakiiltesi Beslenme ve Diyetetik Béliimii
2Istanbul Halk Saghdi Miidtirliigii Obezite, Diyabet ve Metabolik Hastalikiar Subesi

Amag: Obeziteye paralel sekilde morbid obezitenin goriilme sikligi
Diinya’da oldugu gibi lilkemizde de her gecen giin artis gostermek-
tedir. Bu ¢alisma, istanbul’da aile hekimleri tarafindan tespit edilen
morbid obez bireylerin beslenme davranislari, genetik faktorleri,
fiziksel aktivite durumlarini degerlendirerek obezite risk faktorlerini
tamimlamayi amagclamaktadir.

Yontem: Calisma, istanbul’da aile saghdi merkezlerine bagvuran
Beden Kiitle indeksi (BKi) >= 40 kg/m? olan 245 morbid obez birey
ile yurGtilmustir. Bireylere ait demografik bilgiler, fiziksel aktivite
durumlari, beslenme davranislarina iliskin bilgiler 6nceden hazir-
lanmis bir anket formu ile elde edildi. Verilerin istatistiksel deger-
lendirmesinde SPSS 18.0 paket programi kullanildi.

Bulgular: Gogunlugunu kadinlarin (%91) olusturdugu bireylerin
yas ortalamasi 46.9+ 11.2 yildir. Morbid obezilerin BKi ortalama-
larinin 44.6 + 5.7 kg/m2 oldugu belirlendi. Dogum agirhi§i ortalama
3347.7+696.1 g olan bireylerin % 97.6°s1 normal dogum ile dog-
mustur. Anne siitii alanlarin orani %69.4 olup, tek basina anne siiti
alma siiresi 7.9+5.6 ay, toplam anne siitii alma siiresi ise 17.3+9.5
aydir. Dogum sekli, dogum agirligi ve anne siitii alma siiresi ile BKi
degeri arasinda anlamli bir iliski bulunmadi. Morbid obezlerin or-
talama uyku siresi giindiiz 1.8+0.9 saat, gece 7.6+1.7 saat ol-
mak (izere toplam 8.4+2.0 saattir. Televizyon Kkarsisinda yemek
yeme sikhidina bakildiginda, yaklasik yarisinin yemedigi (%47.3),
%32.7’sinin yedigi, %20’sinin ise bazen yedigi gorildi. Uyku siiresi
ile BKi degeri arasinda anlamli bir iliski saptanmamasina ragmen,
yemek yerken televizyon izleyenlerin BKi dederinin anlamli sekilde
daha fazla oldugu belirlendi.

Sonug: Obezitenin olusmasinda sadece fazla enerji alimi degil, ya-
sam aliskanliklar da dnemli rol oynamaktadir. Hareketsiz yasam
tarzi 6zellikle de televizyon karsisinda yemek yeme yiiksek BKi de-
geri ile iligkilidir.

Anahtar Kelimeler: morbid obez, beslenme, risk faktorleri

[PP-049]

Bir Sistematik Derleme; Bariatrik
Cerrahi Yapilan Hastalarda Cerrahi
Sonrasi Yeme Davranis Bozukluklarinin
Degerlendirilmesi

Hiilya Kamarli', Emine Akal Yildiz?

"Akdeniz Un{!/ers/tesi, Antalya Saglik Yiiksekokulu, Beslenme ve Diyetetik Béliimd, Antalya
?Hacettepe Universitesi, Saghik Bilimleri Fakiiltesi, Beslenme ve Diyetetik Anabilim Dali, Ankara

Giris ve Amag: Obezite giin gectikce prevalansi artan bir saglk
sorunudur. Son yillarda hastalarin diyete uyumdaki basarisiziikla-
r nedeniyle obezitenin tedavisinde bariatrik cerrahisinin kullanimi
artmaya baslamistir. Ancak bariatrik cerrahi sonrasi cerrahinin ba-
sarisini etkileyen psikiyatrik faktorler ile yeme davranis bozukluk-
lari iizerinde yeterince durulmadigi gozlemlenmektedir. Bu derleme
calismasinda, bariatrik cerrahi yapilan hastalarda cerrahi sonrasi
yeme davranis bozukluklanyla ilgili son 15 yilda yapilmis ¢alisma-
lar gbzden gegirilerek, konuya dikkat gekmek amaglanmistir.

Yontem: Bu sistematik derlemede, literatiir taramasi giincel veri
tabanlarinda belirlenen anahtar sézcikler kullanilarak gergeklesti-
rilmistir. Arastirmaya Ocak 2000 - Temmuz 2015 tarihleri arasinda
yapilan, dahil etme ve dislama kriterlerine gére toplam 9 makale
alinarak; sistematik derleme yapilmistir.

Bulgular: Galismalardan elde edilen sonuglara gore; arastirmalar-
da veri toplama araci olarak genellikle yeme davranis bozukluk-
larini dlgen anketler ile anksiyete ve depresyon élgekleri beraber
kullamlmistir. Ameliyat dncesi tikinircasina yeme aliskanhg (BE)
olanlarda ameliyat sonrasi bel/kal¢a oranindaki ve kilo kayip yiiz-
desindeki azalmanin daha az oldugu ve bu aliskanligin giin boyu
atistirmaya donstigl belirtilmistir. Ayrica BE olanlarda onerilen
miktarlardan fazla yeme, yerken kontroliinii kaybetme ve sucluluk
hissinin daha fazla oldugu saptanmistir. Ameliyat 6ncesi duygudu-
rum ve yeme davranis bozuklugu olanlarda ameliyat sonrasi diyet
ihlalleri ve obezite nedeniyle tekrar hastaneye basvurma orani da
daha yiiksek bulunmustur.

Sonug: ariatrik cerrahinin dncesinde hasta seciminde mutlaka has-
talarin psikolojik durumlari ve yeme davranis bozukluklar deger-
lendirilmelidir. Oncelikle bu bozukluklar diizeltilmeli ve sonrasinda
operasyon 6nerilmelidir. Ayrica operasyon sonrasinda da belirli ara-
liklarla mutlaka yeme davranis bozukluklarinin degerlendirilmesi ve
hastalara psikolojik desteginde saglanmasi gerekmektedir. Bu ko-
nuyla ilgili literatiirde sinirl sayida ¢alisma oldugu icin farkl érnek-
lem gruplarinda yapilacak olan g¢alismalara ihtiyag duyulmaktadir.

Anahtar Kelimeler: bariatrik cerrahi sonrasi, yeme davranis bozukluklari,
anoreksiya nervoza, bulimia nervoza, tikinircasina yeme
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Tablo 1. Sistematik Derlemeye Dahil Edilen Calismalann Bazal Ozellikleri

Kullamlan
Yazar Ulke Orneklem cerrahi Veri toplama
yontem
- . ) Yeme Bozukluk Olgegi
Matini et al (1) Iran 67 morbid obez (EDI), 5F-36
18 BED olan
obez kadin AL
Larsen etal (2) Hollanda ve 18 BED Tkanirasina Yeme Olcegi
(BES)
olmayan obez
kadin
Agirlik ve Yeme Sekilleri
Colles et al (3) Avustralya 129 obez birey LAGB Anketi, Besin Tiiketim
Sikhigr Anketi
Beck et al (4) Danimarka 45 obez birey RYGB EDI, Harvard AI-(-SIyeut.e ve
Depresyon Ol¢egi
- . Yeme Bozukluklari Tani
Wood &0rgen (5) Ingiltere 49 obez birey LAGB Olcegi (EDDS)
ICD-10, Mental
Bozukluklann Tanisal
’ Degerlendirilmesi,
Legenbauer et al (6) Almanya 151 obez birey Gastrk Band . Anoreksiya ve Bulimiya
yada Gastroplasti .
icin Yapilandinimis
Goriismenin Kisa
Versiyonu (SIAB-EX)
Gorin & Raftopouloz (7) Amerika 196 obez birey LRYGB Menta B?zukluk'lann ’
Tanisal Degerlendirmesi
Yeme Bozuklugu
. ) ) . Arastirma Anketi (EDE-Q),
Karachian et al (8) Amerika 99 obezbirey  Gastrik Bypass 3 Faktr Yeme Anketi
(TFEQ)
) ; . Vertical Band BES, TFEQ, EDI, Edinburgh
Guisado etal 5) Ispanya 100 obez birey Gastroplasti ~ Bulimiya Arastirma Anketi
[PP-050]

Bariatrik Cerrahi Oncesi ve Sonrasi
Multidisipliner Bakis Acisiyla; Psikososyal
Bakimin Onemi

likay Keser', Hiilya Kamarli?

"Akdeniz Qn/’l/e/sitesi, Hemsgirelik Fakdltesi, Psikiyatri Hemsireligi Anabilim Dall, Antalya
?Akdeniz Universitesi, Antalya Sagilik Yiiksekokulu, Beslenme ve Diyetetik Bolimii, Antalya

Obezite cocukluktan ergenlige ve ergenlikten yetiskinlige dogru de-
vam eden bir saglik problemidir. Yapilan arastirmalarda Diinya’da
ve Tirkiye’de obez bireylerin sayilarinin her gegen giin arttigi gortil-
mektedir. Obezitenin kronik fiziksel rahatsizliklarla beraber ayni
zamanda birgok ruhsal sikintinin olusumuna yatkinlik sagladig
bilinmektedir. Giniimizde birey icin toplumda kabul gormek ve
begenilir olmak dnemli oldugundan, obezite bireyin beden algisini
ve benlik saygisini dogrudan olumsuz olarak etkilemektedir. Bu
nedenle obez bireyler obezite ile bas etmek igin diyet, egzersiz, gibi
cesitli tedavi yontemlere bagvurmakta; tekrar eden basarisizliklarin
sonucunda da kilo vermedeki etkili sonuclari nedeniyle cerrahi
yontemleri de tercih etmektedirler. Bu derleme galismasi, giincel
literatlir 151gInda, obezitede bir tedavi yontemi olarak kullanilan
bariatrik cerrahinin 6ncesi ve sonrasinda multidisipliner bir bakig
acisiyla psikososyal bakimin dnemini ortaya koymak amaciyla
yapiimigtir. Yapilan ¢alismalarda; bariatrik cerrahi yonteminin giin
gectikce daha cok tercih edilen bir yontem oldugu, ameliyat 6ncesi
ruhsal degerlendirmenin, ameliyat sonrasi bireyin yeni bedenine ve
yasam tarzina uyum igin onemli bir faktor oldugu, ameliyat 6ncesi
bireyin beklentilerinin uzmanlarca degerlendiriimesinin gerekliligi,
ameliyat sonrasi bu beklentilerin gerceklesmemesi durumunda
bireyin ruhsal sikintilar yasayabilecegi belirtiimis ve psikoso-
syal bakimin 6nemi vurgulanmistir. Galismalarda, bu bulgulara ek

olarak, bariatrik cerrahi 6ncesi ve sonrasi yaganabilecek problemleri
degerlendirmede ve ¢ozim yollari dretmede multidisipliner ekip
caligmasinin 6nemi vurgulanmaktadir. Bu ekip Uyeleriiginde, doktor,
diyetisyen ve ozellikle ruhsal degerlendirmeyi yapmak igin psikolog
ile psikiyatri hemsiresi gibi ruh saghgi profesyonellerinin olmasi
onerilmektedir. Bireyin fiziksel ve ruhsal sagligina kavugsmasinda
ekipte yer alan her bir meslek grubunun 6nemli rol ve sorumluluklar
ustlendigi ve bitlincil bir bakim siireci icin birbirleriyle siirekli
iletisim icinde olmalari gerektigini dlisiinmekteyiz.

Anahtar Kelimeler: bariatrik cerrahi, psikososyal bakim, multidisipliner
yaklasim

[PP-051]

Bariatrik Cerrahinin IL-33, ST-2 ve
Prokalsitonin Diizeyleri Uzerine Etkileri

Ahmet Kocael', Halit Eren Taskin', Pinar Kocael', Ulgen Zengin?,
Muge Kutnu?, Kagan Zengin', Volkan Sozer*, Mustafa Taskin',
Hafize Uzun®

Istanbul Universitesi, Cerrahpasa Tip Fakilletsitesi, Genel Cerrahi Anabilim Dal, [stanbul
2Bezmialem Vakif Universitesi, Anesteziyoloji ve Reanimasyon Anabilim Dall, Istanbul

3lstanbul Unive(sitesh Cerrahpasa Tip Fakiiltesi, Biyokimya Anabilim Dah, Istanbul
*Yildiz Teknik Universitesi Biyokimya Anabilim Dall, Istanbul

Amac: Obezlerdeki diisik dereceli inflamatuar durumu insulin
direnci ve endotelyal disfonksiyona yol acarak, kardiyovaskiiler
hastaliklarin olusumunu kolaylastirir. Interlokin 33 (IL-33), IL-1
sitokin ailesinin bir iyesidir. Esas olarak epitelyal ve endotelyal
hiicrelerden olmak izere ¢ok gesitli hiicre ve dokulardan salinir.
Son yillardaki calismalarda IL-33 ve reseptori olan ST2*nin adiposit
ve yag dokulardan ortaya ¢iktigi ifade edilmektedir. Calismamizin
amaci morbid obez hastalarda subklinik inflamasyon ve lapara-
skopik ayarlanabilir mide bandi sayesinde elde edilen kilo kaybi
arasindaki iliskiyi degerlendirmektir.

Materyal-Metod: Morbid obez hastalarda baslangig, ameli-
yat sonrasi ilk ayda ve sonraki 6. ayda IL-33, ST2, prokalsitonin
ve yilksek sensitif CRP (hsCRP), metabolik belirteglerin plazma
konsantrasyonlari, insulin direnci (HOMA-IR), viicut kitle indeksi(VKi)
degerleri birbirleri ile karsilastirldi. Ayrica hastalarin galismaya
baslangic degerleride demografik olarak esit olan kontrol grubu
(n=20) ile karsilastirildi. Plazma IL-33, sST2, prokalsitonin hsCRP
degerleri ELISA yontemi ile belirlendi.

Sonugclar: Plazma IL-33, sST2, prokalsitonin hsCRP seviyeleri ve
HOMA-IR kontrol gurubuna gore anlamli derecede yiiksek saptandi.
Obez grupta ise baslangic HOMA-IR degerleri anlamli derecede IL-33,
sST2, ve hsCRP ile iligkili bulundu. Ameliyat sonrasi 1. ve 6. aylarda
ise hsCRP ve IL-33, sST2 arasinda anlamli pozitif korelasyon saptandi.
Ameliyat sonrasi 1. ve 6. aylarda plazma IL-33, sST2, prokalsitonin, ve
hsCRP seviyeleri, HOMA-IR ve VKi anlamli derecede azaldi.

Sonug: IL-33, ST2 ve prokalsitoninin obezitede dnemli roller ola-
bilir. Insulin resistance and endothelial dysfunction were improved
by weight loss after LAGB. insulin direnci ve endotelyal dis-
fonksiyon ameliyattan sonrakilo kaybi ile birlikte iyilestirilebilinir.
Calismamizda mide bandi sonrasi olgiilen inflamasyon be-
lirteclerinin duzeyleri azalmistir. Morbid Obez hastalarda pro-
inflamatuar riskin azaltlmasinda daha etkili bir yontem olarak
cerrahi onerilebilir. Ayarlanabilir mide bandi uygulananlarda IL-1
ailesi sitokinler ve prokalsitoninin karmasik roliiniin anlasiimasi
yeni calismalarla saglanabilecedi kanisindayiz.

Anahtar Kelimeler: Bariatrik cerrahi
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[PP-052]

Infertilite ve Obesite
Turgut Anuk', Biilent Giivendi', Kahraman Ulker?, Fatih Avsar?

"Kafkas LZniversitesi Tip Fakiiltesi Genel Cerrahi Anabilim Dali, Kars
2Kafkas Universitesi Tip Fakiiltesi Kadin Hastaliklari Anabilim Dali, Kars

Giris: Obezite, glinimiziin en yiksek morbidite ve mortaliteye sa-
hip halk sagligi problemlerin basinda gelmektedir. Obeziteye bagl
gelisen komplikasyonlar arasinda yasam siresinde kisalmanin
yanisira, diabet, hipertansiyon, kas-iskelet sistemi hastaliklari
ve endokrin-metabolik bozukluklar gibi yasam kalitesini disiiren
sistemik hastaliklar yer almaktadir. Obezitenin engellenmesi icin
bircok diyet ve egzersiz programlari ile medikal tedavi modaliteleri
uygulansa da en etkin tedavi yontemi su an icin bariatrik cerrahi
olarak kabul edilmektedir. Obeziteye bagli infertilite gelisen ve bar-
iatrik cerrahi sonrasinda spontan gebelik dyksii olan 26 yasindaki
hastayi sunacagz.

Olgu Sunumu: Bes yildir evli olup, hicbir jinekolojik problemi ol-
mayan ve tiim medikal yontemleri deneyen ancak gebe kalama-
yan 26 yasindaki bayan hastanin yapilan muayenesinde viicut kitle
indeksi (BMI) 40 kg/m2 olarak hesaplanmistir. Hastaya bariatrik
cerrahi planlanarak Laparoskopik Sleeve Gastrektomi yapilmistir.
Postoperatif komplikasyon gelismeyen hastanin taburculugu
sonrasindaki aylik kontrollerinde diizenli kilo kaybi oldugu
gozlenmistir. Altincr ay sonundaki kontroliinde BMi 30 kg/m2 olan
hasta, postoperatif 7. ayda spontan gebe kalmistir.

Sonug: Obezite, yasami negatif yonde etkileyen birgok komorbid
hastaliga sebep olmasi itibari ile tlim klinisyenleri degisik tedavi pr-
otokolleri izerinde arastirmalara itmektedir. Denenen ve uygulanan
cerrahi prosediirler, hastalarda sadece kilo kaybina neden olma-
makla birlikte, diabet ve hipertansiyon gibi metabolik hastaliklarin
tedavisinde de rol almaktadir. Olgumuzda oldugu gibi jinekolojik
patolojisi olmayan morbid obez infertil hastalarda, bariatrik cerrahi
yiiz glildiiricti sonuglar dogurabilir.

Anahtar Kelimeler: obesite.infertilite ve gebelik

[PP-053]

Bariyatrik Cerrahi Uygulanan Hastalarda
Preoperatif Endoskopi Sonuglari

Safak Coskun', Tolga Demirbas', Samet Yardimci', Aylin Erdim’,
Gamze Akbas?, Cigdem Ataizi Celikel?, Miimin Coskun', Asim Cingi'

"Marmara Qn/versitesi Tip Fakiiltesi, Genel Cerrahi Anabi//'m Dall, Istanbul
2Marmara Universitesi Tip Fakiiltesi, Patoloji Anabilim Dal, Istanbul

Giris: Bariyatrik cerrahi oncesi semptomu olmayan hastalarda
dahil olmak (izere tiim hastalara rutin endoskopi yapilmasi halen
tartismali bir konudur. Bu ¢alismanin amaci preoperatif endoskopik
ve patolojik bulgularin arastiriimasi ve bunlarin klinik 6neminin
tartisiimasidir.

Materyal-Metod: Marmara Universitesi Tip Fakiiltesi Genel Cerrahi
Anabilim Dal’'nda Nisan 2012 ile Mayis 2015 tarihleri arasinda
bariyatrik cerrahi uygulanan hastalarin endoskopi raporlar ve
alinan endoskopik biyopsi 6rneklerinin patoloji sonuglari retrospe-
ktif olarak incelendi.

Bulgular: Belirtilen donem icinde 197 hastaya bariatrik cer-
rahi uygulandi (Laparoskopik sleeve gastrektomi ve laparoskopik
R en Y gastrik by-pass). Hastalarin yaslari 19 ile 61 arasindaydi

(ortalama 37). Viicut kitle indeksi 35 ile 74 arasindayd (ortalama
47). Endoskopi sonuglarina dosyalarindan ulasilabilen 171 hastanin
endoskopi bulgular siniflandinidiinda 6zofajit varhgi 31 hasta-
da(%18), hiatal yetmezlik 71hastada (%42,3), sliding tipte hiatal
herni 25 hastada (%15), gastrit goriinim{ 149 hastada (%87), duo-
denit bulgusu 23 hastada (%13), gastrik iilser 11 hastada (%6) ve
duodenal llser 8 hastada (%4), midede polip 5 hastada (%3) tespit
edildi. Highir hastada malignite saptanmadi.

Sonug: Preoperatif endoskopik ve patolojik bulgulara bakildiginda
hiatal herni, gastrit, o0zofajit gibi patolojijerin yilksek oranda
oldugu tespit edilmistir. Bu bilgilerin preoperatif yapilacak teda-
viler agisindan dnemi ve yine klinik bulgular ile kolere oldugunda
yapilacak cerrahi segiminde rol oynayacagi goz éniinde bulundu-
rularak bariatrik cerrahi adayi hastalarda preoperatif endoskopinin
rutin olarak yapilmasinin gerekli oldugunu diisinmekteyiz.

Anahtar Kelimeler: bariatrik cerrahi, preoperatif endoskopi

[PP-054]

Morbid Obez Hastalarda Laparaskopik
Gasrik Band Uygulamasinin Oksidatif
Stress Gostergesi Olarak Iskemi Modifiye
Albumuin Diizeyleri Uzerine Etkileri

Halit Eren Taskin', Ulgen Zengin?, Pinar Kocael', Ahmet Kocael',
Miige Kutnu®, Kagan Zengin', Volkan Sozer*, Mustafa Taskin',
Hafize Uzun?

"stanbul Universitesi, Cerrahpasa Tip Fakiiletsitesi, Genel Cerrahi Anabilim Dal, Istanbul
2Bezmialem Vakif Universitesi, Anesteziyoloji ve Reanimasyon Anabilim Dah, istanbul
Sistanbul Universitesi, Cerrahpasa Tip Fakiiltesi, Biyokimya Anabilim Dal, istanbul

Yildiz Teknik Universitesi Biyokimya Anabilim Dah, istanbul

Amag: Obezite birgok tilkede genel bir saglik problemidir. Oksidatif
stresin ve inflamasyonun da bu hastaligin patogenezinde anahtar
bir rol aldigini gdsteren bulgular vardir. Morbid obez hastalarda kilo
kaybi dncesi ve laparaskopik ayarlanabilir mide bandi uygulandiktan
sonra 1. ve 6. ayda iskemi modifiye albumin(iMA), ileri oksidasyon
protein urlinleri(AOPP), total antioksidan kapasite (TAK), prooksi-
dant-antioksidant denge (PAB) arasindaki iliskiyi degerlendirdik.

Materyal-Metod: Calisma grubu morbid obezite nedeniyle ameli-
yat edilen 20 hastadan ve kontrol grubu ise 20 saglikli ve normal
kilolu bireylerden olusmaktadir. Plazma IMA, AOPP, TAK ve PAB se-
viyeleri spectrofotometrik olarak saptandi.

Sonug: Morbid obez hastalarda kontrol grubuna gore plazma IMA,
AOPP ve PAB seviyeleri anlamli derecede yiiksek, TAC ise anlamli
derecede diisiik saptandi. VKi ve insiilin direnci (HOMA-IR) ile IMA
ve AOPP seviyeleri arasinda pozitif bir iliski bulundu. Ameliyat
sonrasi 1. ve 6. ayda kilo kaybi ile plazma IMA, AOPP ve PAB sevi-
yeleri azalirken, TAC seviyeleri ise artmis olarak bulundu.

Sonug: Morbid obez hastalarda oksidatif stresin arttigini, antioksi-
datif defansin azaldigini, ve bir iskemi belirteci olan IMA'nIn arttigini
saptadik. Ayarlanabilir mide bandi uygulamak morbid obez hasta-
larda oksidatif stresi engelleyebilir. On calismalarimiz ayarlanabilir
mide bandinin iskemi agisindan yiksek riskli morbid obez hastalar-
da koruyucu etkilerinin olabilecegdini géstermektedir; ancak bunun
icin ileri klinik calismalar gerekmektedir.

Anahtar Kelimeler: Morbid obez
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Bariatrik Cerrahide Cerrahi Hemsirenin
Stapler Kullamminda Karsilasacagi
Sorunlar

Seda Oztiirk, Gagla Ozyilmaz Dastan, Yasemin Elden, A. Kagan Zengin

[stanbul Universitesi Cerrahpasa Tip Fakiiltesi Genel Cerrahi Anabilim Dab, istanbul

Giris ve Amag: Cerrahpasa Tip Fakiiltesi genel cerrahi ameliyatha-
nesinde sleeve gastrektomi yapiimis olan Morbid Obez hastalarinda
multiple stapler kullanimina baglh problemlerin degerlendiriimesi.

Gerec ve Yontem: Cerrahpasa tip fakiltesi genel cerrahi anabil-
im dalinda 2015 yili ocak ve temmuz aylar arasinda yapilmis
olan sleeve gastrektomi vakalari cerrahi girisim esnasinda
degerlendirildi. 150 kadin 30 erkek olana toplam 180 hastaya
sleeve gastrektomi cerrahi girisimi uygulandi. Hastalarin yas
araligi 18-67, yas ortalamasi 40,1, viicut kitle indeksi (BMi) >40‘in
tistlinde olan hastalara uygulandi. Cerrahi girisim supin pozisyonu
ameliyat masasi 45 derece agl ile ters trendelenburg bacaklar
aclk laparoskopik olarak uygulandi. Multiple stapler yesil ve sari
kartus[echelon, ethicon, USA) kullanildi. Ortalama 4-7 adet arasi
stapler kartusu ile cerrahi girisim tamamlandi. Tamamlandiktan
sonra ora gastrik tiipten 50 cc metilen mavisi verilerek anastomoz
kagak kontroll yapildi.

Bulgular: Stapler kullanimi sirasinda yanhs kullanima bagl olarak

bos atesleme,1 Hastada anastomaz kagagl perop laparoskopik

stitur ile tamir, 2 hastada stapler hattindan kanama goriilmiis ko-

terize edilerek durdurulmustur. Kullanima bagli problemlerin 6nlen-

mesi ise:

1- Cerrahi hemsire ve cerrahi doktoru stapler kullanim egitimi
almali,

2- Cerrahi hemsire kartusun staplere tam oturduguna emin olmal,

3- Stapler kullaniminda 2.kullanimdan once stapler de doku ve
zimba pargasi olmamali,

4- Stapler boyutlari ve kartus dokuya uygun olmali,

5- Cerrahi hemsiresi stapler kartus koruyucusunu cerraha cerrahi
girisimden hemen 6nce cikartmall,

6- Stapler ve kartuslar re-steril olmamalidir.

Sonug: Cerrahi hemsire ve cerrahin stapler kullaniminda egitimin
onemli oldugu gortilmisttr. Yanhis kullanim problemleri 6nlendiginde
multiple stapler vakalarin siiresini kisalttigi hasta agisindan daha
konforlu rezeksiyon ve anastomoz sagladigi gorilmastiir.

Predicting Remission of Type 2 Diabetes
Mellitus Following Laparoscopic Bariatric
Surgery In Morbidly Obese Malaysians: A
Randomised Controlled Trial

R. Reynu, N.R. Kosai

Minimally Invasive, Upper GI and Bariatric Surgery Unit, Department of General Surgery,
Universiti Kebangsaan Malaysia Medical Centre, The National University of Malaysia.

Introduction: Obesity is an established cause of Type-2 Diabetes
Mellitus (T2DM). Bariatric surgery is increasingly recognized in
Malaysia as an effective treatment for morbid obesity due to its
ability to provide sustainable weight loss, and risk reduction of obe-
sity related complications.

Objective: To compare remission of T2DM between laparoscopic
sleeve gastrectomy (LSG) and laparoscopic roux-en-y gastric by-
pass (LRYGB) in morbid obese Malaysians and analyse correla-
tion between diabetic surgery scoring system (DSS) and diabetes
remission.

Method: A randomised controlled trial was conducted between
March 2012 and March 2014. Morbidly obese T2DM patients keen
for bariatric surgery were counselled, recruited and randomised
into either LSG or RYGB group. History taking, clinical examination,
pre-operative glycemic work-up and DSS score was calculated.
Serial HBA1C, FBS and weight was measured at 6 months and 12
months post-operatively. SPSS version 20 was used for statisti-
cal analysis Sample size calculated using fisher exact 2 tailed test
based on Power of 80% and confidence interval of 95%. P value <
0.05 was considered to be statistically significant.

Results: A total of 40 patients with underlying T2DM were recruited
with 20 in each surgical arm. There was no difference in DM con-
trol between LSG and LRYGB. However, statistically significant DM
remission was seen at 12 months post-operative period following
LRYGB in patients with DSS score of 6 more (p<0.05). DM control
was not associated with post-operative weight loss in both arms.

Conclusion: The lack of statistical difference in DM remission when
comparing the two bariatric procedures individually suggests that
DM remission is also possible with restrictive-type procedures like
LSG. This is in line with recent debates on various possible meta-
bolic aspects of LSG and it’s effect on gut physiology responsible
for DM control. The take home message from this study however
has to be the emphasis on pre-operative patient selection, as those
with DSS score of 6 or more who underwent RYGB showed statisti-
cally significant DM remission. DSS scoring system is a simple and
valuable tool that can be applied during pre-operative counseling to
prognosticate the chance of DM remission, without discounting the
importance of positive lifestyle change and healthy dietary modifi-
cation that is required following any bariatric procedure.
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Yazarlara Bilgi / Instructions to the Authors

Endoskopik Laparoskopik ve Minimal invaziv Cerrahi Dergisi, Ulu-
sal Endoskopik-Laparoskopik Cerrahi Dernegi (ELCD)'nin yayin organi
olup, laparoskopi, torakoskopi, endoluminal endoskopi, artroskopi ve
girisimsel radyoloji gibi minimal invaziv girisimlerle ilgili deneysel ve
klinik arastirmalari, olgu sunumlarini, teknolojik gelismeleri, derleme-
leri, okuyucu mektuplarini, cevirileri ve haberleri iceren hakem dene-
timli bilimsel bir dergidir. U¢ ayda bir yayimlanir ve dért sayida bir cilt
tamamlanir. Derginin yazi dili Turkgedir, ancak yabanci dildeki orijinal
yazilar cevirisi ile birlikte yayimlanir.

Yazilarin dergide yer alabilmesi icin, daha 6nce baska bir dergide
veya kongre kitaplarinda tam metin olarak yayinlanmamis olmasi (ya-
zarlardan, kongre ve benzeri bilimsel toplantilarda sunulan bildirilerin
ilgili toplanti kitabinda yayinlanmak tzere verilmedigine iliskin yazi
alinir) ve yayin kurulu tarafindan uygun goérilmesi gereklidir. Bu sekil-
de uygun gorilen yazilar klasik (en az iki) hakem denetimi siirecine gi-
rerler. Kabul edilen yazilarin dergide yayinlanabilmesi icin yazarlardan
yayin hakkinin ELCD'ye devrine olanak verecek imzali belge istenir
(form &rnegdi icin bkz. www.elcd.org).

insanlar tizerinde yapilan deneysel arastirmalarin bildirildigi yazi-
larin yontem bolimiinde, bu arastirmanin yapildigi gondlli ya da has-
talara uygulanan islemlerin anlatildiktan sonra kendilerinin onaylari-
nin alindigini (informed cansent) gosterir bir ciimle bulunmalidir. Ya-
zar(lar), bu tlr arastirmalarda, uluslararasi alanda kabul edilen kilavuz-
lara (1964 Helsinki Deklarasyon u ve bunun daha sonraki diizenleme-
leri) ve TC Saglik Bakanhg: tarafindan getirilen, 29 Ocak 1993 tarih ve
21480 sayili Resmi Gazete'de yayinlanan "ila¢ Arastirmalari Hakkinda
Yonetmelik" ve daha sonra yayinlanan diger yonetmeliklerde belirti-
len hikimlere uyuldugunu belirtmeli ve kurumdan aldiklari Etik Ko-
mite Onayi'nin bir kopyasini géndermelidir.

Dergide yayimlanacak yazilar i¢in baski masrafi alinmaz, ancak ay-
r baski talepleri ve renkli resim baskilari tGcret karsiligi yerine getirilir.

Yazilarin hazirlanmasi

Yazilarin hazirlanmasinda, asagidaki genel kurallar gecerlidir.
Bunlarin disinda, Uluslararasi Tibbi Dergi Editorleri Komitesi'nin éner-
digi ortak kurallara uyulmalidir (bkz. ICMJE. Uniform requirements for
manuscripts submitted to biomedical journals. Ann Int Med 1997;
126: 36-47. Glncellenmis icerige www.icmje.org adresinden ulasilabi-
lir)).

Yazilar 11 punto (A4) boyutlarindaki beyaz kagidin bir yiiziine cift
aralikli olarak kaliteli bir bilgisayar yazicisi ile yazilmalidir. Metinlerin
ayrica elektronik ortamlara kaydedilmis kopyalarinin génderilmesi ha-
zirhk asamalarini hizlandiracaktir (bkz. elektronik dékiimantasyon).
Sayfalarin Ust, alt ve her iki kenarinda 2.5 cm'lik bosluk birakilmali ve
baslik sayfasi disindaki sayfalar sirasiyla numaralandiriimalhdir.

Hazirlanacak metinler (baslik sayfasi haric) 15 sayfayr gegmemeli
ve tim yazarlarin onay imzalarinin bulundugu bir belge eklenerek, 3
kopya halinde gonderilmelidir.

Yazilarda bulunmasi gereken bolumler sirasi ile sunlardir

1. Bashik sayfasi, 2. Tanitim yazisi, 3. Tiirkce 6zet, 4. Ingilizce bashk
ve Ozet, 5.Giris, 6. Gereg ve yontem, 7. Bulgular, 8. Tartisma (gerektigin-
de Sonug ve/veya Tesekkiir boltimi), 9. Kaynaklar, 10. Tablo, Resim ve
sekiller icin altyazilar.

Bashik sayfasi: Biitiin yazilarda birinci sayfaya yazinin bashgi, bu-
nun altina da yazar(lar)in acik ad ve soyad(lar)i, unvan(lar)i ile birlikte
yazilmalidir. Bir satir altta, calismanin yapildigi ya da yazar(lar)in bagli
bulundugu kurumun adi ve sehir bulunmaldir. Bunun da altinda,
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uzun baslkli yazilarin dergide yayinlanmasi halinde, devam sayfalari-
nin Ust tarafinda goériinmesi arzu edilen ve 80 karakteri gecmeyen ki-
saltilmis yazi bashgi belirtilmelidir. Bashk sayfasinda ayrica yazismala-
rin yapilabilecegi yazarin adi ile birlikte iletisim adresi ve telefon, var-
sa faks numarasi ile e-posta adresi belirtiimelidir. Bu sayfanin en altina
varsa calismayi destekleyen fon ya da kurulusun adi yazilmali, calisma
daha 6nce bir kongre ya da benzeri bir bilimsel toplantida sunulmus
ise (ilgili toplanti kitabinda yayinlanmamis ya da yayinlanmak tzere
verilmemis olmak kosulu ile) bu durum ayni bélimde ayri bir satir ola-
rak belirtilmelidir. isim ve kurum kimligi gibi bilgiler baslik sayfasi di-
sinda hicbir sayfada belirtiimez.

Tanitim yazisi: Okura ne gibi mesaj verilmek istendigini belirten
ve iki lic climleyi gecmeyen Tiirkce ve ingilizce tanitim yazisi. Yazinin
bu kisa tanitim bilgisi, derginin icindekiler bélimiinde baslik ve yazar
isimlerinden sonra yer alacaktir.

Ozet sayfasi: Tiirkce ve ingilizce 6zetler bashgi takiben 100-250
sozclkten olusacak sekilde yazilmali; 6zetlerde, calismanin amaci,
ydéntemi, bulgulari ve sonucu kisaca belirtilmelidir. ingilizce 6zet, ana
dili ingilizce olanlarca yadirganmayacak sekilde kurallara uygun bir
dille yazilmali, ingilizce baslik unutulmamalidir. Ozet, calismanin ama-
cini, yontem ve gereci, analiz metodlarini ve varilan sonucu kisa ve
acik olarak belirtecek sekilde yapilandiriimali, Turkce 6zette Amac, Ge-
rec ve Yéntem, Bulgular, Sonug ve ingilizce 6zette Objective, Materials
and Methods, Results, Conclusian bélimleri yer almalidir Ozetleri ta-
kiben en az 3 anahtar sézciik eklenmelidir. Anahtar kelimelerin seci-
minde Index medicus'un tibbi konu basliklari (MeSH) listesinde yer
alan terimler tercih edilmelidir

Metin boliimleri: Gozlemsel ve deneysel arastirma tipindeki yazilar
Giris, Gereg ve Yontem, Bulgular ve Tartisma; olgu bildirimleri ise Olgu ve-
ya Olgularin Sunumu ve Tartisma bollimlerinden olusturulmalidir. Derle-
meler, basyazilar ve cevirilerde yazinin gerektirdigi diizen kullanilmalidir.

Bulgular: Calismanin bulgular metin, tablolar ve resimlerdeki
mantiksal sira ile belirtilmelidir

Tartigsma: Calismanin yeni ve 6nemli yonleri ile bunlardan ¢ikan
sonuglar tartisilmali, giris ve sonug boliimlerindeki tiim veri ve bilgiler
tekrarlanmamalidir.

Kaynaklar: Kaynak numaralari, metin icindeki gecis sirasina gére
parantez icinde verilmelidir. Yazar sayisi alti veya daha az ise tim ya-
zarlar, altidan fazla ise yalnizca ilk (i¢ yazar, en sona "et al" eklenerek
sunulmalidir. Yazarlardan gerektiginde kaynak gosterilen makalenin
ilk sayfasinin fotokopisi talep edilebilir Dergi adlari Index medicus'ta
kullanildigi sekilde kisaltiimaisidir. Asagida temel kaynak sunma 6r-
nekleri verilmistir:

Makale drnegi: You CH, Lee KY, Chey RY, Mengury R. Electrogast-
rographic study of patients with unexplained nausea, bloating and
vomiting. Gastroenterology 1980; 79: 311-4.

Kitap bolimi 6rnegdi- Weinstein L, Swarts MN. Pathologic proper-
ties of invading microorganisms. In: Sademan WA Jr, Sademan WA,
editors. Pathologic physiology: mechanisms of disease. Philadelphia
Saunders, 1974; 457-72.

sekil, tablo ve resimler: Metin icinde ayri kategorilerde numara-
landirilmali, numaralandirmada Romen sayilari kullanilmamalidir. Alt
yazilari yazinin sonuna ayri bir sayfa olarak eklenmelidir. Resimler par-
lak kagida basili olmali, ayri bir zarf icinde gonderilmeli, kagitlara ya-
pistinilmamalidir. Arka ylziine yapistirilan bir etiket tizerine metindeki
numarasi ve yazar adi yazilmali ve Ust tarafi ok ile belirtilmelidir. Resim
boyutlarinin 10x15 cm'ye oranli boyutlarda olmasina 6zen gosteril-



Endoskopik
Laparoskopik

& minimal invaziv Gerrahi Dergisi

melidir. Sekil ve tablolar ayri kagida, basliklari Gste gelecek sekilde, la-
zer yazici ile basilmis olmalidir. ilgili sekil, tablo ya da resimlerde ge-
rektiginde standart disi kisaltmalar kullanilabilir Bu durumda kullani-
lan kisaltma ilgili bashkta aciklanmalidir. Daha 6nce yayinlanmis sekil,
tablo ya da resimler, yalniz kesin gerektigi durumlarda karsilagtirma
amaciyla, yazar ya da yayincisindan (telif hakki sahibinden) izin alina-
rak, kaynak gosterilmek kosuluyla kullanilabilir.

Elektronik dokiimantasyon

Dergi icin hazirlanan yazilarin basili kopyalari ile birlikte elektro-
nik ortamlarda (3.5 in¢'lik disket, ZIP disket, CD-ROM) gonderilmesi
baskiya hazirlik asamalarini hizlandiracaktir. Bu amagla asagida sunu-
lan kurallara uymaya 6zen gosterilmelidir.

Dokimanlarin gonderilmesi icin kullanilan disket ya da CD-
ROM'un etiketlerinin yazar adi, baslik, iletisim adresi gibi bilgileri icer-
mesi gerekmektedir. Ayrica icerdigi dosyalarin adlari ve uzantilar
acikca belirtilmelidir.

Metin dosyalari yaygin kullanilan yazi programlarinin giincel ver-
siyonlariyla hazirlanmalidir. MS-Word yeglenen yazilimdir. Diger PC
yazi programlari ve ASCIl formati da kabul edilebilir. Macintosh for-
matl dosyalar icin disket ya da CD-ROM'a ayrica ekran ve yazici font-
lari da ylklenmelidir. Mizanpaj uygulamalarindan kaginilmalidir. Ka-
lin, italik ya da alt/iist karakter uygulamalari yapilabilir. Noktalama isa-
retlerinden sonra mutlaka bir bosluk birakilmali, kesme (') isaretinden
sonra bosluk bulunmamalidir. Tablolar metin dosyasi icinde, en son
sirada yer almalidir. Tablo, sekil ve resim alt yazilari da ayni dosyanin
sonuna eklenmelidir.

Sekiller ayri dosyalar halinde sunulmali, metin icine yerlestiriime-
melidir. Cizim ve grafikler TIF, EPS ya da WMF formatinda kaydedilebi-
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lir. Renkli sekiller RGB (8 bits) olarak TIF formatinda kaydedilmelidir.
Resimler, taranmis dokliman ya da kayit edilmis goriinti olarak gon-
derilecek ise hem orijinal taranmis hali hem de resim isleme progra-
minda islenmis hali ayri ayri hazirlanmalidir. Taramalar, renkli doku-
man ise RGB (24 bits), siyah/beyaz dokiiman ise Grayscale (8 bits) ola-
rak, 300 dpi ¢oziinirliikte, TIF formatinda, siyah/beyaz cizimler de Li-
ne modunda, 800 dpi ¢oziinurlikte, EPS formatinda kaydedilmis ol-
malidir.

Kontrol listesi
«Yazinin uzunlugu (en fazla 15 sayfa); orijinaline ek olarak iki kopya
« Metin formati (iki aralikli satir ve 11 punto)
- Baslik sayfasi (yazar ve kurum adlari; kisa baslik; iletisim adresi)
- Tanitim yazisi (Tiirkce ve ingilizce; iki-tic ciimle)
- Ozetler (bagliklariyla birlikte Tiirkge ve ingilizce; 100-250 sdzciik)
« Anahtar sozciikler (en az 3 adet)
- Kaynaklar (index medicus' a uygunluk)
« sekil, tablo ve resimler (numaralandirma; alt yazilar)

«imzali belge (tiim yazarlar)

Yazilarin gonderilme adresi

Dr. Levent AVTAN

istanbul Tip Fakiiltesi, Genel Cerrahi Anabilim Dali
Capa 34390 istanbul

Instructions to the authors
Revised March 2004

Turkish Journal of Endoscopic-Laparoscopic & Minimally Invasive
Surgery, the official journal of the Turkish Association for Endoscopic-
Laparoscopic Surgery is a peer reviewed scientific journal. The journal
welcomes submission of papers on experimental and clinical
researches, on minimal invasive procedures such as laparoscopy, tho-
racoscopy, endoluminal endoscopy, artroscopy and interventional
radiology, case reports, technological improvements, reviews, letters
to the Editor, translations and latest news. The official language of the
journal is Turkish, however articles in other languages will be avail-
able in both languages (translation into Turkish will be handled by
our side).

For a manuscript to be published in the journal, it should not be
published previously in another journal or as full text in congress
books and should be found relevant by the editorial board. Relevant
manuscripts undergo conventinal peer review procedure (at least
two reviewers). For the publication of accepted manuscripts,
author(s) should transfer the copyright to the Turkish Association for
Endoscopic-Laparoscopic Surgery (for the Copyright Transfer Form
please visit www.elcd.org).

In the materials section of the manuscripts where experimental
studies on humans are presented, a statement that informed consent
were taken from the volunteers or patients af ter the explanation of
the procedures should be included This section also should contain a

statement that the investigation conforms with the principles out-
lined in the appropriate version of 1964 Declaration of Helsinki. A
copy of approval from appropriate ethics committee should be sent.

No publication cost is charged for the manuscripts but reprints
and color printings are at authors' cost.

Preparation of manuscripts

During the preparation of the manuscripts, uniform require-
ments of the International Committee of Medical Journal Editors, a
part of which is stated below, are valid (see ICMJE. Uniform require-
ments for manuscripts submitted to biomedical journals. Ann Int Med
1997; 126: 36-47 Updated content is available at www.icmje.org).

The manuscript should be typed with type size 11, double
spaced on one side of a 21x 29.7 cm (A4) blank sheet of paper with a
laser printer. Sending electronic manuscripts together with the hard
copies will accelerate the preparation of the manuscripts for publica-
tion (see electronic manuscripts). At the top, bottom and right and
left sides of the pages a space of 2.5 cm should be left and all the
pages should be numbered except for the title page.

Manuscripts should not exceed 15 pages (except for the title
page) and must be accompanied by a covering letter signed by all
authors. They should be sent in 3 hard copies.
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The contents of the manuscript should include: 1 Title page, 2.
Brief summary, 3. Turkish abstract (see below), 4. English abstract, 5.
Introduction, 6. Materials and methods, 7. Results, 8. Discussion
(Conclusion and/or Acknowledgement if necessary), 9. References,
10. Legends of tables, pictures and figures.

Title page: In all manuscripts the title of the manuscript should
be written at the top and the full names and surnames and titles of
the authors beneath These should be followed with the affiliation of
the author. Manuscripts with long titles are better accompanied
underneath by a short version (maximum 80 characters) to be pub-
lished as running headings. In the title page the correspondence
address and telephone, fax and e-mail should be written. At the bot-
tom of this page the name of the supporter, if any, should be noted.
It also should be indicated in a separate line if the study had been
presented in a congress or likewise scientific meeting. Other informa-
tion such as name and affiliation are not to be indicated in pages
other than the title page.

Brief summary: Each paper should include a brief summary not
exceeding 50 words, providing the main scope of the study to the
reader. This summary will be used in the contents section of the jour-
nal following the title and name of the author(s).

Abstract: The Turkish and English abstracts should be written
after the title in 100-250 words. For the manuscripts outside Turkey,
Turkish translation will be provided by our side. The abstract should
be structured in the following captions; objective, materials & meth-
ods, results and conclusion. Following the abstract at least 3 key
words should be added which are in compliance with the medical
subject headings (MeSH) of the Index medicus.

Text: Manuscripts of observational or experimental studies
should cover sections of introduction, materials & methods, results
and discussion while case reports should have the presentation of
case(s) and discussion sections. Reviews, editorials and translations
should embody the convenient format.

Results: The results should be presented in the order they have
inside the text, tables and illustrations.

Discussion: The new and significant aspects of the study should
be discussed as well as the obtained results, and the data or informa-
tion in the introduction and/or conclusion should not be repeated.

References: Reference numbers should be given in parenthesis
according to the order in the manuscript. If the number of authors is
6 or less than 6, all authors; if the number is more than 6 then only
first 3 authors should be written and at the end ‘et a/.” should be
added. If necessary, a copy of the first page of a referred article can be
requested from the author(s). Journal names should be abbreviated
as in Index medicus Examples of main reference types are shown
below:

Regular papers: You CH, Lee KY, Chey RY, Mengury R.
Electrogastrographic study of patients with unexplained nausea,
bloating and vomiting. Gastroenterology 1980; 79:311-4 ..

Chapter in book: Weinstein L, Swarts MN. Pathologic properties
of invading microorganisms. In: Sodeman WA Jr, Sodeman WA, edi-
tors. Pathologic physiology: mechanisms of disease. Philadelphia:
Saunders, 1974; 457-72.

lllustrations and tables: They should be numbered in different
categories in the manuscript and Roman numbers not to be used in
numbering. Legends of the illustrations and tables should be added
to the end of the manuscript as a separate page. Photographs are to
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be printed in glossy paper, sent in a separate envelope and not stuck
on papers. To the backside of the photograph the number in the
manuscript and first author should be written on a sticker and the top
to be indicated with an arrow. Attention should be paid to the dimen-
sions of the photographs to be proportional with 10x15 cm.
Drawings and tables should be printed with a laser printer on a sepa-
rate sheet of paper with the headings at the upper part. Some abbre-
viations out of standards can be used in related illustrations and
tables. In this case, abbreviation used, should be explained in the
related legend. lllustrations and tables published previously can only
be used when necessary for a comparison and only by giving refer-
ence after taking permission from the author(s) or the publisher
(copyright holder).

Electronic manuscripts

Sending electronic manuscripts (3.5 inch disk, ZIP cartridge, CD-
ROM) together with the hard copies will accelerate the preparation of
the manuscripts for publication by avoiding the possibility of intro-
ducing errors and resulting in reliable and fast delivery of proofs.

The disk should be labeled with the name of the author, the title
of the manuscript, correspondence address. A complete list of the file
names and extensions should also be included.

Manuscripts should be written with updated versions of frequent-
ly used programs. MS-Word is the preferred word-processing package.
Some other PC programs or ASCII format can also be accepted. For the
files with Machintosh format screen and printer fonts should also be
installed in disks or CD-ROMs. No layout is necessary. Bold, italic or
subscript/superscript characters can be used Aspace must be given
after punctuation, no space is necessary after apostrophe (') Tables
should be included at the end in a manuscript. Legends of tables and
illustrations should also be added at the end of the manuscript.

lllustrations are to be presented as separate files and not be
embedded in the manuscript. Drawings and graphics can be record-
ed as TIF, EPS or WMF format. Halftone illustrations should be stored
as RGB (8 bits) in TIF format. If illustrations are to be sent as scanned
or captured document both the original scanned format and the
processed format should be separately prepared. Scanned docu-
ments should be recorded as RGB (24 bits) for color illustrations, as
Grayscale (8 bits) for monotone illustrations in TIF format with a final
resolution of 300 dpi. Scanned documents of black/white line draw-
ings should be recorded in a scan mode of Line with a final resolution
of 800 dpi in EPS format.

Control list

- Original manuscript (max. 15 pages) and two copies .

- Text format (double space; type size 11).

- Title page (author names and affiliations; running heading; cor
respondence).

« Brief summary (max. 50 words) .

- Abstract (100-250 words).

- Key words (at least three).

- References (relevant to Index medicus.)

« lllustrations and tables (humbering; legends).

- Cover letter (all authors)

Submission

Dr. Levent AVTAN

istanbul Tip Fakiiltesi, Genel Cerrahi Anabilim Dali
Gapa 34390 Istanbul, Turkey
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