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Abstract

Bariatric surgery is a well-accepted treatment option for sustained weight loss and improvement in comorbid
conditions; however, it is unclear which procedure (laparoscopic Roux-en-Y gastric bypass [LRYGB] or sleeve
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Author, Year, | Quality Study Purpose Study Population Intervention and Outcome Data Conclusions/ Limitations of
Study Design, | Grade (Demographics) Setting Results Findings
Country, (+, -, D)
Funding Source
Venancio FA, (4] To explore N = a convenience sample
Almeida LA, et outcomes for of 39 adults who underwent
al. patients with bariatric surgery. Aged 18 to
Year: 2021 obesity who 60 years old. BMI > 40 kg/
Study Design: underwent m? or > 35 kg/m? plus co-
Prospective LRYGB morbidities and psychological
Cross sectional compared to testing. Exclusion criteria
Class Rating: D LSG at 6-months |included pregnancy,
Country: %UD]W postoperative. pacemaker users, and
Funding subjects with metal implants.
Source: Espirito Demographics
Santo Research Mean Age (years)
and Innovation LRYGB: 41.2+7.8
Support grant LSG: 42.9+5.3
and a partial Sex (n M/F)
scholarship LRYGB: 5/20
LSG:2/12
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Kavanagh R,
Smith J, et al.®®
Year: 2020
Study Design:
Prospective
Cohort Study
Class Rating: B
Country: lowa
City, lowa
Funding
Source:
Medtronic
Surgical
Innovations
External
Research
Program grant

To examine body
composition
changes after
LSG compared
to LRYGB at
12-months
postoperative.

N = 63 adult patients who
underwent bariatric surgery
in January 2015 to August
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Kim G, Tan CS,
etal.?®

Year: 2019
Study Design:
Retrospective
Cohort Study/
Secondary
Analysis

Class Rating: B
Country:
Singapore
Funding
Source: None
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Otto M, Elrefai (%] To compare the N = 173 adult patients who Intervention: Anthropometrics RYGB and LSG Strengths
M, et al.2 H HFIV RI /6 DQG underwent bariatric surgery Subjects underwent 'Mean Weight kg (1 year) have comparable 1. Prospective Study
Year: 2016 LRYGB on body | in January 2007 to February bariatric surgery of  LYRGB: 90.6+18.3 results for % 2. ANCOVA to adjust
Study Design: composition post 1 2012. Met guidelines for either a LSG: 112.4423.5 EWL and body for selection bias
Prospective adjustment for bariatric surgery - BMI > 40 n =127 LRYGB or % TWL (1 year) composition 3. 8VHG UHFRJIQLJHG
Cohort Study BMI at 1 year. kg/m? or NJ P2 plus co- | n=46LSG LRYGB: 31.7+8.4% measures at German guidelines
Class Rating: B morbidities. Patients with a BMI > LSG: 30.48+7.6, P > 0.4 1-year post- for bariatric surgery
Country: Demographics 60 kg/m2 or previous Mean % EWL (1 year) bariatric surgery 4. Routine nutrition
Germany Age: N/A small bowel surgeries LRYGB: 62.9+18 after adjustment  counseling by
Funding Sex (n M/F) ZHH R HUHG IKH LSG: 52.3+15.0, P = for baseline bariatric specialist
Source: None LRYGB: 34/93 LSG. 0.0024 BML. % TWL 5. 98% follow-

LSG: 17/29 Surgical Techniqgue Mean BMI kg/m?(1 year) did not require up rate at 1 year

Anthropometrics

Mean Weight (kg)

LRYGB: 129.8+22

LSG: 163.9+29.4

Mean BMI (kg/m?)

LRYGB: 45.6+5.7

LSG: 55.9+7.8

Body Composition

Mean LM (kg)

LRYGB: 71.4+15.9

LSG: 83.5+20.5

Mean % Body Fat

LRYGB: 46+7.5

LSG: 49.2+7.7

Attrition rate: 26.6% (only
included if subjects showed up
at all follow-up appointments.)
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nln

LRYGB: 150-cm
Roux-en-Y limb and
50-cm BP limb

LSG: used a 42-Fr
bougie
Anthropometric and
Body Composition
Nutriguard-M

BIA (Data input
GmbH, Darmstadt,
Germany) was used
to assess weight and
body composition
measurements.

Diet and Exercise
Patients received
nutrition counseling
by a bariatric
specialist at each
outpatient visit.
Encouraged
participants to

begin an active
exercise regimen
and consume 1.5 g
protein per kg IBW.
Protein supplements
were recommended
for patients that were
deemed to be protein
GH¢ FIHQN

Setting: Germany

al.
all

LRYGB: 31.4+5.4
LSG: 38.2+6.6
Body Composition
Mean LM kg (1 year) groups; therefore,
LRYGB: 61.7+12 it may be a better
LSG: 68.8+13.7, P = 0.33 'tool than % EWL.
Mean % Body Fat (1

year)

LRYGB: 30.5+9.7

LSG: 37.1+9.2, P = 0.01

(After BMI adjustment,

% EWL (P =0.86), LM

(P =0.92), and % Body

Fat (P = 0.16) were not

statistically signifcant.)

adjustments for
variability in BMI
between the two

3 co ﬁ.ﬁuab letet fexfdrd 24

postoperative

Limitations
1.6PDI VDPSIH VITH
QRQ UDQGRPLIHG
study

2.Single center
study
3.Short-term study
4.Selection bias
since subjects were
QRI'UDQGRPLIHG
5.0nly included
study participants’
data that came

to all 6 follow-up
appointments
(73.4%)

6.Used BIA to
assess body
composition
7.Confounding
variables, i.e., diet
and exercise not
controlled for

% EWL ce pfired te LSG. Accerdiy te t £ ASMBS, % EWL §
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et al. [22] (N =173) 1 arajete ard t aILRYGB g, ulted Tty reater %
EWL ce nfued te LSG at etg  ear, b o d% £l roﬂ,Gﬁ arand r_r al.
[18] (N = 43) 7 ar fo 4d LSG T ied ic betier % EWL ary x pwes
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nrcgb%‘ Jodr_m nice fL YGB i 11 ? neicf§ caciey ai ﬁoml

afs X poct g ﬁ,JofIaJ ellbele t exfdrd%EWLogcoﬁe
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ot ud f(ui.c.fd[q., it Kg arg weal [19] atd 51% it Gee arard ef al.
[18]. AL e, & LRYGB‘ re . f ad Re x-gr-Yardbilie fincreatic |.ﬂb°
1 @t rag, ed Ire gy, 100 e 150 cn,and 50 10100 ¢ g, 1S ﬁcru gl [18-
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e ‘E“ eatdahﬁetdar nb e urrﬁ.eug ceydajeinf] rtcri S
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