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• A brief history of Metabolic vs. Bariatric surgery 

• Increasing yearly numbers in the world and Iran 

• Estimates in Iran: 15000 surgeries per year 
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Lap Hysterectomy
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CABG

Of the 67,000 diabetic patients included, 
16,000 underwent LRYGB.  

US National Data of Postoperative Composite Complication 
Rate (%) of 8 Procedures in Patients with Type 2 Diabetes 



 A 2-hour surgical procedure requiring a two-day hospital stay 

that is associated with low morbidity and mortality can lead  to 

remission of a chronic, progressive and disabling disease.  

 Based on these findings, bariatric surgery can be considered a 

relatively safe option for managing T2DM in patients with mild 

obesity. 



RCTs of Surgery vs Medical Rx for T2DM 

CCJM Supplement 1, July 







 







Surg Endosc. 2019 May;33(5):1654-1660. doi: 10.1007/s00464-018-6458-8. Epub 2018 Sep 24. 

Long-term impact of bariatric surgery in diabetic 
nephropathy. 
Young L1, Nor Hanipah Z2,3, Brethauer SA1,2, Schauer PR1,2, Aminian A4,5 

 

 

• 77% reduction in Albuminuria (short term) 

• 51% reduction in Albuminuria (long term) 
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Impact of Bariatric Surgery in Diabetic Nephropathy 

Aminian et al. Surg Endo sc 2018 



• N=131, T2DM 

• RYGB (2004-2007) 

• F/U: median of 6 years (range, 5-9) 

• % EWL 61±25% 

 



Predicted Risk of End Organ Complications 



Association of Metabolic Surgery With Major Adverse Cardiovascular 
Outcomes in Patients With Type 2 Diabetes and Obesity 

Ali Aminian, MD1; Alexander Zajichek, MS2; David E. Arterburn, MD, MPH3; et al 

JAMA. 2019;322(13):1271-1282. doi:10.1001/jama.2019.14231 

 

• NNT for prevention of a single death = 13 

• 41% reduction in mortality 

• 61% reduction in heart failure 

• 31% reduction in heart attack 

• 33% reduction in stroke 

• 60% reduction in diabetic nephropathy 

• 22% reduction in AF 
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QUALITY OF LIFE 

           STAMPEDE                              Mingrone/Rubino  



recommended for BMI > 40 

recommended for BMI 35-39 if not well 

controlled with meds 

should be considered for BMI  30-35 

If not well controlled with meds 

Should be performed in high volume 

centers 

Download for Free at  
WWW.DIABETES.ORG/DIABETESCARE 



Procedure Selection for Diabetes 

Efficacy & Risk Gradient 

 

DS ≥ SADI > SAGB ≥ RYGB ≥ SG > AGB 

Evidence Based Procedure Selection 



Individualized Metabolic Surgery (IMS) Score:  
Bariatric Procedure Selection Based on Diabetes Severity 

Aminian et al. Ann Surg. 2017  

Severe  
  (IMS score >95)  

3 Stages of  

Diabetes Severity: 

Mild  
(IMS Score ≤25) 

Moderate  
(25< IMS ≤95) 
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Roux-en-Y 

Gastric Bypass 

 

Sleeve 

Gastrectomy  

Surgery for 

Type 2 Diabetes: 

4 Predictors of  

Diabetes Remission: 

Insulin Use 

Diabetes Med # 

Diabetes Duration 

Glycemic Control 

Procedure of 

Choice: 

Suggestion: 

Suggestion: 

Recommendation: 

BariatricCalc 





Sleeve gastrectomy 

 



Sleeve gastrectomy steps 



Roux-en-Y Gastric bypass 

 



Classic bypass steps 



Mini gastric bypass 

 



Mini gastric bypass steps 



Our Case Mix (2599 cases) - ICMBS 

SG (1056)

OAGB (655)

RYGB (825)

Redos (54)

Reversals (9)

Complications of our surgeries 
 (22 of 1056 cases) - ICMBS 

Deaths (3, 0.12%)

Bleeding (48, 1.84%)

Obstruction (4, 0.15% )

Kink/Torsion of SG (3,
0.12%)

Severe Bile Reflux (9,
0.34% )

Severe Acid Reflux (2,
0.08%)

Leaks (1, 0.04%)

Malnutrition (11, 0.42% )

PE (1, 0.04%)

DVT (3, 0.12%)

2.7% overall risk of complications 

0.12% risk of mortality 



Thank you 
Any questions? 


