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"My daddy is a doctor and he treats diabetes.”
“My daddy is a surgeon and he cures it.”
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¢ Antecedentes

Observacion: Pacientes operados
de gastrectomia tienen mejor
control de la diabetes

Authors Pories W), Swanson MS, MacDonald KG, et al
1995;222:339-350

Key point Surgery is more effective than medical therapy in
treating diabetes

~Non-surgical Rx
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93% follow-up
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CONCLUSIONS
The DSS recognizes a valuable role for GI surgery in the

treatment of T2DM in patients with severe obesity (BMI >33
kg/m?) as well as in carefully selected, moderately obese patients
(BMI: 30-35 kg/m®) who are inadeguately controlled by conven-
tional_medical_and behavioral therapies. Based on available evi-

dence, the DSS recommends that conventional and novel GI proce-
dures in nonobese patients be performed at this time only in clinical
trials with IRB approval. Further clinical investigations designed to
identify new and more appropriate parameters for surgical indica-
tions and the appropriate role of surgery in less obese or overweight
patients should be considered an important research priority. Finally,
the DSS strongly encourages research into the mechanisms of action
in GI metabolic surgery, as this represents an extraordinary oppor-
tunity to advance the understanding of diabetes pathophysiology and
ultimately improve the treatment of this disease.

ns de Roma

The Diabetes Surgery Summit Consensus Conference

Recommendations for the Evaluation and Use of Gastrointestinal Surgery to Treat
Type 2 Diabetes Mellitus

Francesco Rubino, MD,*f Lee M. Kaplan, MD, PhD,} Philip R, Schauer, MD,§
and David E. Cummings, MD,§ On Behalf of the Diabetes Surgery Summit Delegates

Annals of Surgery * Volume XX, Number XX, XXX 2009

DSS
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Técnica

Cirurgia

Patients

Resultats

Morbilitat

Mortalitat

Bypass A.Ramos | 2009 59 76% Resolucio 1 pacient 0
Metabolic 20% Milloria

Bypass A.Ramos | 2011 20 90% Resolucio 2 pacients 0
duodeno- 10% Milloria

jejunal

Bypass R.Cohen | 2011 100 66% Resolucio g pacients | 1 pacient
duodeno- 32% Milloria

jejunal + Sleeve
Sleeve A. 2012 24 Reduccio significativa 2 )
Endoluminal Escalona parametres
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Bariatric Surgery vs. Intensive Medical
Therapy in Obese Patients with Diabetes
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Change in HbAlc
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Baseline Month3 Monthé Month9S Month 12

IMT 8.9 1.7 7.1 74 7.5
RYGB 9.3 6.8 6.3 64 6.4
SG 9.5 71 6.7 6.7 6.6
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Baseline Month2 Month& Month 9 Month 12

IMT 28 3.1 31 3.0 3.0
RYGB 2.6 1.1 0.6 0.4 0.3
SG 24 1.1 0.9 0.8 0.9
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Bariatric Surgery vs. Conventional Medical
Therapy for Type 2 Diabetes

Policlinico
Ge : ne"I

NewYork-Presbyterian Hospital
1 Weill Cornell Medical Center

B Mingrone et al. NEJM 2012
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Table 2. Average absolute values and average percentage changes (%) at two years

Conv (s : GY N |
Variablet onventional therapy (CT) BPD. group |RGYB group ( Overall | Peat-oc comparisons
(N=18) (N=19) 19) |
CTvs CT vs BPD vs,
mean SD mean sD mean SD P BPD RCYB RGYB
Glucose 8.001 «0.001 0.005 0.034
[mmol/L] 7.83 1.66 389 067 | 569 307 |
change % -14.37 11.93 -56.23 1001 | -37.81 3375
HbAlc 8.001 <0.001 0.003 0,001
FEy] 7.69 0.7 495 049 | 635 o s
change® 8.539 9.9% 4301 9564 2518 20.89
Total cholesterol 5.001 <0001 0.31 <0.001
[mmol/L] 4.91 0.57 277 081 | 427 5y Tl s
change % -16.82 11,60 4925 1152 | 683 27.03
HDL cholesterol <0.001 0.61 <0.001 0.010
fmmol/L] 1.08 0.20 1.08 016 1.47 031 '
change % 6.03 6.25 12,98 2066 | 29.60 15.21
LDL cholesterol 0.001 | 0.001 1 <0.001
[mmol/L) 208 0.83 126 071 | 220 en: | -
change % 2051 1524 6463 1391 17.21 36.21
-~ Triglycerides «<0.001 1 0.001
- - <0,001
[mmoiL] 191 0.39 0.96 0.32 L15 0.48
v % Excess <8.001 <0001 <0001 I
Weight Lost .2 X 9, 17,60 | 68.08 12.70
<0.001 <0.001 1
<0001
490 2031 .64

Mingrone et al. NEJM 2012
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> Pitjors taxes de remisio en: DM2 de llarga durada (>10 anys), tractament amb
insulina i escasa reserva pancreatica
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misio de la DM2

>

HbA1c no diagnostica de DM (< 6.5%).
Glucosa basal 100-125 mg/dl (5.6-6.9 mmol/I).
Absencia de tractament farmacologic.

Remisio parcial

Al menys un any de durada.
Remisio complerta HbAlc “normal” (< 6%).
Glucosa basal < 100 mg/dl (< 5.6 mmol/l).
Absencia de tractament farmacologic.
Al menys un any de durada.
Remisio perllongada Al menys 5 anys de remisio.

Milloria HbAlc < 7 %, amb tractament farmacologic

En qualsevol cas i per a la majoria dels pacients:
HbAlc < 7 %,
cLDL < 100 mg/dL,
Triglicérids < 150 mg/dL,
cHDL > 40 mg/dL (homes) y > 50 mg/dL (dones),
Presio6 arterial < 140/80 mm Hg.
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% mortalitat, <10 % comorbilitat, <
ns/any

neqgudes amb petites variacions en
caracteristiques del pacient

es novedoses =2 assaig clinic

= | a cirurgia metabolica s’ha d'entendre com a treball en equip
multidisciplinar que inclogui cirurgians bariatrics, endocrinolegs,
neumolegs, cardiolegs, internistes, resercadors,...

= | a cirurgia metabolica s’hauria d'incorporar progressivament als algoritmes
de tractament de la DM2.
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