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The definition of beauty
evolves…



Problem we have to deal with…







Overweight and obesity in Polish population

1996 and 2009
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Causes of obesity ?
• Energy imbalance – too little energy is used comparying to too

much food intake

• Weight gain is influenced by: 
– Amount of food

– Food behaviour

– Diet 



Many co-existing factors: 

- genetics

- family home habbits

- daily habbits

- usage of energy 

- spontaneous activity

- satiety and hunger feeling

- food choice

- stress reaction



Additional factors: 

 Food intake control in the brain

Endocrine disorders

AND  
congenital factors

economical factors

sociological factors





OBESITY 

SIMPLE

ENERGY INTAKE 
AND USAGE 
IMBALANCE

SECONDARY

DISEASES 
LEADING TO 

ENERGY 
IMBALANCE 

OBESITY – pathological increase of the fat tissue within the body 



Body Mass Index









Body shape and BMI



What influences the risk ? 
• Time of being obese (> age of the patient )  comorbidities

• Obesity usually + >3 major comorbidities

• Type of obesity  frequency and type of comorbidities

Pear type obesity – fat tissue
predominantly in the subcutaneous
tissue and peripherally WHR<0,8 K; 
<1,0 M

Apple type obesity - (visceral obesity)  - fat
tissue tissue predominantly within the
abdominal cavity

Metabolic disorders

 BP

 ischemic heart

disease

 diabetes

 circulatory system





Environmental factors

Easy access to high energy density food, food is cheap, high fat content, high 
carbohydrates

• In the past decades increase in fat content, lower complex carbohydrates, mineras and 
fiber

• cooking needs much more self-control

Limitted physical activity

almost no excercises

• Lower energy expenditure zany z codzienną aktywnością jest coraz niższy

• excercises done by only every 10th citizen of Poland

• School –children avoid excercises



Bezdech
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Complications of obesity
endocrine system

• Glucose intolerance and insulin resistance

• Diabetes type 2  (80% of patients)  

• Men with the waist diameter > 102 cm  - 4,5 x higher risk of diabetes type 2 

•

• Women with the hip diameter > 88 cm s- 3,8 x higher risk of diabetes type 2 



Endocrine system 

• Polycystic ovary syndrome,  

• secondary functional hyperandrogenism

• Involution of tertiary sexual features, hair growth 
(masculine type) 

• Menstruation disorders – even infertility



Vascular system 

• Changes in the large and medium size vessels vessel
contraction a endothelial hiperplasia with calcification 
arteriosclerosis

• Amount of circulating blood increased hypertension

• 80% of pts. with abdominal obesity after 50y  hypertension
and ischemic heart disease about 40% 

• As consequences  stroke or heart infarct

• The heart of the obese is „older” comparyning to the non 
obese



Changes in lipids

• Higher cholesterole concentration and 

LDL-cholesterole and triglycerides

• HDL-cholesterole is lowered

• Progress of arteriosclerosis



Respiatory system 

Sleep apnoe and asthma

Breathing difficulties heart insuffitientia and 
high position of the diaphragm

Even acute asphyxia and death



GI tract

• GERD (gastro-esophageal reflux disease) 

• Adenocarcinoma of the esophagus

• Fatty liver disease (chronic inflammation) 

• Gallstones





Bones

• Aquired deformations of the vertebral
column, coxarthrosis, back pain . 

• Fractures – more frequent



Kidney

• Diabetes – related glomerulopathy and 
chronic kidney failure



Varrices of the lower extremitties

• Lipid disorder

• Low physical activity – no effective muscle
pump 



Skin

• Acanthosis nigricans

• Papilomas

• Ulcerations

• Striae



Cancer

• Endocrine disorders  breast cancer
endometrium cancer

• Cancer of the utera, colon cancer, prostate
cancer



Psycho- sociological disorders

• Depression

• Bulimia, anorexia



Expected life time – shorter !!!











Indications for surgery

• 1. BMI > 35 +  obesity realted
commorbidities (i.e. vascular - heart disease, 
sleep apnea, diabetes type 2 ) 

• 2. BMI  > 40, even without commorbidities



Indications for surgery

• Indictions will still exist when the patient is
losing weight during preoperative time 

• Indications will exist in patients who lost their
wight by conservative treatment but are not 
able to sustain the lower weight in time 



European recommendations 2008  

• Surgery is the most effective treatment
leading to sustained body mass reduction, 
reduction of comorbidities and improvement
of quality of life 

• Clinicals trials show that patients with morbid
obesity after bariatric surgery will live longer
comparying to those with conservative
treatment



Indications for 
surgical treatment of obesity

• Are clearly defined and should be explained to 
the patient; if they are not – this may be 
major mistake

• The doctor must explain the indications and 
contraindications for the surgery and the 
decision should be undertaken by the patient
himself (informed consent) 

• We should explain both the risk of surgery and 
the risk of further live with obesity



Indications for surgery

• age > 18 and < 60
• no efect of controlled diet > 6 

mths
• obesity > 5 years
• low risk for the surgical procedure
• no endocrine disease
• mental status ok 

NIH Consensus Conference 

Ann Intern Med 1991



Aims of the baritric surgery

• Efectiveness:  weight lose >50% of 
excess of body weight

• Low perioperative mortality

• Good tolerance

• No late complications (years)



Bariatric procedures

• Restrictive procedures
– Adjustable gastric banding
– Vertical banded gastroplasty
– Sleeve gastrectomy

• Malabsorptive procedures
– Biliopancreatic diversion (BPD-DS, dudodenal 

switch)

• Mixed procedures
– gastric bypass



Vertical banded gastroplasty (VBG)

Mason Mac Lean





Biliopancreatic diversion

Scopinaro







Sleeve gastrectomy





Gastric plication





Roux-en-Y Gastric Bypass







Restriction

Malabsorbtion

Gastric Bypass

Apetite loss ?

Small pouch ( 30 cc)

Narrow anastomosis ( 1.5 cm)

how it works? 

Feeding loop

100 -200 cm

Enzymatic loop

50 - 75 cm

Ghrelin





Adjustable band 



Adjustable gastric banding

Filled Band

Unfilled Band



Laparoscopic Adjustable Gastric 
Banding 1,014 Consecutive Cases

• Ponce, et al.

• 1014 consecutive cases

• 82% women, mean age 42, BMI 47.7 kg/m2

• %EBWL 3 years 62 +/-21 %

• Slip rate 1.4% (pars flaccida) to 21% (perigastric)

• 2 cases (0.2%) erosion

• 85% follow-up

J Am Coll Surg. Vol 701, No. 4, 2005 p 529-535



Reduction in Co-morbidities 4 years 
after Laparoscopic Adjustable Gastric 

Banding

• Frigg, et al.

• 295 patients mean BMI 45 kg/m2

• EBW 54% at 4 years

Disappear/Improvement

– BP 58%/42%

– Diabetes 75%/8%

– Dyspnoe 85%/12%



Improvements in Comorbidities
From Surgical Weight Loss*
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Resolution of Co-morbidities 
Following Gastric Bypass Surgery

Refers to % resolution and/or improvement

Pories, et al. Ann Surg 1995, Sugerman, et al. Ann Surg 2003, 
Schauer, et al. Ann Surg 2003, Rasheid, et al. Obes Surg 2003, 
George SM, et al. World J Surg 1998, Buchwald, et al JAMA Oct 2004.



Mortality in Bariatric Surgery

• Meta-analysis of 85,048 patients
• Buchwald H, et al. Surgery 2007: 142: 621-35

Procedure Death up to 30 
POD

Death 30 POD – 2 
years

Lap band 0.1% 0%

Lap Gastric bypass 0.2% 0.1%

Open Gastric
bypass

0.5% 1.1%



Bariatric Surgery






