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Implicações Significativas
da Obesidade
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OBESIDADE IMPLICA CUIDADOS OBESIDADE IMPLICA CUIDADOS 
CONTINUADOSCONTINUADOS
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Farmacêuticos Banda Gástrica Bypass Gástrico

ENDOLUMINAL

Quais os
Objectivos?
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Medicina
familiar e

comunitária

nutrição

psicologia

enfermagempsiquiatria

endocrinologia

educação
fisica

Cirurgia

Doente
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“A Cirurgia Bariátrica é uma 
modificação comportamental 
forçada” 
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Effective Health Care, Abril de 1997, volume 3, número 2
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Conferência de Consenso ASBS Conferência de Consenso ASBS 
2004 acerca de banda gástrica2004 acerca de banda gástrica

Indicações para terapia

• Apropriação dos critérios da NIH 

• Há evidência clara para suportar a segurança e efic ácia da 
BGAL para se tornar a intervenção primária em doent es 
bariátricos desde que realizada em centros apropriad os 
com um follow up compreensivo a longo prazo 

• Nesta altura não há evidência demonstrável que qual quer 
grupo específico de doentes responda melhor a outro  tipo 
de cirurgia de obesidade

• Necessidade de cuidados a longo prazo para a doença  
crónica

Jaime Ponce,M.D., F.A.C.S., John B. Dixon, M.B.B.S., Ph.D., F.R.A.C.G.P.

Surgery for obesity and Related diseases 1 (2005) 310 - 316
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““Surgery Surgery decreasesdecreases LongLong--termterm MortalityMortality, , MorbidityMorbidity, , 
andand HealthHealth CareCare Use Use inin MorbidlyMorbidly ObeseObese PatientsPatients””
Christou, Nicolas, Sampalis

Annais of Surgery. 240(3): 416 – 424, September 2004
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Banda Banda GástricaGástrica AjustávelAjustável no no 
TratamentoTratamento dada ObesidadeObesidade
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* Fonte: The Australian Safety and Efficacy Register of 
New Interventional Procedures - Surgical (ASERNIPS) 
2002.
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% EWL after LAGB, RYGB and BPD% EWL after LAGB, RYGB and BPD
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ConsideraçõesConsiderações especiaisespeciais::
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ADOLESCENTESADOLESCENTES
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Sexo feminino – 81%

Sexo masc -19 %



Hipertensão arterial – 1 doente

Diabetes  --------------- 1 doente

H. Hiato ---------------- 1 doente



Evolução do peso, IMC e %EPPEvolução do peso, IMC e %EPP
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Evolução do peso, IMC e %EPPEvolução do peso, IMC e %EPP
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TABELA: Perda peso em 11 adolescentes pós BGA

IMC médio 41,5                  27,8 (22,2 – 37)



17 doentes
12 -19 anos (17)
Peso médio 128
(83-219)
IMC medio 44,7
(31,6 – 70,5)
Complicações – 2 
1 slippage
1 port furado

IMC 44,7       30,2

4 < 50% EPP



„Treatment delayed may be

treatment denied, 

a crisis invited…“

Garcia VF Pediatrics, 2005; 115, 822-823
Adolescent Bariatric Surgery: Treatment delayed
may be treatment denied

Garcia VF Obes Surg, 2006; 16, 1-4
Adolescent Bariatric Surgery: Treatment 
delayed, treatment denied, a crisis invited
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Super Super ObesoObeso IMC > 50 kg/mIMC > 50 kg/m22
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�� II :: *���*��� #MA�CGH#MA�CGH

�� ##:: *���*��� E A�CGHE A�CGH

Pico % Excesso Perda Peso 

Brolin RE, et al. Journal of Gastrointestinal Surgery2002;6:195-203

Fielding GA.. Surg Endosc2003;17(10):1541-5.



%EWL %EWL -- IMC IMC maiormaior ouou menormenor queque 5050
‘‘Super’obesoSuper’obeso vs vs obesoobeso
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16,8 % dos doentes com Lap Band





FollowFollow--upup

�� I�I� ����6�����6� ::::  MEQ ML MEQ ML
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Evolução do Peso, IMC e % EPP Evolução do Peso, IMC e % EPP 
nos doentes nos doentes superobesossuperobesos
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PontiroliPontiroli, A.E., , A.E., etet al.al., , LaparoscopicLaparoscopic
adjustableadjustable gastricgastric bandingbanding for for thethe treatmenttreatment
ofof morbidmorbid (grade 3) (grade 3) obesityobesity andand itsits metabolicmetabolic

complicationscomplications: a : a threethree--yearyear studystudy.. J J ClinClin
EndocrinolEndocrinol MetabMetab, 2002. 87(8): p. 3555, 2002. 87(8): p. 3555--61.61.



LAGB LAGB –– Type 2 DiabetesType 2 Diabetes
143 patients followed for up to 3143 patients followed for up to 3--yearsyears
Normal GT =77, Impaired GT = 47 and TypeNormal GT =77, Impaired GT = 47 and Type--2 diabetes =192 diabetes =19
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Surgically Induced Loss Of Weight Surgically Induced Loss Of Weight 
for management of Typefor management of Type--2 Diabetes 2 Diabetes 
(SILOW(SILOW--Diabetes): Randomized TrialDiabetes): Randomized Trial

Surgically Induced Loss of Weight

“SILOW” – Diabetes
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SILOW SILOW -- Diabetes:Diabetes: Entry CriteriaEntry Criteria
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SILOW SILOW -- Diabetes: Exclusion CriteriaDiabetes: Exclusion Criteria
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Assessed for eligibility
(n=158)

25 excluded on telephone interview

Randomized (n = 60)

Allocated to surgical treatment (n = 30) Allocated to conventional treatment (n = 30)

1 participant withdrew preoperatively
3 participants withdrew soon after 

randomization
1 participant withdrew at 4 months after 

randomization

Completed (n = 29, 97%)
No exclusions from analysis Completed (n = 26, 87%) 

No exclusions from analysis

73 excluded before randomization:
BMI - too high (10) or too low (1)

Not Diabetic (18) Diabetic > 2years (4)
Refused randomization (12)

Medical exclusions (10)
Outside age range (23)

Did not attend second appointment (14)

127 undergo clinical 
assessment



Diabetes Remission at 2Diabetes Remission at 2--yearsyears
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P<0.001
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Diabetes Remission at 2Diabetes Remission at 2--yearsyears
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�� � ��SJA�<#!A=� ��SJA�<#!A=

�� A�G���6������� �J�A�G���6������� �J�
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�� � ��SJA�<LJA=� ��SJA�<LJA=

�� A�G���6�������D!�J�A�G���6�������D!�J�
<L�E=<L�E=

�� A�CGH�5�ED�#�<DL�I=A�CGH�5�ED�#�<DL�I=

P<0.001

The key factor that predicted remission was the % w eight loss.  
After controlling for % weight loss, age, initial B MI, gender 

and group to which a patient was randomized were no t 
significance. R2=0.46

A higher baseline A1c explained minor variance. R 2=0.04

P<0.001

P<0.001
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DiversãoDiversão do do estômagoestômago, , duodenoduodeno e e jejunojejuno

superiorsuperior BENEFICIOSBENEFICIOS
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Rubino, F. and J. Marescaux, Ann Surg, 2004. 239(1): p. 1-11.
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ProgramaPrograma de followde follow--up up 
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RevendoRevendo osos ObjectivosObjectivos de de CirurgiaCirurgia
de de ObesidadeObesidade!!
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