INDICACOES E LIMITACOES
DA BANDA GASTRICA
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"lima toenca por direito proprio,
nela Sua capacidade de gerar outras doencas..,
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Farmacéuticos Banda Gastrica Bypass Gastrico

Quais os
Objectivos?
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fisica

endocrinologia

psiquiatria






./ III#







“A Cirurgia Bariatrica € uma
modificacao comportamental
forcada”
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Effective Health Care, Abril de 1997, volume 3, nimero 2







Conferéencia de Consenso ASBS
2004 acerca de banda gastrica

IndicacOes para terapia
» Apropriacao dos critérios da NIH

 Ha evidéncia clara para suportar a seguranca e efic acia da
BGAL para se tornar a intervencao primaria em doent es
bariatricos desde que realizada em centros apropriad 0S
com um follow up compreensivo a longo prazo

Nesta altura ndo ha evidéncia demonstravel que qual quer
grupo especifico de doentes responda melhor a outro tipo
de cirurgia de obesidade

Necessidade de cuidados a longo prazo para a doenca
cronica
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










hospitalization by group, year of follo




“Surgery decreases Long-term Mortality, Morbidity,
and Health Care Use in Morbidly Obese Patients”

Christou, Nicolas, Sampalis
Annais of Surgery. 240(3): 416 — 424, September 2004

Survival by Group
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Banda Gastrica Ajustavel no
Tratamento da Obesidade

* Fonte: The Australian Safety and Efficacy Register of
New Interventional Procedures - Surgical (ASERNIPS)
2002.







Table 2

Percent excess weight loss

Study n Months after surgery
12 18 24 36 48 60 72 84
International
Weiner 2003 [9] 984 59.3*
Zinzindohoue 2003 [10] 500 42.8 52 54.8
Rubin 2003 [11] 250 42.1 314 55.5
Fielding (2003) [12] 76 46.7 59.1 61
Belachew 2002 [13] 763 50-60+
O’Brien 2002 [14] 706 47 51 52 53 52 54 57
Cadiere 2002 [15] 652 38 62
Vertruyen et al. 2002 [16] 543 38 61 62 58 53 52%
Dargent 1999 [17] 500 56 65 64
Toppino et al. 1999 [18] 361 42
Fielding et al. 1999 [19] 335 52 62
Paganelli et al. 2000 [20] 156 43
Niville and Dams 1999 [21] 126 48 58
Berrevoet et al. 1999 [22] 120 46 53
U.s.
Hewitt 2004 [23] 500 36 47§
Ren and Allen 2003 [24] 445 44.3
Spivak 2003 [25] 271 40 43
Fox 2003 [7] 105 61 75 72
Rubenstein 2002 [8] 63 38.3 46.6 56.3
Ren, Horgan and Ponce 2002 [26] 43 41.6

* Percentage at 96 months.

" Percentage reduction of excess weight for patients with >5-year follow-up.

¥ Percentage at 86 months.
¥ Percentage at 30 months.



% EWL after LAGB, RYGB and BPD

90
80
70
60
50
40
30
20
10

0

* - sig. diff. from other groups

BPD +/- DS

Years of Follow Up




Comparative study between laparoscopic adjustable gastric banding and
laparoscopic gastric bypass: single-institution, 5-year experience in
bariatric surgery

Jay C. Jan, M.D., Dennis Hong, M.D., F.R.C.S.C,, Sergio Jose Bardaro, M.D.,
Laura V. July, M.D., F.R.C.S.C., Emma J. Patterson, M.D., F.R.C.S.C., F.A.C.S.*

Oregon Weight Loss Surgery, LLC, Legacy Health System, Portland, Oregon
Received June 12, 2006; revised October 29, 2006; accepted November 8, 2006
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Sexo feminino — 81%
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Assessed for eligibility
(n=158)

25 excluded on telephone interview

127 undergo clinical
assessment

73 excluded before randomization:
BMI - too high (10) or too low (1)
Not Diabetic (18) Diabetic > 2years (4)

Randomized (n = 60)

Refused randomization (12)
Medical exclusions (10)
Outside age range (23)

Did not attend second appointment (14)

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
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