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Female 49 Maori Weight 140 (down from 190)
DM2 (Dx 10yrs ago, Protophane 30U, retinopathy)
HT, Hchol
Referred by Diabetologist

November 2009 Lap Gastric Bypass

May 2010 SB Diabetologist Weight 110
Normal HbA1C off DM2 meds
Meds for HT and Hchol also stopped

CASE 



Male 46 Maori BMI 45 Weight 145
HT, HChol, GORD
Osteomyelitis R Tibia, OA L Hip

June 2009 Lap Gastric Bypass

December 2009 BMI 33 Weight 109
HT, HChol, GORD resolved

March 2010 “70 kg weight loss”
To Plastics pre hip replacement
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CASE 

Female 54 European
BMI 43 Weight 106

T2DM on metformin
HT
OA, R THJR
Snorer
Strong family history of T2DM, IHD

Insured
Prefers Sleeve Gastrectomy
Strong family history of T2DM, IHD



CASE 

Dietetic consult

Lap Sleeve Gastrectomy

4 months post op
81 kg
Off metformin
Sleeping like a baby
Greatly improved mobility



CASE 

Male 49 Fijian Indian
BMI 29 Weight 110 

Type Diabetes 10 years
20 + 20 protophane + Metformin
HbA1c 8.2
Retinopathy
Microalbumiuria
Bilateral neuropathy
Charcot foot + R toe amputation

Strong family history of IHD and CVA



CASE 

Endocrinology, dietetic consult

Lap Sleeve Gastrectomy

2 weeks post op
98 kg
Off insulin
Off antihypertensive
BSL 4-6
HbA1c 6.1



CASE 

Male 60 NZ Maori
BMI 59 Weight 167 

Type 2 Diabetes 10+ years
HT
Hypercholesterolemia
COPD exsmoker
IHD AF on warfarin
?Pulmonary sarcoidosis
Early renal impairment
GORD

Strong family history of T2DM, IHD and Cancer



Female 38 European BMI 35

December 2004 Lap Band placed BMI 38 Weight 101
BMI 27 Weight 71
February 2009 port removed for infection
May 2009 new port
August 2009 repair hernia near port
September 2009 further surgery on port

January 2010 Band erosion
April 2010 Band removed BMI 34.9

CASE 



What do patients struggle with?

Most serious complications occur within 48H

Nausea
Dehydration
Regurgitation
Low energy
Constipation
Hair loss



Follow Up

Discharge post op day 2-4
Some see GP at 1 week for check up
Rooms: 2, 6 weeks, then 3, 6, 9, 12 months
Review medications at 6 weeks, 3 months, 6 months
Review exercise at each follow up
Dietician review – in hospital, 6 weeks, 3/6 months
Support Group



NIH Selection Criteria

BMI>40 or BMI >35 & other co morbidities

Between 18 and 60 years of age 

Repeated failure of dietary control

Well informed, Motivated and willing to change

Accept lifelong medical surveillance

No or controlled psychiatric illness

Acceptable operative risks



Case series at CMDHB

253 Patients 

73% female

21% Maori 

14% PI

Mean Age 44 (20-64)

Mean BMI 50 (32-73)

Median stay = 2

Complication Rate 7% (n=17)

Clavien-Dindo classification utilised

Mean EWL 56%

Follow up exceeds 1 year in 171 

Mean EWL in this group 65%

Srinivasa S, Babor R, Rahman H, Hill A, Early and mid term outcomes of single stage sleeve gastrectomy. 
Submitted for publication Feb 2010.



Case series at CMDHB

Srinivasa S, Babor R, Rahman H, Hill A, Early and mid term outcomes of single stage sleeve gastrectomy. 
Submitted for publication Feb 2010.

90% improvement



Complications: ASMBS v CMDHB

ASMBS (%) CMDHB (%)

Leak 2.2 2.4

Bleeding 1.2 1.6

Stricture 0.6 1.2

Mortality 0.19 0



LSG: Systematic review of results
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Brethauer SA, Hammel J, Schauer PR. Systematic review of sleeve
gastrectomy as a staging and primary bariatric operation. Surg Obes
Relat Dis 2009;5:469 –75.
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