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Results A total of 868 patients participated in the study, with a mean age of 46.6 (+ 10.4) years, of which 79% were female. The
average preoperative BMI was 44.8 (£5.9) kg/m” and the total maximum weight loss was 32% (+8%). Eighty-seven percent
experienced any regain. Significant weight regain rates ranged from 16 to 37% depending on the definition. Three weight regain

definitions were associated with deterioration in physical HRQoL (p <0.035), while associations between defimitions of weight
regain and the presence of comorbidities 5 years after surgery were not significant.

Definition Caleulation

[. An increase of > 10 kg from nadir (Total body weight in kg at FUS5 — Total body weight in kg at nadir) > 10 kg

II. An increase of > 25%EWL from nadir (EWL at nadir— EWL at FU5) > 25

[I. An increase in BMI of 5 kg/m” from nadir (BMI at FU5 — BMI at nadir) > 5

IV. Weight regain to a BMI > 35 kg/m” after BMI = 35 at FUS and successful loss to a BMI < 35. Successful loss was defined as EWL > 50 % at
successful loss nadir

V. Any weight regain (Total body weight in kg at FUS — Total body weight in kg at nadir) >0

V1. An increase of > 15% of total body weight at  ((Total body weight in kg at FUS5 — Total body weight in kg at nadir) / Total body weight at nadir n
nadir kg )= 100= 15

F%EWL percent excess weight loss, BMI body mass index, m meters, T2D type 2 diabetes, nadir lowest weight measured after surgery, FU follow-up
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Weight regain

* |Indipendentemente dalla definizione,evenienza possibile dal 16 al 37 %
« Tutti i weight regain devono essere operati?

* Quali sono i parametri da prendere in considerazione per porre
indicazione ?




Tutti i weight regain devono essere operati?

v'In che modo il paziente ha avuto accesso alla chirurgia

v Inquadramento psichiatrico (comportamento alimentare) ?
v'Valutazione nutrizionistica ?

v'Alleanza terapeutica tra paziente e equipe ?

v Adesione al follow up ?




Tutti i weight regain devono essere operati?

Indicazione corretta

* Centri ""'mono procedura” (BG SG)
Esecuzione corretta

* Non completa escissione del fondo nella SG

» Fistola gastro gastrica nel RYGBP/OAGBP







Weight regain

Chi operare
 Eta

« Entita del recupero di peso
« Comorbidita

 (Consapevolezza della malattia




Indicazione ad un re intervento

v’ Cut off

v' Comorbidita
v Eta

v' Compliance

v' Tempo trascorso dall’'intervento




E’ sempre necessario il re intervento?

Terapia dietetico comportamentale

OBES SURG (2017) 27:586-598 5 T) @)
DOL 10.1007/s1 1695-016-2337-3 f
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ORIGINAL CONTRIBUTIONS

Project HELP: a Remotely Delivered Behavioral
Intervention for Weight Regain after Bariatric Surgery

Lauren E. Bradley' - Evan M. Forman® - Stephanie G. Kerrigan® -
Stephanie P. Goldstein® « Meghan L. Butryn® - J. Graham Thomas® +
James D. Herbert® - David B. Sarwer*

» Coorte di pazienti con recupero del peso a 1.5 anni dall'intervento
10 settimane di trattamento
* Perdita di peso: fino al 5% di peso a 3 mesi di f.u.



M A Excluded (n = 91)
R Contacted for phone = Reported insufficient weight regain (n = 5)

screen (n = 114) * Age >70yearsold (n=1)

*  Medical restrictions (n = 1)

* Surgery reversed (n = 1)

* No longer interested (n = 9)

* Lost to contact after in:licitiﬂﬁ interest in = EI'I
* Unable to reach to complete screen (o = 54)

Eligible/Enrolled in
intervention [n = 23)

Withdrawals (n = 3)
* Lost to contact (n = 2)
*  Reason unknown (n=1)

Completed tutorial (n = 20)

Withdrawals (n = 4)
* Lost to contact (n = 3)
*  Stressors (n= 1)

Utilized intervention (n = 16)

Withdrawals [n = 5)

* Lost to contact (n = 2)

*  Stressors (n = 2)

Completed intervention and * Onhold(n=1)
assessments (n=11)

La chiave e la compliance e il follow up
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ALTERNATIVE ALLINTERVENTO CHIRURGICO

Eat Weight Disord. 2022; 27(7). 2775-2781. PMCID: PMC9556416
Published online 2022 Jun 28. doi: 10.1007/s40519-022-01403-9 PMID: 35763245

Efficacy of liraglutide 3.0 mg treatment on weight loss in patients with weight regain
after bariatric surgery

Fabrizio Muratori,®' F Vignati,! G. Di Sacco,! L. Gavazzi ' D. Pellegrino,? and M. Del Prete

= Author information = Article notes = Copyright and License information  Disclaimer

“After a mean of 70.7 + 43.7 months from any bariatric surgery, all patients started liraglutide therapy. At this time,
mean BMI was 34.2 + 4.8 kg/m? (mean increased BMI: 4.7 + 2.8 kg/m?). After a mean of 10.5 + 4.4 months from the
beginning of liraglutide, 9 patients achieved normal weight (BMI 24.1 + 0.9 kg/m?), and 28 were overweight (BM|
26.9 + 1.6 kg/m?). Twenty patients achieved grade | (BMI 32.1 + 1.5 kg/m?), 5 grade Il (BMI 37.3 + 2.0 kg/m?) obesity,
and none had grade Il obesity (mean BMI change: - 5.1 + 2.5 kg/m?). The treatment was well tolerated, and no
serious adverse events were recorded.”
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OBES SURG @ CrossMark
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REVIEW ARTICLE

Endoscopic Treatment of Weight Regain Following Roux-en-Y
Gastric Bypass: a Systematic Review and Meta-analysis

Vitor Ottoboni Brunaldi' - Pichamol Jirapinyo® - Diogo Turiani H. de Moura' -
Ossamu Okazaki' - Wanderley M. Bernardo' - Manoel Galvio Neto™ -
Josemberg Marins Campos” - Marco Aurélio Santo” - Eduarde G. H. de Moura'

“Fullthickness suturing is effective at treating weight regain after RYGB. Performing APC
prior to suturing seems to result in greater weight loss. Head-to-head studies are needed
to confirm our results. Few studies adequately assess effectiveness of other endoscopic
techniques.”



Il reintervento quando

v’ Iincremento del BMI non é di per sé una condizione sufficiente!
v’ corretto inquadramento psico — nutrizionale

v’ corretta indicazione ed esecuzione

v’ aderenza al follow up dopo il primo intervento

v fallimento dei trattamenti alternativi

En
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