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85% of patients after a gastric bypass but in
only 70% of patients after a sleeve gastrec-
tomy. In addition to this, patients with
diabetes lost significantly more weight after
gastric bypass. 

How it works
There is much worldwide interest in how
the gastric bypass works to improve glucose
control. The current consensus of opinion is

Gastric bypass surgery for weight loss
in obese patients is very effective at
reducing weight and has also recently
been shown to cure type II diabetes.
Andrew Jenkinson, Consultant
Gastrointestinal and Bariatric
Surgeon, The London Clinic, explains.

Type 2 diabetes is becoming a major health
problem in the Middle East. In the UAE
alone 25% of people now have type 2
diabetes. The reason for the dramatic rise
in the incidence of diabetes is its relation-
ship to obesity. The Middle East has seen a
sharper rise in the obesity prevalence than
the rest of the world due to its rapid indus-
trial development.

Medical treatment for type 2 diabetes
does not adequately control the condition
in a third of patients leaving them at risk
of developing complications such as
retinopathy, heart disease, renal failure and
amputation. The high prevalence of
diabetes plus the ineffectiveness of medical
treatment mean that we will see health-
care resources stretched to limit in the
near future. In these circumstances
bariatric, or weight loss surgery, is gaining
increasing acceptance as a highly effective
treatment for not only weight control but
also the treatment of diabetes.

The most common procedure available at
present in the Middle East for obesity and
therefore for type 2 diabetes is the sleeve
gastrectomy. However, it is well known that
the gold standard procedure for cure of
diabetes is the laparoscopic gastric bypass.
Recent research from my unit at University
College Hospital London shows that gastric
bypass surgery should always be offered in
preference to the sleeve gastrectomy in
diabetic patients. This research of over 200
patients showed that diabetes was cured in

Using weight loss surgery
to cure type II diabetes

that the reconfiguration of the stomach
and small bowel after a bypass causes rapid
delivery of nutrients to the mid jejunal
area. This tricks the gastrointestinal tract
into thinking that a very large meal has
been consumed when in actual fact only a
small snack has been eaten. In response to
undigested nutrients being sensed by the
jejunum gut peptide hormones in the
form of Glucagon-like peptide-1 (GLP-1)
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Gastric Sleeve surgery is often used as a
first stage surgery prior to a full Gastric
Bypass. The Gastric Sleeve is used on
patients that are considered too high
risk or are just too ill to undergo the
stress of a bypass. 

The most common Gastric Bypass
procedure is the Roux-en-Y bypass. It is
considered the Gold Standard in weight
loss surgery. In a full bypass the patient’s
stomach is reduced in size by surgically
making a small pocket in the upper part
of the stomach with surgical staples or by
installing a restrictive device such as a
plastic band. The reduced stomach is
then surgically routed to the middle
portion of the patient’s small intestine.
This causes the patient’s food to pass
through the intestinal tract too quickly
to absorb all the calories and nutrients,
causing weight loss. 

The Gastric Sleeve surgery removes a
large section of the actual stomach itself.
The part of the stomach that is surgically
removed is the upper stomach, which is
responsible for producing the hunger
hormone, Ghrelin. This surgery helps
the patient lose weight twofold, the new

Comparison of Gastric Bypass
and Gastric Sleeve surgery

size of the stomach is restrictive and
patient will feel full very fast because of
the lack of Ghrelin. Combining these
two powerful processes has increasingly
made the Gastric Sleeve an increasingly
popular standalone surgery. 
Source: www.surgicalservicesinternational.com
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and Peptide YY (PYY) are released. These
have profound effects on decreasing appetite
and increasing satiety. In addition, GLP-1
has a major effect in improving insulin
release from the pancreas and decreasing
peripheral insulin resistance. This effect
is immediate and in the majority of
patients following gastric bypass there is
a complete remission of their diabetes
within hours or days of surgery. 

Following gastric bypass many patients
will come in having been dependent on
insulin and oral hypoglycaemic medica-
tion to control their glucose. By discharge
from hospital two days following the
procedure the majority will not require any
diabetic medication. 

The gastric bypass itself is perceived by
patients to be a lot more complicated and
risky than it actually is. In the hands of an
experienced bariatric surgeon working in a
high volume bariatric unit, the procedure
should take less than 1 ! hours. The proce-
dures are always performed and completed
laparoscopically, meaning that there are
only 5 small scars measuring between 5mm
and 10mm in the upper abdomen. 

Due to the decreased tissue trauma,
patients are generally very surprised by the
comfort they have even the morning after
surgery. The day after surgery most patients
will be walking around comfortably and be
able to take a shower. They will be freely
drinking any type of fluids they require and
having soup and milk-based drinks. 

Complications after gastric bypass, if
the procedure is performed by an experi-
enced surgeon who performs bariatric
surgery on a daily basis, are rare. I would
quote a 1 in 50 chance of complications
and these would generally be easily dealt
with by prompt re-laparoscopy. In
comparison to the very low complication
rate and low risk of the procedure the
benefits are immense. As well as resolu-
tion of type 2 diabetes, patients can
expect that their hypertension will be
significantly improved or cured and sleep
apnoea will be cured. Most patients will
lose at least 80% of their excess body
weight within 9 months of surgery and
they will lose this weight seamlessly and
easily. This is because the profound
changes in appetite and satiety mean that
the patient does not think about food
and will eat for nutrition purposes only.

In addition to the major health benefits,
patients will be psychologically much
happier and their quality of life will
significantly improve. Recent research
has also shown that bariatric surgery is an
excellent cure for infertility and
following weight loss, pregnancy and
childbirth will be safer. 

People eligible for gastric bypass
surgery would be any patient with a body
mass index of 35 kg/m" or over. Most
patients will have tried without success
through dietary methods to lose weight
for many years before realising that
surgery is the only solution to their prob-
lems. Patients should obviously be fit for
a general anaesthetic and we would do

our best to pre-optimize their health
status by better diabetic and blood pres-
sure control and diagnosis and treatment
of sleep apnoea. This pre-optimization
can make a major difference in the safety
of surgery. 

In patients with type 2 diabetes who are
considering bariatric surgery, the gastric
bypass should be the first option they
consider. This is now accepted as a far
superior procedure over the sleeve gastrec-
tomy or gastric band in diabetes remission
and also in the extent of weight loss that
occurs compared to other procedures. The
bypass in experienced hands has very low
risk and massive health and quality of life
benefits. 

Weight loss surgery is not a cure for
type 2 diabetes, but it can improve
blood sugar control, according to a
new study published in the British
Journal of Surgery. Whereas some
previous studies have claimed that up
to 80% of diabetes patients have been
cured following gastric bypass surgery,
researchers at Imperial College London
found that only 41% of patients achieve
remission using more stringent criteria. 

Obesity is a major risk factor for type
2 diabetes. Worldwide, 80% of people
with type 2 diabetes are overweight or
obese at the time of diagnosis. Diabetes
is normally treated by using insulin
injections and drugs to control blood
sugar. However, many diabetic patients
who had stomach surgery to lose
weight found that their diabetes
improved, even before they had lost
any weight.

Recently the American Diabetes
Association pulled together a group of
experts to agree on standards by which
to assess whether a patient has achieved
remission of diabetes. They defined
complete remission as returning to
normal measures of glucose metabolism
without taking diabetes medication at
least one year after surgery.

The new study revisited previous
data on 209 patients with type 2

Researchers reassess weight loss
surgery for type 2 diabetes

diabetes to evaluate the effectiveness
of three types of weight loss surgery
using the new criteria. They found that
the remission rate was 41% for gastric
bypass, the most effective type of
surgery. Sleeve gastrectomy and gastric
banding achieved remission rates of
26% and 7% respectively, although
these figures are based on smaller
numbers of patients.

“Using the new criteria, we don't get
such eye-catching figures as some that
have been quoted in recent years,” said
Dr Carel le Roux, from the Department
of Medicine at Imperial College London,
who led the study. “But it’s clear that
weight loss surgery, particularly gastric
bypass, has a significant beneficial effect
on glucose control. 

“Diabetes is a chronic, multisystem
disease. Stomach surgery may not mean
that patients can stop taking diabetes
medication, but surgery and medication
together achieve better results than
either treatment on its own.”
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