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SEVIUDFI

Laparoscopic sleeve gastrectomy was the most common procedure performed worldwide. It was feasible and
associated with fewer complications and metabolic deficiencies compared than other procedures. Inadequate weight
loss (IWL) was a critical issue of this procedure and it could depend on technical fault or on preoperative patient
factors. The aim of this study was to identify predictive factors of inadequate weight loss investigating on
preoperative psychological and dietary behaviour.

OHIKRG A retrospective analysis of patients undergoing sleeve gastrectomy was acquired. Patients with
inadequate weight loss (excess weight loss (EWL) <50% at 1 years after procedure) and patients with EWL>50%
were compared. Bivariate analysis and multivariate model was performed in order to study preoperative factors
focused on psychological (binge eating disorder (BED) and grazing) and dietary (compliance to preoperative diet)
behaviour.

SHVX0I 20/85 (23.5%) patients were included in IWL group. In bivariate analysis, predictive factors for IWL were
diabetes (p=0.034), insulin-treatment (p=0.037) and patient misbehaviour to preoperative diet (p=0.042). In
multivariate model including BMI, BED, grazing and compliance to preoperative diet, misbehaviour to preoperative
diet was the predictive factor for IWL (p=0.046).

&RQFIXVIRQ Patient misbehaviour to preoperative diet was a predictive factor for IWL. Preoperative patients
could be based on compliance to preoperative diet.

Anthropometric data (i.e. BMI), comorbidities (i.e type 2 diabetes)
and psychological and dietary behaviours (i.e. eating disorders and diet
compliance) are the most important factor in order to predict
postoperative LSG success [8,9,11,12].

-H\ZRUGV Wekight loss; Bariatric surgery; Sleeve gastrectomy

Introduction

Laparoscopic sleeve gastrectomy (LSG) is the most common
bariatric procedure performed worldwide [1]. Indeed, LSG is gaining
popularity because it is technically less demanding, requires less
operative time, and may be associated with fewer complications and
metabolic defciencies compared than other procedures [2]. Increasing
experience with LSG shows that some patients will have a procedure

Despite the well-defned importance of preoperative diet was well
defned in terms of preoperative weight loss and its beneft on
perioperative bariatric surgical outcomes, its efcacy on postoperative
EWL was is not clear [13-16].

T e goal of this study was to identify predictive factors for IWL afer

failure because complications (i.e. refux symptoms), weight regain or
inadequate weight loss (IWL) [3]. Despite failure for weight regain
must be evaluated at least afer 5 years, IWL could be assessed in the
frst year afer procedure [4].

Tere is no consensus on the defnition of IWL. Several authors
considered excess weight loss percentage (EWL%) the most practice
parameter to evaluate IWL [3,5,6]. Although patients presented a great
EWL heterogeneity, Reynaud criteria defned unsatisfactory results as
EWL lower than 50% [7], and literature defned IWL as EWL<50% [8].
IWL (EWL<50%) could be depending on by preoperative [9] and/or
postoperative [10] patient behaviour whether if LSG procedure was
well performed and standardized. An attentive postoperative follow-up
could prevent a negative eating behaviour and a preoperative
assessment could be facilitating patient selection.

LSG, with respect to preoperative anthropometric parameters and
patient’s psychological and dietetic behaviour.

Materials and Methods

1) Patient selection

A retrospective review of a prospectively maintained database was
performed. We included all consecutive laparoscopic sleeve
gastrectomy (LSG) procedures performed between November 2014
and February 2017 at Bariatric Unit of San Michele Hospital.

All patients included in this study met the National Institutes of
Health consensus criteria for bariatric surgery and the Italian
guidelines for morbid obesity surgery and fulflled the institutional
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guidelines of medically supervised weight loss and psychological
clearance [17].

One board-certifed surgeon (RM) considered to be experienced in
laparoscopic bariatric surgery and one junior surgeon (GF) considered



and mean BMI was 46.61 kg/m
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