gy i

Sl 12 550 055 S A 559055l 5 JE] el ol
# 5 9ol Ol mans Folhuga Slasdes s gaie Ta 88, 0l T (S5l La e Jaslinl s dics,
VE N Gy gl VBN Bl s b

odsSa
288 adle Snlo 5 o0 (Bl Gilen lr g (A Slasis, 3l (S SAST) (i055alil S5 JUb! sebusl oy Sl (A2 1SR 9 diope iy
gastroileal loop ol ,en 4, sleeve gastrectomy « s, ! j0.050 oo (gastric bypass) case b 5 (gastric sleeves) sose sulul 5 sl Jol
Obad e s 99 g95 cabis s hlan loye 5o sl 4 oy Cglie 2alS gl SOU 5 dgal gl 5 a3l L aS 5,18 e plox] anastomosis
el ol yor S5l 9 20 Bz oy o 2lm Shgy ol Ol T Soilatinns o) andllas (il 5l Baa ol ools
Sl glooslgus” L Google scholar 3 Web of Science Scopus PubMed slooll 51 «Sloduas (5 950 asdllas ol 1o )5 o9y g dlgo
Wz Gy ol 092 (g @ 4z g bond ool VoYV ST 66 S5k el o Bl SAST 55905l 5 JUb! gkl o sk (>
g 09290 allae Y
I JE b g g (Joyal il o 0B Jaie a5 wiols (Lis @l odye Sl s Hhlew ;3 SASI o> Sl o)y o slbasdly
ol slags)lon (P=21+0) wiS oo My (5)losine Dliedd Aoy QIS Jo o Oy s mslSse 5 (0058 a3LE ol ISz b eis s
isbion 3gae ylge LG )3 (9P Lid g Cubis alez iy
Lo 4 558 slandss (2 )lge g wilioo olren lacs)lom 5 (2050 Bl Glays g ool 5 (ral 35e (B9, SAST Gy b (2 s S et g Sy
(st55ssil Lasgs (23158 S (oo OISl (pizeo 435 s (e 2l ISR SAST (g (sl (12 Jis & (238 S50 508 oo 55 35279 -2l
Ailboo olen slacs lon o2 9 (59 G20 Sl e SOl (235, 1V S (oo o0l 2 1,
S lsk ezols (Bl SASI (65505ull S5 JUbl gl Gy sl (> 103150l

Veoe ub] AYA-LY P ‘VJJA oyleds @93 3 (o 0092 ‘;;“;J‘e c_,l& ldlae A.L"u

COVYAAYE - AF 5 als o corls o8 sl ol Sliios 55 50 8T Jomo, b lon el (S pole olEils ol pe3 1l ol

Email: mkermansaravi@yahoo.com, Kermansaravi.m@jiums.ac.ir

obesity-related ) Sl> L L, solyy Sl S, | douds
(V) oS o (8190 billion per year) (health complications Slesle G515 G g Cenl Slez ool SO (Sl 0l

A5 5 mpere 2 a5k YO YL BMI Iyl sl sl o )l 05,8 15,0 1) sk $0+ il Sler il
(A) sl 0038 ,5 5158 0o )0 FYIA 40 010 40 g a0 0 BV o Jb )0 axwgs a5 Jbojo g atdliasngy slo,euS o Bl ol
S 50t 5 b oo (2l b Gl s e 53l Sl b 50 &b ol,3l s 4 39 o 035 e (F ¥ ensl Lt 581
0b3 50 Bl (Vo-A) Wb oo oS oS Jlu B0 YL s o s 4393 o 33 Y 1S5 el (F o)) il 3l 1 0l o VoY

S5 Ol DLe Olnl (S pske oKl (o sas St oS3 (85 gyl DL o gl Dlidoss a2eS (85 dsmed) (53 g mtils

) O Dl Ky b o823 0 ST Uy Sl e oo led oS o i

Ul O Ol (S ke olS2ls (ST ) Ol sloy ool oS Slal o Sliniond 38 0 cm 0303 Sla |z il GLtils

Ol Ol Ol (S pske olKas o ST J oy Ol oy 2 205l Dlidoss 55 50 OU3 o O3 o Gardifd sl T

Ol Ol Ol (S pshe olKals (ol oS (554 grokal 038 olial £

(gts kg ) Dl B85 Ol S5y ke oS5 0 ST Uy Dbl om0 ol ik 550 (0 0353 Sl s skl ?

SYA



VEe o LT ojlas Y 090

Sy pole Slalllas aloee

Sl (o slagbs, 5l ehSym g ad BB Glhs 55 gl |
& ol ool IS5y (F+) sizs (55 b5 calne 5 Lle
(o oauSsgamme >lya Jleel (Al aisd o pondd dlws du
5 3l 255 (@ 5 @I Slge iz eaims 2alS (i Jlesl
b ol (See (3s 2 @ g, 25Tl (V) B3 b,
3ls5 Ky b ol b s (YY) il aBlil e ao s e
Ol gloys 351 GYsb 5 i Fse oL (Ao Sl
Sl g DawolieS dude OIS b 4y 5 cul ol Sl o
039y drbe SO b Lozl (S o el el L L.
Sl a4 B cuddge >ha oy, (FF YT cul
Syl 0l 1300l s 55 Lot 5l oy Bl ol e slos Lo
6995 Sy o0 Sy g Sl (B8 o o baes cplwails
ol 2ilse 5 Bl oley slp Bl ol siees Lo g, ol
05988l g Bl slylo as” ool,8l 5 (YA) wigd ool 3 Laiae
Ol )lae a0y Ve 13 (S5 50,0) (S (>l Jos cwius
Sodise 00 ) 4 She g (2lad )9 2l sl ey e
Sgd oo oolitl B> lays sl a5 o> slaisg, (FF)
4 odme Sl laghs, 4 plyige dlez ol 5l aties goite
o3-S w8 (Laparoscopic Gastric Band ;s5wg,LY g,
4 s b (laparoscopic Sleeve Gastrectomy: LSG) gl
(Laparoscopic Roux-en-Y Gastric  gly-kg, o9,
laparoscopic adjustable gastric Bypass: LRYGB)
laparoscopic  biliopancreatic ~ banding (LAGB)
o= &b s sdiversion/duodenal switch (LBPD/DS)
o,Li! (laparoscopic Mini- Gastric Bypass: LMGB) soxe
=l slagts; G ) n 5l (o olee cal 51(F - YY) 3503
One anastomosis gastric bypass/mini gastric <G 5L b
ab by Rutledge Lawgs V49V Jlo jo a5 ail o bypass
LFY) cl ol jom 035, 50,5 olisS g 0dre (0,5 S>oS L aS
Solow 9 b @ (39m Sl sl 4 (e S L L (A
o g, 51 (FY) cnl oo g0 098 ubis s lylews ;o ol jon
Single anastomosis sleeve «, ;5L ,L > 0 Ko g
2555 8,5] CansSs lgieas a5 wsl ileal bypass (SAST)
sleeve )] j0 a5 wo F bme sage S5 Ly Y010 Jlo
sl gastroileal loop anastomosis ol ,e» 4, gastrectomy
Cuoglie alS g Sl Sl Gedgel @5 Gl L oSS o0
Srte o 90 g9 oo shils olilem floye yo pdadl 4 oy
ooy ol 3 SIS sy addllas ol o (FY) cl ool ylas

qlosls plxil 3l (lhle 5o O 2L 5 >

£Ya

O S (P50 (Bl Oliee (VNN el Gl e 51 5 e
gty 3)lge sl as S YIF o Sl g ail oo plivg, (s )
bas Bl .(V0) il (Morbid Obesity) 5,0 Bl
VL Sl (G 0055 (aSld oS 098 oo | (> 4 (550
YYO il b 6. YL BMI ;5 Super obesity.ail -
Super- £+ YL BMLogs oo Jolis 1) JBasl (59 5 (gao o
(VA-Y#) asl o Mega obesity Y- (YL 4 super obesity
Y4 |, super-obese 35 LiolS o cuSs Ol S
Al ,S L83 dlwes GTgls 0 ao 0 Yo/F 1) Loy Slo g ooy
Sgd g0 00) (eSS (39 4 bge ol Jdo 4 (s> .(09)
93 S a8 o 1Y Gl Sy o Y1 50 S, o
Vo) asS oo (S35 58S Jlo A gl ol 05 So 5 Gz

CulnS )0 Wb lacydgame sbul poedle Loy Sl
035 o0 653 sl lon 9 (Bl j9r g Slml 4 e (S
R L L e R s
bele Wlgioo Bl Cpimmed ol Sidpilie Sawie YD
S SN lom o (LS Golow iz ln k>
Ol 6 Db s (bl S (o0 i)l eae
o oll cwnd 8l s (Barrett's esophagus)
ooy sk LSl Cishe g ye i Spisl ((DhEe)
NAFLD (non- _IsJl,e > oS (JUS,5ls slolb s g
ool 0gd oS b s g 59, alcoholic fatty liver disease)
o3 gk 059 Lol plp s B g Bl S s e Lo
(VFY)) Wigd oo

S cdle JSie lsisas 50 g5 cibs 5 Sl (ol en
ool 1y S S (S slegles 45 53 wogmns
Oleyd Sz I g, plysar (2l g, 1 (TV0) wilos S5
Sl (VY (Y8) 098 oo ogus 59 £o5 Cubis sl Gl o))l
w2 ) Sl esn @l ojlrl sadonS S3els
slacle,s suaipbel Sldlae Lulal 5 81> (YA) Wi e
9 550 Ois el 4 e il Ghlew il Glp (P2 s
09 9 @l sl aile Jsere slaarogs 5 all el
09 8 cnl g ams e ol lasy (9 20,0 Ve B ST
Egomayd 5 S9d oo ol 0)bes oo VA JINY 5l s Yoars
05y 255l Slamas S5e ploys plsiear I lagbs, cnl ol oo
g Slayed g le Shble ol 5 (S 0 )3 Sk
(V) casl leys (59,0 €52

Oleys Hskaiea VA0 Lo jo b sl sl (> by
o Jlosl () ws solizal Bl L ol ja syt sosm) o

PlSEed sl Qlyiees 45 39800 ploxl 59 205 o) 2 (Sglite



O g 0ol3dg allg,

Sl Pz e 08 o «SASD (65092l S5 bl gkl sl

losls plaxilly (g (nl (65 Gl w0 5 Wil oo sz o)

Laassls

S oy p a4 aS addllas ¥V U Coles o (55,0 asdllas oyl
iyl 2,5 bl Guil iy Jlags A0V 3 SAST _>1,>
9 vy ool 4 S Gldllas jl o0 iz (g palie g5
J592) milo e eilos S e ] gl 5 wiloo 5751 (>,
.(

I Ll 9 alge

L Google scholar 3 Web of Science.Scopus.PubMed
S JEL sl e L Pl S slaoslgads
VoYY ST b B oS3tk el o Bla omlos 535052l
Sl gy o)ly 28 O jseds Gl Oladlas .ol colatl
Loy el & 528 gy S b g (Gl Slalllan 3155

o2 15 09 9,90 V daid SYlie olawd >y Sg) (ol 0992 (n8

SASI s, 4 48,5 alnil lalllas 5l al clasie :() Jgu

Seelly sle sty Y
Sldgs %EWL gl Jlo 0Xi 5
S 53 5 o L3 s &g
FBS: \#a/Y£V¥/Y vs.
Ad£Y Y /Amg/d]
08 Jlog il 4om 3 8l 555515
HbAILC: 9/3+ Y/V/?
Qo )3 AP o e Lid puoren
vs. 0\ £+ /A%
g oy Ve o LadgmdS ol )
C-Pepeide: Y/\+\/Y
Ohlew 5l a0 AV 50 Leeay S 550 le
vs. Y/V+1/4 ng/ml
Fhz o Al B3l (28 ssue ) ) < SchousMahdy
) Treiglyceride: Sasds Y YeNs
0550 S (S5 pedgnel 050 S5 Jus \tg
YIV£<IY vs. VY- /A
3 ends )90 SGeos 5l dm 3 >
mmol/L
3,90 S0 g (Biliary limb) ¢ ,LLs (s95L
) Cholestrol:
j905ilil Azl jo JolS sla!
ZIAx£ VA vs. YV £\
W05 saslie JLbly mwls
mmol/L
(SRFP Dyes ol (i ad)le
5 molSgen i (5155 cuid g olawd!
# o 3l Jloys g 1o olibons (rensd]
L;@‘S)ij‘b)of"?“"lstj’b?)"w‘ib‘“
FBS: YFY/Y vs. AO/A
el ¢ Slgzeinl 0,0 b ol o a5” 8Ly Y o Tamer Salama
mg/dl SSeau | o  Y-\£
L g 99 (w095 (s 9 DLac Jw V) o, Ko 4
Oyt 28l S5 (ealizg e
LDL 5 ;ydsuil BMI oS jo (5)lo cixe
B rao ohlew jlas,0 A jo lah saalis
o gl (2l 5l e ol 7 eling e
Plasma glucose:
caelin peagdl 1lS 5 o30S 590 o VYA/R=00/0 Vs. K i o %en 9 Mahdi
YY/f Sean] 0+ YeNd
K% \ - YIVEYY/Y mg/dl Jlo (fA)
LDL:

¥



VE o LT ojlas XY 090

Sy pole Slalllas aloee

595 &5 Cals L5l (ao,s V) low YA V- Y/SEYOIA Vs,

o3 Lid Llodjl (o) YY) Jlaws YV AQ/Y£Y - mg/dl

IRECERYWS Triglycerides:
AAEIARARTS
VAV¥£04/Y mg/dl

HDL: $#/Y+\\/# vs.
OF/N 1YY mg/dl
Hemoglobin A1C:

VIY£V/A vs. 21V £\ %

Sl V5 e S5 aid S, STl 5o
50 Sk sl il )l
Loles VY 51 Jlen # gl pma b 5 sKermansaravi
ol ) oogets Ailes  ASIY FasdE YF Y.y
Sabo byl 451 e SO 9 NAFLD Jw (F) o,Ken
ok bl
HbAIC:
YIN£Y/E vs. O/ALY Y
Hemoglobin:
VY/A£YV/Y vs.
0oy OVIY oSl Lo 51 oo ys AYIY
\Y/IA£\ /78 mg/d]
Slows 5l 203 VEA g son llo 5| 4 R ) o5 s Mahdy
Albumin: YAID Seass| ay Y-y
ey Ve g (oot oS 55 b Jle )
. YIYA£+/YA vs.
sl dguge Sl golansl an b ol lay
YIY A+« /27 g/d]
Iron:
AUO+DIY vs.
\Y/f+#/0vmg/dl
Serum protein:
VIV« [0F vs. YIY£\ /N
3o o VO (Sobs ol ilew 5l as o AVIY g/dl
Mahdy
L ol 5l as,e YEIR (gens pon o )los Albumin:
5 9
o (5 yo S, g0 el (55 e ¥/EDE- /¥ vs. VIS Soannis YE YWy
Jls oL
b ohlow 5l oo,a Ve e g s, s VYIV s PIEYE VY gdl
oY)
ALl dgage Sle solondl a] Vitamin B12:
VEY/ALY IV s,
FYA/ALYYE/ ) pg/mL
VOV (ko Jlew YVA 5l Jlen ¥ laid Serum protein: Mahdy
51 Lot OF gmnii ot Jlows YYA 5l Loy VIVE</OF vs. VIY£)/) K 5
Y4 Vil 00 Yo
Slow 7 0 S (65 b Lo VP g/dl Ju RELSY
. 5aS
Albumin: oY)

Sl YV 5 odmemg 0 S, b Loy VP 5

l4a)



O g 0ol3dg allg,

Sl Pz e 08 o «SASD (65092l S5 bl gkl sl

a5 lym ool anTl Ly $F 5| YIEOL- Y VS,

Wwle Bl (gdgue Y/fY+-/YVg/dl
Vitamin B12:
YYE/A£Y - F/V vs.

FYUALYYVE/\ pg/mL

Jsb s (Upper laparotomy) Jlgd  cesl,LY aile « L3
slaosls s )T b addlae 51, Jlo 5l S STgll
et 9 Aoy b yge 5 o yse %o EWL suiis,glaes
adlas 1o jlowm 8¢ sadosslive bl Gl 09 ol oo slas Lo
oSl FANVEVIE kg/m2 LT BMI . Sils o5 winils ol &
oo el VALV (6 iy slass, puSilie Fo/0EV/A s
e 4 % EWL adllas ol ;o 5 MW F2Y /08 o> Joe
Ohles 4o ;5 LBl 565615 ( (2,2 51 g ol s 5 sy 0y
2 bedgindS e s 0 AP o (455 L83 iz wd Lo
Sgae Olylows 5l a0 AV 30 Loty e 5 10le g doj Ve
W olo dw ¢ Joe 51 L8 FBS (mg/dl) s o5o3lail ol pois .28l
NFUYEVEY 5 4 o 5 am Jlo 5 5 ow ol §
4 HbAIC (%) !y AOENYA ¢ VNN N -3/0£V VAP
C- &l DNEIA 5 DIVEA SN N ARLYN iy
9 VAEVE VARVN YN2VY 55 4 Pepeide (ng/ml)
2.7+0.7 5,5 4 Treiglyceride (mmol/L) (gl €¥/V£1/4
Cholestrol sl 3 1.2 £ 0.8 4 1.1 £ 09 (1.4 + 0.6
YNV 5 YAEVY F/54+ /3 $A£VAF o5 5 4 (mmol/L)
P=) 555 ,lo sxe C-Pepeide gl oo &l pmss w55 ol a5 05
(32 preedgl Sy50 o2l 5l ey 02)lse 51 (0.066
Solek Gk 5l s )50 o os 5l dm RS 0550 S
speginll 4l jo S sladl 8,90 s ¢ (Biliary limb)
Ghsy 4 o Sl o A58T 4 s S sanlie bl s
Sz Ghey e lsiea Subs sgue 5 (j9 sRelS s SASI
(F5) il o ombin Loy Ll 0SS gl
Jlo o ol,Kes s Tamer Salama a5 Koo (glaslllas o
Sl o a8 SASTS 5L L e leae LYV F
e B b (53 TF 5850 1)) Sl P S L slo o
adllae 3)ly wn g B ©pgot YoNO (395 B VY (595 (o
28,5 )18 SAST Ly b (Al con (Ko a5 W
5eSls s (Jlo YV-0F st amels) Jlo PV o 0uSibe
Olejote (oSle g @peyie p pSokS FYIV ollew (555

£YY

S oaSdaail 9 Gy
g oS i [, e ol ps Wl oo (ol (22 s,
138 ps iian oS oo dany 0l e B 38 5l oS e @
Ol g o3gr o5 slandas (p)lse by, nl 0 Dnoee ekl
Golors 5 St eizman 5 (FF) 0900 pald (o 5Smgail ol
Gastroesophageal reflux disease:) JL3Bg5ls wls S8,
ab o uelS sleeve gastrectomy ss>s JJs & (GERD
> slogss, 5l (o SASD) wle (i Sl yo (FO)
il Jol )3 oS adlbioe Sembs 5 3y Ohlew lp (o5
(b > o il o gastric bypass 4 gastric sleeves
2 JLail b odme iy (5l L olyad sl ol o ol 0
plmil S5k 00, slal 5 035l90 (395 99 b Suk 035, 4 oo
OIS s 138 5500 (Sl e 55 (o2 5l G 90T o0
5ot b ol 51138 pgags Iogam 4 gk ol aalss sg2
Cdr sbad 5 (288 Slge 5l ()l (nlpln 5 935 o0 H5ue oane
PR3 e 5398 00 Sulis (layd 5 ()9 RalS Sl 4 Wigd o
25 S g0 308 Jlogi e 31 (2132 Slgn e, Togu oS
O el g oo Dl (Gaxe Slge g by o Geen
S 555 aslss o 1y alig 95008 JSa Sy 55 o)
b 3 aloes 5900 DoeSYsb )3 gl Srae o
b e 5992 5L b izmen § 99,5 (00 (2850 (Sl gt el
g5 o (oolos A3l g0 @13 IS s )3 (g55ssuil S
hilosle oad rhe lapundSe 5 095 g5 g5 (loyd com
ol 4 o Canlie nlS Sl S el 555 el
(FY) ooe ojlail als e a4y oy j0 oI5 als
@l Jlam ol adlllas b oaland F plowil (gt ooy 0 5o
aS glaalas jo .aisls (5158 cwle 2z gy 2D 5l sete
= @bl olee L Y2 Jlo s Schou 4 Mahdy
50 g5 ek bl oo (Sl phlen ;o SAST S L L
O 8 1y 90 e b jlew PV cssls pladl 540835 & g0y
8 SAST S 5L,k Jos o YoV F Lol B YVY s
Sopbob e Al b lhlens a3 S anlllas o)y wisgy i85

I single anastomosis sleeve ileal bypass



VEe o LT ojlas Y 090

Sy psle Slilas alxe

& i Slalllas s 4 YoV Jlo 508,85 0 oan] jo ==
o, %e o Kermansaravi .col 48,5 plol SASI a0
S Sae e Y Sands jebay YoV Lo o (F9)
Slows V5 Jlews G Jas AllcSs Slgdls jo a5 wis 5 OTglls Ll
45 e o g NAFLD L Lo YY 51 jles £ cygumaili yn b
O N UV IR SUPCSH R
o a5 bl g Sl L hoe oes lag,len
Yery Jlo 50 (00) o) Ken § Mahdy.oil oo 4 o5 b
andllas as a8 ol )18 6K cov |y jlen AY Soan] j5ba
3ae,0 OV (Sl llen 5l ao )3 AYIY g 705 pas
Shme b Ohlem Sl aeye VPR eine Gl
Sgnge wlg g0l anT b ol 5l oo 0 Yo g (cos puamnlS
3lae, AVIY as ols las g ol 13 Judos 0590 | jlews VE
BURWESTI 2 WPPVOWES JUOV-NN [ DU EUVSROR ) SPE WC- PR [ D
YYIV 53 edme=(s 50 M) ooy pomedS (550 b Lo
Bl Sgage lg (golondl anT b ol lew 5l oo ,0 Vo v g oo y0
s Mahdy Lis ;525 V5l (555 00z aslllas S p0 Geizpes
IR eondyse 1) o Fr0 SanddS jsbay (OY) ol S
VOY b jlew YV 5 jlen ¥ Ladd oS wols ylis g wiols
S bl 17 ) e OF g Jlo VYA 51 lae
Sloa YV g oanem (g0 S8, b Lo V5l o 7 (oo oS

Baile (BL (g39ugr e wlg (golosl 4T byl £F
Ssslen 5 (o200 (Sl Oloys Cuz 03lu 5 (el fBe (g,
a8lsyn ol JLis a4y (568 Slaudns 5 )lae 5 0 il oo ol o
Olyeas Subs S99 059 G2l 59 SAST (B9, 4 gy Sb &S
b Pz Js & Gl Slgs jgue pane 95 0925 pizen
w2l,8 1) 5 )1s8 NS ie 5 aydiiegw pas Sl SAST .y
slarlon 2 5 0j9 ol o (sl JBal (9, W a5 s

ol ezl Jbo ol reniiS o los g

References
1. Swinburn BA, Sacks G, Hall KD, et al. The global
obesity pandemic: shaped by global drivers and local

environments. Lancet 2011;378: 804—14.

FYY

5 (dids Vo) Y e gl amels) aids VY2tVE oo
ad e 09 (o, Y=F) 59, VIO (les lo )0 (60 Do (i 0ls
A5 S Cdd g sl i e pezmes (ool
> 5l o oo VY g £ Y ) ag kg/m? 08 L ¥ BMI asdls
3,5 Cod QA Cunds g olee slaglen BMI olie
LDL 5 gl (26 3558 BMI 2alS s (ol o &l it
@ 0,98 haml yo 5l kg/m? $Y/YBMI oSy sha .o sualive
iz g (P=0.064) s, aslllae Ll yo kg/m? Y4/
ol ials oS o, mg/dL AB/A 4 mg/dL VY)Y 5| FBS
w3 HDL jlaie .(P=0.094) ols Llis 1y g)lo sz e Jg
cho 5 ohle el 5 GmslSsen 5 ol Gl (sl gine
G5 ot 59 58 panlS oy | o ole # ile B Jloy
0095 s g D ac bl ¢ Glgeiil 5o Lol jan a5 8L
O ()15 (Bl il Bl sen CalugHse b g 0
(Flatulence after eating) e 31 yuy o5& Fd £l il 5 £945
Ohlew 5l ae ;3 AY o0l canlive o> 5)50 (oSi el S g
sl gobis ol @lad (>lp> 5l ole £ (sl g oo S pas
oolw g cyol 350 (g, SASI L b 2lym a5 wols las
Plse 9 Wil olren S lon 5 (o200 S Ol v
3 5500 Sladlas cpizren (FY) o)l Jlis 4 (6,508 (glaydss
sb >l olee LYV0 Lo yo o, Sen s Mahdi lawgs
oS o e 00 g5, p | (Slediie @l 9 8 SAST
BMI (. Sle 23,5 5 Olglls Jlo 3 L SASI >
B¢ ooty puedS ym les do 0 Ve g kg/m2 FY ol Lo
Aoy YO g st anl oy Ve ey tlS e oy
oleys cov Jlo aw e a4y Blas oS sy el e
Slom Jbo o 55 EBWL wiog 9 58 cabs lp (295
S5 sk >z 5l e ole o s, vy O &y
D38 55 A8 (59,00 gt 4 LS 5 09 Jlo i ol jles des jo LSl
s 35 9975 b oaalie (ogll ol 5 seS 3)50 S
pae ol SAST 1y b 2lz oo a4 glie olge jaue
JBal (c2g, 1V S (oo ol 2 1) (o515 Ao 5 4335 g
ples OF) wiloe olyon slags )l v2 5 09 (28 o2 12
9 039 L 50 (oale G b gy @IS s Slalllas

D9y ol 0o A Sl o5 0l Sl laat Ll st

2. World Health Organization (WHO). Obesity and

overweight. 2021. Available at:
https://www.who.int/news-room/fact-

sheets/detail/obesity-and-overweight



O g 0ol3dg allg,

Sl Pz e 08 o «SASD (65092l S5 bl gkl sl

3. Mechanick JI, Youdim A, Jones DB, Garvey WT,
Hurley DL, McMahon MM, et al. Clinical practice
guidelines for the perioperative nutritional, metabolic,
and nonsurgical support of the bariatric surgery
patient—2013 update: cosponsored by American
Association of Clinical Endocrinologists, the Obesity
Society, and American Society for Metabolic &
Bariatric Surgery Surg Obes. Relat Dis. 2013 Mar
1;9(2):159-91.

4. DietzJ, Ulbrich-Kulcynski JM, Souto KEP, Meinhardt
NG. Prevalence of upper digestive endoscopy and
gastric histopathology findings in morbidly obese
patients. Arq Gastroentrol 2012; 49:52-5.

5. Colbert J, Jangi S. Training physicians to manage
obesity-back to the drawing board N Engl J Med. 2013;
369 (15):1389-91.

6. Nozari N, Pourshams A, Mokhtare M. Review of
Current Anti-Obesity Drugs in Obese Adults.
Govaresh 2015; 20 (1):18-26.

7.  Hruby A, Hu FB. The epidemiology of obesity: a big
picture. Pharmacoeconomics. 2015 Jul;33(7):673-89.

8. Janghorbani M, Amini M, Willett W, Gouya M,
Delavari A, Alikhani S, et al. First nationwide survey
of prevalence of overweight, underweight, and
abdominal obesity in Iranian adults. Obesity 2007; 15
(11):2797-808.

9. Veghari G, Sedaghat M, Joshaghani H, Hoseini A,
Niknajad F, Angizeh A, et al. The prevalence and
associated factors of central obesity in Northern Iran.
Iranian Cardio Res J 2010; 4:164-8.

10. Ghadiri A, Jafarizadeh M, Zare A, Mozaffari H,
Afkhami M, Shojaoddiny A. Prevalence of obesity and
overweight among adults in Iranian population (Yazd
province). Iranian J Diabet Obes 2013; 5:67-70.

11. Mirzazadeh B, Sadeghirad B, Haghdoost AA, Bahrein
F, Rezazadeh Kermani M. The prevalence of obesity
in Iran in recent decade a systematic review and meta-
analysis study. Iranian J Publ Health 2009; 38 (3):1-
11.

S¥F

12. Malekzadeh R, Mohammadnejad M, Merat SH,
Pourshams A, Etemadi A. Obesity pandemic: an
Iranian perspective. Arch Iran Med 2005 8:1-7.

13. Mirzaagha F, Pourshams A. Systematic Review of
Endoscopic Treatments for Obesity: Their Safety and
Efficacy in Weight Reduction. Govaresh 2013; 18
(2):71-9.

14. Bahrami H, Sadatsafavi M, Pourshams A, kamangar F,
Nouraei M, Semnani SH, et al. Obesity and
hypertension in an Iranian cohort study Iranian women
experience higher rates of obesity and hypertension
than American women. BMC Public Health 2006
6:158.

15. Kelishadi R, Alikhani S, Delavari A, Alaedini F, Safaie
A, Hojatzadeh E. Obesity and associated lifestyle
behaviours in Iran: findings from the First National
Non-communicable Disease Risk Factor Surveillance
Survey. Public Health Nutr 2008 Mar;11(3):246-51.

16. Maggard MA, Shugarman LR, Suttorp M, Maglione M,
Sugerman HJ, Livingston EH, et al. Meta-analysis:
surgical treatment of obesity. Ann Intern Med 2005
Apr;142(7):547-59.

17. Mason EE, Doherty C, Maher JW, et al. Super obesity
and gastric reduction procedures. Gastroenterol Clin N
Am 1987;16(3):495-502.

18. Peraglie C. Laparoscopic mini-gastric bypass (LMGB)
in the super-super obese: outcomes in 16 patients.
Obes Surg 2008;18(9):1126-9.

19. Christou NV, Look D, MacLean LD. Weight gain after
short- and long-limb gastric bypass in patients
followed for longer than 10 years. Ann Surg
2006;244:734-40.

20. Buchwald H, Williams SE. Bariatric surgery training in
the United States. Surg Obes Relat Dis 2006 Jan-
Feb;2(1):52-5.

21. Vinciguerra F, Baratta R, Farina MG, et al. Very
severely obese patients have a high prevalence of type

2 diabetes mellitus and cardiovascular disease. Acta

Diabetol 2013;50(3):443-9.



© OLTA ojlas XY 090

Sy pole Slalllas aloee

22.

23.

24.

25.

26.

27.

28.

29

Mechanick J, Kushner R, Sugerman H, Campoy J,
Clavell M, Spitz A, et al. AACE/TOS/ASMBS
guidelines. Obesity 2009; 17 (1):S1-70.

Giovanni P, Forestieri P. Role of endoscopy in the
bariatric surgery of patients. World J Gastroentrol
2014 28:20:7777-84.

Lupton D. “How do you measure up?” Assumptions
about “obesity” and health-related behaviors and
beliefs in two Australian “obesity” prevention
campaigns. Fat Stud 2014 Jan 2;3(1):32-44.

Chen L, Magliano DJ, Zimmet PZ. The worldwide
epidemiology of type 2 diabetes mellitus--present and
future perspectives. Nat Rev Endocrinol 2011 Nov
8:8(4):228-36.

Schauer PR, Kashyap SR, Wolski K, Brethauer SA,
Kirwan JP, Pothier CE, et al. Bariatric surgery versus
intensive medical therapy in obese patients with
diabetes. N Engl J Med 2012 Apr 26;366(17):1567-76.
S. Santoro, F.Q. Milleo, C.E. Malzoni, et al., Entero
hormonal changes after digestive adaptation five-year
results of a surgical proposal to treat obesity and
associated diseases. Obes Surg 2008: 1817¢26.
Santoro S, Velhote MC, Malzoni CE, Milleo FQ,
Klajner S, Campos FG. Preliminary results from
digestive adaptation: a new surgical proposal for
treating obesity, based on physiology and evolution.
Sao Paulo Med J 2006 Jul 6;124(4):192-7.

. Maggard MA, Shugarman LR, Suttorp M, Maglione M,
Sugerman HJ, Livingston EH, et al. Meta-analysis:
surgical treatment of obesity. Ann Intern Med 2005
Apr;142(7):547-59.

30. Sugerman HJ, Sugerman EL, DeMaria EJ, Kellum JM,

Kennedy C, Mowery Y, et al. Bariatric surgery for
severely obese adolescents. J Gastrointest Surg 2003

Jan;7(1):102-7

31. Buncicardi FC, Anderson DK, Billiar TR, Hunter JG,

Pollock RE. Schwartz Principles of surgery. 8th. New
York: Mc Graw-Hill. 2005; pp: 1212-18.

32. Carroll RW, Hall RM, Parry-Strong A, Wilson JM,
Krebs JD. Therapeutic options in the management of
obesity. N Z Med J 2013; 126(1386): 66-81.

33. Sarwer DB, Spitzer JC, Wadden TA, Rosen RC,
Mitchell JE, Lancaster K, et al. Sexual functioning and
sex hormones in men who underwent bariatric surgery.
Surg Obes Relat Dis 2015;11:643-51.
doi:10.1016/j.s0ard.2014.12.014.

34. Puzziferri N, Roshek TB, Mayo HG, Gallagher R, Belle
SH, Livingston EH. Long-term Follow-up After
Bariatric Surgery JAMA 2014;312:934.
doi:10.1001/jama.2014.10706

35. Fazel 1. Surgical Treatment of Morbid Obesity. Iranian
J Surg 2011 10(2):1-21.

36. Carrasco F, Ruz M, Rojas P, Csendes A, Rebolledo A,
Codoceo J, et al. Changes in bone mineral density,
body composition and adiponectin levels in morbidly
obese patients after bariatric surgery. Obes Surg 2009
19(1):41-6.

37. Georgiadou D, Sergentanis TN, Nixon A, Diamantis T,
Tsigris C, Psaltopoulou T. Efficacy and safety of
laparoscopic mini gastric bypass. A systematic review.
Surg Obes Relat Dis. 2014 10(5):984-91.

38. Buchwald H, Avidor Y, Braunwald E, Jensen MD,
Pories W, Fahrbach K, et al. Bariatric surgery: a
systematic review and meta-analysis. JAMA 2004
292(14):1724-37.

39. Kalfarentzos F, Skroubis G, Karamanakos S, Argentou
M, Mead N, Kehagias I, et al. Biliopancreatic diversion
with Roux-en-Y gastric bypass and long limbs:
advances in surgical treatment for super-obesity. Obes
Surg 2011;21(12):1849-58.

40. Kermansaravi M, Shahmiri SS, DavarpanahJazi AH,
Valizadeh R, Berardi G, Vitiello A, et al. One
Anastomosis/Mini-Gastric Bypass (OAGB/MGB) as
Revisional Surgery Following Primary Restrictive
Bariatric Procedures: a Systematic Review and Meta-
Analysis. Obes Surg 2021;31(1):370-83..

41. Abd-Elmonem AA, Hamad KS, El-Alfi MN, Abd-El

Aziz Selim AE, Agwa FE. Comparative Study

£Y0



O g 0ol3dg allg,

Sl Pz e 08 o «SASD (65092l S5 bl gkl sl

between Laparoscopic Sleeve Gastrectomy and
Laparoscopic Mini Gastric Bypass in Control of Type
2 Diabetes Mellitus in Obese Patients. Egypt J Hosp
Med 2018 Jul 15;72(3).doi: 10.21608/ejhm.2018.9127

42. Rutledge R. Naming the mini-gastric bypass. Obes Surg
2014 Dec 1;24(12):2173-.

43. Tarek M, Abdel Wahid W, Carl S. Laparoscopic single
anastmosis sleeve ileumbypass (SASI bypass):
technique and preliminary results. Surg Obes. Relat
Dis 2015; 11:S56-S211.

44. Santoro S, Klajner S, Sampaio R. Sleeve gastrectomy
and transit bipartition. Obes Diabetes. 2015;3:89-110.

45. Mui W, Lee D, Lam K. Laparoscopic sleeve
gastrectomy with loop bipartition: a novel metabolic
operation in treating obese type II diabetes mellitus. Int
J Surg Case Rep 2014;5(2):56-58.

46. Mahdy T, Schou C. Efficacy of single anastomosis
sleeve ileal (SASI) bypass for type-2 diabetic morbid
obese patients: Gastric bipartition, a novel metabolic
surgery procedure: A retrospective cohort study. Int J
Surg 2016 Oct 1;34:28-34.

47. Salama TM, Sabry K, Ghamrini YE. Single anastomosis
sleeve ileal bypass: new step in the evolution of
bariatric surgeries. J Invest Surg 2017 Sep
3;30(5):291-6.

48. Mahdi T, Alwahidi AW, Schou C. Laparoscopic single

anastmosis sleeve ileum bypass (SASI bypass):

Y5

Technique and Preliminary Results. Surg Obes Relat
Dis 2015 Nov 1;11(6):S169.

49. Kermansaravi M, Kabir A, Pazouki A. 1-Year Follow-
up of Single Anastomosis Sleeve Ileal (SASI) Bypass
in Morbid Obese Patients: Efficacy and Concerns.
Obes Surg 2020 Nov;30(11):4286-4292. doi:
10.1007/511695-020-04781-0.

50. Mahdy T, Emile SH, Alwahedi A, Gado W, Schou C,
Madyan A. Roux-en-Y Gastric Bypass with Long
Biliopancreatic  Limb  Compared to  Single
Anastomosis Sleeve Ileal (SASI) Bypass in Treatment
of Morbid Obesity. Obes Surg 2021 Aug;31(8):3615-
3622. doi: 10.1007/s11695-021-05457-z.

51. Mahdy T, Gado W, Alwahidi A, Schou C, Emile SH.
Sleeve Gastrectomy, One-Anastomosis Gastric Bypass
(OAGB), and Single Anastomosis Sleeve Ileal (SASI)

Treatment

Bypass in of Morbid Obesity: a

Retrospective Cohort Study. Obes Surg 2021

Apr;31(4):1579-1589.  doi:  10.1007/s11695-020-
05159-y.

52. Mahdy T, Emile SH, Madyan A, Schou C, Alwahidi A,
Ribeiro R, et al. Evaluation of the Efficacy of Single
Anastomosis Sleeve Ileal (SASI) Bypass for Patients
with Morbid Obesity: a Multicenter Study. Obes Surg
2020 Mar;30(3):837-845. doi: 10.1007/s11695-019-

04296-3.



Studies in Medical Sciences, Vol. 32(8), November 2021 @

SINGLE ANASTOMOSIS SLEEVE ILEAL BYPASS; AN EFFICIENT
BARIATRIC SURGICAL PROCEDURE

Rohollah Valizadeh', Abdolreza Pazouki’, Samaneh Rokhgireh’,
Masoud Solaymani Dodaran®, Mohammad Kermansaravi® *

Received: 25 December, 2021; Accepted: 22 January, 2022
Abstract
Background & Aims: Single anastomosis sleeve ileal bypass (SASI) is one of the new surgical methods
for morbid obese and diabetic patients. In this method, a combination of gastric sleeves and gastric
bypass is performed, which has shown better results in the treatment of patients with type 2 diabetes by
increasing insulin secretion from the pancreas and decreasing the body's insulin resistance. The aim of
this study was to systematically evaluate the effects of this method in the treatment of morbid obesity
and comorbidities.
Materials & Methods: In this systematic review, PubMed, Scopus, Web of Science and Google scholar
databases with English keywords of single- anastomosis sleeve ileal bypass, SASI, obesity, diabetes,
and bariatric bypass surgery were used until October 1, 2021. Due to the novelty of this surgical
procedure, there was only 7 articles.
Results: In evaluating the effects of SASI surgical method in patients with morbid obesity, the results
showed that fasting blood sugar, cholesterol, high-density lipoprotein, low-density lipoprotein, body
mass index and hemoglobin A1C in the one-year follow-up were significantly changed (P=0.05).
Comorbidities, such as diabetes and high blood pressure, usually improved.
Conclusion: SASI by-pass surgery is an effective, safe and simple method for the treatment of morbid
obesity and comorbidities and has fewer nutritional side effects. The presence of two food passageways
following SASI makes it possible to reduce malnutrition.It also allows the examination of digestive
problems by endoscopy.. Therefore, it is an ideal way to reduce both weight and comorbidities.
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