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Laparoscopic Sleeve Gastrectomy for Morbid Obesity:
A Comprehensive Review of Procedures and Outcomes
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Abstract

Background: Nowadays, the incidence of obesity is increasing. Surgical treatment for obesity is highly
effective. Laparoscopic sleeve gastrectomy (LSG) is the standard treatment. This study collected data on
the treatment of patients with LSG to provide guidelines and develop the potential treatment for obese
patients in Thailand.

Objectives: The purpose was to study the results of LSG for morbid obesity and the results of weight
loss after surgery.

Methodology: A retrospective cohort study from the medical records of patients who underwent LSG was
performed from October 2022 to September 2023. The collected data including patient’s characteristics,
surgical outcomes, hospital stays, and surgical complications were recorded and analyzed by analytic
statistics.

Results: A total of LSG of 21 patients were enrolled during the period. The mean age was 35.43 + 8.18
years. The mean body weight was 108.22 + 13.89 kilograms. The mean Body Mass Index (BMI) was 40.9
+ 5.65 kg/m”. The surgical outcomes found that the average BMI tends to decrease and the percent
of excess weight loss tends to increase after a longer follow-up. No intraoperative and postoperative
complications were found.

Conclusions: LSG is safe and effective to serve as a definitive treatment of morbid obesity.
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Patients Mean % SD (Range) N = 21 (%)

Demographics 35.43 + 8.18 (24-54)

Age (yr.)

Male 4(19.04)

Female 17 (80.95)

Body weight (kg) 108.22 + 13.89 (81-139)

BMI (kg/m?) 40.90 + 5.65 (31.64-54.3)
ASA classification

ASA classification 2 5 (23.80)

ASA classification 3 16 (76.19)
Comorbidities

Type 2 diabetes 4(19.04)

Hypertension 6 (28.57)

Hyperlipidemia 6 (28.57)

Coronary artery disease 2(9.52)

Renal insufficiency 2(9.52)

Asthma 2(9.52)

Osteoarthritis 1(4.76)
Endoscopic finding

Mild gastritis 2(9.52)

Gastroesophageal reflux 0(0)
Gallstone 3(14.28)
Umbilical hernia 1(4.76)
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Results

Mean + SD (Range)

Operating time (min)

Blood loss (mL)

Hospital stay (days)

14 days, Postoperative BMI (kg/m?)
14 days, excess weight loss (%)

30 days, Postoperative BMI (kg/m?)
30 days, excess weight loss (%)

90 days, Postoperative BMI (kg/m?)
90 days, excess weight loss (%)

180 days, Postoperative BMI (kg/m?)

180 days, excess weight loss (%)

126.19 + 46.74 (55-250)
38.57 + 33.84 (5-150)
5.48 + 1.54 (4-10)
37.35+5.78
18.11 + 7.62
37.22 £ 6.07
23.84 + 11.38
34.58 + 5.28
35.38 + 13.53
32.65 £ 6.12
47.25 + 18.82
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