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Abstract

Objective: To study outcomes of laparoscopic sleeve gastrectomy for morbidly obese patients in
Vajira hospital in term of excess weight loss and improvement of comorbidities.

Methods: Data of all patients who underwent laparoscopic sleeve gastrectomy from July 2012 to
April 2013 were collected by reviewing of the medical records and telephone calling to
follow up. Collected data were patient’s age, gender, preoperative body weight, body mass
index, excess weight, comorbidities, operative time, operative blood loss, postoperative
hospital stay, complications, percent of excess weight loss, and improvement of
comorbidities.

Results: Our patient’s mean body weight was 113.67 kg, mean excess weight was 55.15 kg, and
mean body mass index was 42.69 kg/m” The mean operative time of laparoscopic sleeve
gastrectomy in Vajira hospital was 141.67 minutes and the mean postoperative hospital stay
was 3.17 days. No staple line leakage was found. Five patients were followed from 6 to 12
months and the excess weight loss was varied between 31.32 and 104.97%. Remission rate
was 100% for diabetes and 66.67% for dyslipidemia. Hypertension was improved in 66.67%.

Conclusion: Although the outcomes in term of excess weight loss were varied in wide range, the
outcomes in term of improvement of comorbidities were very impressive in our hospital.
Nevertheless, more patients and longer term of follow up were necessary before a strong
conclusion was made.

Keywords: laparoscopic sleeve gastrectomy, short term outcomes

52 | enufthemaiidaanimiinlasdesndes UssaunisalainaAmsuImemanITsweIua
DUOA AN ANNUA WAYLNIAST Lanay ARSI vy inuasiaduisey a@15m Assunesna



o

UNUI

lunanisaldagiundinanuluegresuywd
ALAINAUILVU SIUAUNITHINSNA18VDITRIUSTTUAY
2WNFNNNIFARETUAN vIlAuynvadlsadiuly
Usvnsineiinasdu’ ludruudseynsiddsiduia

P = P a ~ A & 9
8191918, 0UL5ARY TarunteanlulsAsi1uwuy
NnanIw (morbidly obese) &tioinlulsn n1swdn
PLAUBINITHNBINNANITSUUTENUTININTERE LAY
AnTL81NT (bariatric surgery) Axildiutivagiaunly
naugUaelsngiudinany dausnainaginlidmidne
AnNadlAALAY FIa1U150YN LA ATINUSIUAUAINNBIUR
é( G Yo v
Junsemeldladnme

4 1 d"l % 1 LY S a v a

FoUITVDINTSNWLAYNISHNAR AB UA1AUELIa
N8 11N 40 kg/m’ #IBUINNTT 35 kg/m” Laziilsn
WAIUDANTIN (comorbidities) WU LUIMITU AISHIAR
Winsnwlsasululsewmalnedsladunsvateunndn wa
2 Y A ) aa v | Py a
Afwuildunnssnwdsaenalasuanuaulaiuunn
X | oA aal | o Ay Yo Y ) aa &
Juay9raLlaIlngIsnN1sHIARNItUBsTR 8 Y 3 35 A
laparoscopic  adjustable gastric banding,
laparoscopic Roux-en-Y gastric bypass Wag
laparoscopic sleeve gastrectomy lagfivoflazolde
LANA19AY N15911 laparoscopic adjustable gastric
banding 1Ju3sn1sndiduneulunisindaligeenn we
deAldinege wazdean1sn1snsIaRamunie Uy

PR LAn9aNeEYDINTENIZDINT NHIR1N

N199 sleeve gastrectomy

Vajira Medical Journal

Vol. 58 No. 2 May — August 2014

PWINNITTANTTINIE el Saduluing

wUanUasuiienanslilinnnzunindeuld n1sndn

LUU laparoscopic Roux-en-Y gastric bypass WHunis
v A

N19A7N87n T0nalunIsHIARUIY wiKan1sanuIudng

a

UGl d1u laparoscopic sleeve gastrectomy Wunis
siniiladudeu [uainsiidndunin Tuvagdeldiun
v e v ) Aa 2 & aa A Yo 3

Falnan1ssnwa 3uduisnisilasuanvaulaunniy

Tudagdu

25AUUNITIVY

ANSANYUTINTIOUUN (descriptive study) LAu
Yoyalufirennseldsunisiada laparoscopic
sleeve gastrectomy Tursweuia élzﬂLLGi N3NH1AL
WA, 2555 §9 lWwweu we. 2556 lnensiiudeyadnn
nYszilouveaUiy SIuian1TasUAIUNIINTANA
%’a;&aﬁ%ﬁmﬁlmwﬁlﬁm 918, Ymindneusnsa,
fulinane, YmiinduiAy, sreznaildlunisHige,
USUIUNISLALLADATENINNHIFA, STELLIATUBULTS
weUnangmfaLasfesazves Mg E I ALTiana
JiaszilagnisvnAaay dmsumeavesgUiae, Tsafiny
371, Mswasunlaswealsasiundenisedauazng

wsndeuiiinTuazgniausluslvesiosas

NaN1538

Tug99 NINYIAN W.A. 2555 D3 LUWIBU WA,
2556 dfUqglsngiuid1Sun13HIAn laparoscopic
sleeve gastrectomy ﬂy’wm 6 918 L“fJu‘wmjﬂ 4 978 Y
2 518 fwiindadeegil 113.67 Alandu (83-135
Alansy) thwindduiuede 55.15 Alandy (32.26-
79.91 Alan$u) duflunaniseds 42.69 Alans/mnsns
LIRS (34.55-52.34 Alansu/m1919ma9) Tuudvesainu
YNUBILIATIUNAIUUATUBAN NULUIMIUTBEAY
83.33, avunulaiingefesay 50, wazlvduludoniia
Unisesay 50 wilazldlansranismelaseninanisueu
ey wannsgliseifdndennisueunsu

n13HAA laparoscopic sleeve gastrectomy 14

nasEienssEndaRas 141.67 Uit (90- 190 W)

enufihomsihdaaniminlnedesndes Uszaunisalnauzumemaniidsneuia | 53

DUOA AAEIA ANNIUG WATENNADS Lanas BARS LA dwg] numsiatuiter a1Sa aSiuneuna



JIBSNLAIS
U9 58 altiufl 2 wgwaAw — Fawey we. 2557

Feidenserinsmsindnieds 211.67 Sadans (20- 700
fiadans) wazsrpznariniiululsmenuiandaidn
\ade 3.17 Yu (2-4 Ju)

ffUae 1 519 ian1suinlduiudiuseninenis
iiin uiansangadenldlasnisisenuieuain
Tifluaznisnavuden Jalidndudesinda waylly
the 1 58 fnshadeiunausansnsalinisnwuuug
Uruanlaemsviunauaslienufiue Lififuiesele
Foasunsrndngiiosnansunsndeu warlaiifiae
Hetin

dmsudeyaluszesndeivin J6dae 1 918 Wild
umsadamusieideaatliannsadanmeinisly s
fingenannisine aundodineviaiu 5 18 sveria
Aanuoiniavdsindndcud 6-12 Weu f¥ouazuns
ihninduiufianasiudfesay 31.32 fefovas
104.97 fauandlunsnedl 1

TUNSAAAIUNAINIRA NUTNIATIUNIATULLA

a
19199 1:

WINUNNDURN

wanaFerar e MindIUAUNANIYaEIY TUUNANTIBYAARLUYINTBINTAANUNANITSN YNGR

Excessive weight loss (%)

vedniimsdsuntasiulumediddny  lasanis
wwnunugliganunsavgaginluauuImulann
519 dafinededianudulafingaionmn 3 918 il
Hafianudnseiuaunulainanaauausaaneia
¢ 2 599 (FTudosar 66.67) fheiifiluifuludongs
flavun 3 519 wuhszduluiludesiduimun Tasd
i1 2 swannsavgeemuauszauluiuludenld (Sos
a¥ 66.67) uavianuavesteliuseiiiionisuou

af o 1% o a
ﬂiu@muv‘i@v"]ﬂiﬂ ‘U@;J“ammi’mw 2

a ¢
9138
Lsadrudulgwmmeansnsaauiidifey nswdn

[

Snwnfudsnnsuileiiiifedsdlunsdliiiu morbid
obesity winiiAfviNIan18NINNIT 40 kg/m? 38
1A 35 kg/m” uazillsAmnUsaNTIU (comorbidities)
i i TudagtuismsindadidenldAenisdes
ndeannninsendada esnldusslemniludiuan

(Alanu) 2dUavi | 4 v 10 hiou | 12 1Aau
1 135 17.23 29.76 - - - 31.32
2 120 37.32 93.30 = = = 104.97
3 83 21.70 - 62.00 - - -
4 118 28.99 36.23 = 46.38 50.72 =
5 92 3.49 19.77 - 25.58 32.56 -
uanansiUAsuLasaIngulsANIaLAUDAN ndsanHFRaAANLEIY

fUae WU GRGHIMEVEET Tudiuluidangs

1 e Fiu -

2 e - -

3 e - e

4 - G Fau

5 e Fiu e

54 | senufthemsihdnanihminlagdendas Uszaunisalanamsunnemaniisne1uia

| DUOA MIAIN ANNTUG LaYenAss Lana BAASana A inwmsiesuiSey a1Sn A3dunenina



AIEWNTNYDUNAINITHIAA WU WHAKIAAAAWD NS
EA v 1w adg a Aa aa a
NuAImawFnms wazlinaunm@innandn Tuvaes
UsEanSAnveanssnelilumns1annsinsnle
oA H Y] Y aa W
nsendmiinantrdnusenaulumedsnisHnsna
Na1AnanY WALANTUUNITHIAR sleeve gastrectomy
& a ) P ~ o 1w
WJusigansindatunouwsnlugdUieiagviindn
biliopancreatic diversion with duodenal switch 7
Srunnauliaiunsaazedalimasadulunisnisnass
1AB2  (two-stage approach) WwAmReu1 sleeve
gastrectomy basuanuienlugiusnisidaines
(isolated procedure) u1nTu ti9991nA15HIAR Ll

v Y 1

FUGBUBALNIIEWNTNTOUIUTTHLY1IUBYNINNITHIAA

'
1 =)

nauniin13vin bypass luraefinaveanisiidnluniy
ge’ U dl

wminfianasneglunasis

n5HNEA sleeve gastrectomy LuMsHNEALile
anUTuInsveInsEnIze I sinssnzlianwazilu
oAU LnuN1ARNIELNIZIMITANNLLIETD LB1dIU
YBINTLWIEVNGEY greater curvature an Aouiiag
Fanszinizeen vsld bougie asluiiielfauinves
nszimzesimassglduinsgiu Jegtudsliilud
WUUBUINTUIAVDY bougie ATaztduils urain
$I897UAN 9 VUIRITBET 32- 60 Fr 2507 luads
weu1a N1sHIARaElY Maloney dilator aWa 36 Fr

Tunsthdinieaniminidesddasnnsuuds
Yovazvosimindiuiufianasazogiivszannienas
61 189391NN16A° @115V sleeve gastrectomy Azan
dwiinduiuamdsainnisinga 1 U egiidosay 33-
83.32>%*" dusunan1siidnluddsneiuia wiiazda
AnmugUaeliiasu 1 Unnsie waduwilduaziiuladn
SovavvosimindruAuilanasiisvesian 1 Tnds
indntnazegludilndifsaniodininiofisuiy
euNsAnmIdy 9 ndeyansinuaziiliinfes
azvesimiiniianasnsratedeglurisiideudraniig
faud¥esas 31.32-104.97 Wedenaifumaelugiae
WHAEIIH81NBUANBIABNITHIAAAI9AY 523D
wyAnTINN1TUSUATuNITTUUTEMIURIMIIANNAY 970
nsAaauUae vanesedeliufiRnuauugilunng

Vajira Medical Journal
Vol. 58 No. 2 May — August 2014

USUN135uUsznIuens Feunaslidrud1Agnauinin
~ % o & Y a aAo w A PR | '
anas Feduiludedendfyngaludiednly s
5&mimmﬁfﬁammmaq@ﬂawé’qmﬂﬁﬁmﬁﬂL%uamaq
waznslidldlanazumuin vilvideyaluseiliouas
windliausafaaulalnddnedianms wulatain
3‘138%&Q’ﬂaalumw%ﬁmé’qr;héfmazmﬁﬁwmu

A o v A ¢ o v Yy o
p1nstadugnd Ay iunndazdeadulviiiesunsiu
281915An UL 991NN ITHAF AL o N TAR LI N NE
= W Al | a fal v
Wunsundantnduinluldsneivia Useaunisaings
ADUTNUBEVDINULNNIN P AL UTFIUBEIUINABDHA
ANS5AWN

TuAUlsATIUMINUAIUBAN T518971UINAINUGY
lanaamelugUlesesay 62.5-93 uavavulusovay 7-
25 anudwiu angluiuludonganeludiesesay 45

45910 | g U UNANISINY

73 uavituludesay 530
VDNTINY IR WIIRTINTMEINAILGUlaing
Llnisesudy wdnuiisnsnisivuvedlsads
nanfegluinasiiumeladloifisuiumenunsing
findnade drumedulsaumany Moon HS wavmmy
seeulflunisdnuiiuuaueuldadu’ fade
WBUAUNIIANEI I UITINIUIANUIIBATINITAIBIN
WIMITULINGY 100% HU8YNITI8A1U1TANLAEN
AuauuIrule maiunngluiuludenganudng
nMsmesaATlndfesiunsAneansesUsne

dmsunzunsndeuiitnasiuiifnalunis
K6 sleeve gastrectomy e n1s$alunwIseesnLy
NTzLg (staple line leakage) ilosannnsrirsndld
wwInsfumegunsaladndiauselunuigninianig
Wdavfindu fs1e91usnsnisiidosas 0-4.3%71 34
nsfailinulugvasfindaluadsneruiaias a1z
uwnsndausunseeg19du Wy pulmonary embolism
Aldwuiduiu  Tngnsfiuunndindndeindoends
WeIU1a9zdn1si  deep venous thrombosis
prophylaxis 28 low molecular weight heparin LLﬂ'QJ
Yagynsrelupunoudidn waziinisld pneumatic
compression devices $AUSHMUVIVBIFUITENINNS
Ate

Menufhensihdnaniminlagdeindes Uszaunsainnausumemanirlisnenia | 55

DUOA AAEIA ANNIUG WATENNADS Lanas BARS LA dwg] numsiatuiter a1Sa aSiuneuna



IBSLBEAS
U9 58 altiufl 2 wgwaAw — Fawey we. 2557

' < - e P

agalsAmunisAnurdiJuilesnissneauna
JEYYAUYDINTITNIGA sleeve gastrectomy Tuads
Nyt YedinveanisAnwdeduiugUien
Woey nan1sAnw1eenaliinesnsedn lneguassnd
drfyRe seuvansisugululssmalnglulauesitaniy
Y < ~ i ) v U = o |
gadulsaniniseglussuuyseiuvguaim detiu Jadly
fszvuusziuguamssuulanseungunissnwilaenis

o oA H o 0§ v Y PP
HRAniveanuin viligUislsaerunatesenidym
nansulianuisadifanisShundanlddnegens
' Yo Aoy 1 W | v a P ~
nanalananiteusdlunisindn dewalisunugUaen
LSUNNTSNWLAYNISHIARLINUIULDY NNSANWINANTS

Shwrdadululeenn

anAnssuUsENIA
uitedldsunisaduayuannudnaiuide
MNMITUNNE AUELINEAEATITING IV UMNTNERY
WITUNIITINY vevouAm Un.Ussens Asied Wanth
aedudasemand Neugnauaratuayunisiiauona

A5398a0UH

LONEIT19D

1. Aekplakorn W, Chaiyapong Y, Neal B,
Chariyalertsak S, Kunanusont C, Phoolcharoen
W, et al. Prevalence and determinants of
overweight and obesity in Thai adults: results
of the Second National Health Examination
Survey. J Med Assoc Thai 2004; 87: 685-93.

2. Lee C, Cirangle PT, Jossart G. Vertical
gastrectomy for morbid obesity in 216 patients:
report of two-tear results. Surg Endosc 2007; 21:
1810-6.

3. Nocca D, Krawczykowski D, Bomans B, Noél P,
Picot MC, Blanc PM, et al. A prospective
multicenter study of 163 sleeve gastrectomies:
results at 1 and 2 years. Obes Surg 2008; 18:
560-5

56 | Menufthemaiidaanimiinlasdesndes UssaunisalainamsuInemanITIweIua
DUOA AN ANNUA WAYLNIAST Lanay ARSI vy inuasiaduisey a@15m Assunesna

10.

11.

Moon HS, Kim WW, Oh JH. Results of
laparoscopic sleeve gastrectomy at 1 year in
morbidly obese Korean patients. Obes Surg
2005; 15: 1469-75.

Cottam D, Qureshi FG, Mattar SG, Sharma S,
Holover S, Bonanomi G, et al. Laparoscopic
sleeve gastrectomy as an initial weight-loss
procedure for high risk patients with morbid
obesity. Surg Endosc 2006; 20: 859-63.

Regan JP, Inabnet WB, Gagner M, Pomp A. Early
experience with two stage laparoscopic
Roux-en-y gastric bypass as an alternative in
the super-super obese patient. Obes Surg 2003;
13: 861-4.

Skrekas G, Lapatsanis D, Stafyla V, Paocalambros
A. One year after laparoscopic “tight” sleeve
gastrectomy: technique and outcome. Obes
Surg 2008; 18: 810-3.

Buchwald H, Avidor Y, Braunwald E. Bariatric
surgery: A systematic review and meta-analysis.
JAMA 2004; 292(14): 1724-37.

Silecchia G, Boru C, Pecchia A, Rizzello M,
Casella G, Leonetti F, et al. Effectiveness of
laparoscopic sleeve gastrectomy (first stage of
biliopancreatic diversion with duodenal switch)
on co-morbidities in super-obese high-risk
patients. Obes Surg 2006; 16: 1138-44.

Hamoui N, Anthone GJ, Kaufman HS, Crookes
PF. Sleeve gastrectomy in the high-risk patient.
Obes Surg 2006; 16: 1445-9.

Lalor PF, Tucker ON, Szomstein S, Rosenthal RJ.
sleeve

Complication after laparoscopic

gastrectomy. Surg Obes Relat Dis 2008; 4: 33-8.



