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[ Abstract ] Objective To evaluate the 1-year postoperative efficacy of four bariatric
procedures, namely sleeve gastrectomy (SG), Roux-en-Y gastric bypass (RYGB), single anastomosis
duodenal-ileal bypass with sleeve gastrectomy (SADI-S), and biliopancreatic diversion with duodenal
switch (BPD/DS) for treating super obesity. Methods In this retrospective observational study,
we analyzed the clinical data of 40 patients with super obesity (body mass index [BMI]>50 kg/m?)
who had undergone bariatric surgery in the China-Japan Union Hospital of Jilin University from
November 2015 to December 2020. The study cohort consisted of 21 men and 19 women of average
age 31.7+9.0 years. The preoperative weight and BMI were (159.2+16.9) kg and (53.4+3.0) kg/m?,
respectively. Prior to the surgery, 30 individuals had hypertension, 27 hyperuricemia, 15 type
2 diabetes, 10 abnormally high total cholesterol, 20 abnormally high triglycerides, and 24 abnormally
high low-density lipoprotein. We divided the participants into four groups according to the type
of operation: SG group (n=16), RYGB group (n=9), SADI-S group (n=9) and BPD/DS group (n=6).
We examined the following factors: weight, BMI, excess weight loss (%), total weight loss (%),
and remission of preoperative metabolic diseases (including hypertension, hyperuricemia, type 2
diabetes, and hyperlipidemia) 3, 6, and 12 months after surgery. The variables assessed for
hypertension were systolic and diastolic blood pressure; for type 2 diabetes, glycated hemoglobin;
and for hyperlipidemia, total cholesterol, triglycerides, and low-density lipoprotein 1-year after
the surgery. The safety of surgery was also assessed. Results All patients successfully completed
laparoscopic procedures, none of them requiring conversion to laparotomy. The amount of blood
loss during surgery was less than 50 mL. Postoperative hospital stay was 6 — 16 days. There were no
deaths during the perioperative period. However, two postoperative complications occurred in the
RYGB group, namely bleeding and anastomotic leakage. No complications were detected in the
other groups. At 3, 6, and 12 months after surgery, percentage of excess weight loss was 36.6+11.0,
62.4+15.7, and 68.2+16.0 (F=21.830, P<0.001) in the SG group; 30.6+6.9, 42.5+5.8, and 50.6+11.1
(F=13.222, P<0.001) in the RYGB group; 39.7+7.8, 54.6+12.7, and 81.9+12.0 (F=33.821, P<0.001) in
the SADI-S group; and 40.2+4.8, 57.7+11.8, and 82.8+14.9 (F=21.552, P<0.001), respectively, in the
BPD/DS group. The percentage of excess weight loss increased significantly over the 12-month
observation period in all groups . Compared with before surgery, hypertension and hyperuricemia in
the SG, SADI-S, and BPD-DS groups showed significant improvement after one year (all P<0.05).
However, only the SADI-S group exhibited a significant decrease in glycosylated hemoglobin
concentrations (P=0.038). Only the BPD-DS group showed significant decreases in various indicators
of hyperlipidemia (all P<0.05). The improvements in obesity-related complication indexes did not
reach statistical significance in the RYGB group (all P>0.05). Conclusion SG, RYGB, SADI-S and
BPD/DS are all safe and effective treatments for super obesity. All of these procedures can improve
the associated metabolic diseases to a certain extent.

[ Key words ] Super obesity; Single anastomosis duodenal-ileal bypass with sleeve
gastrectomy; Sleeve gastrectomy; Roux-en-Y gastric bypass; Biliopancreatic diversion with
duodenal switch; Curative efficacy
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