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Knap 20% af voksne danskere har BMI >30
Ca 800.000 danskere
20.000 bgrn er overvaegtige

Sundhedsdatastyrelsen
Danmarks statistik



OVERVAGT HANDLER OM FOLGESYGDOMME



DER ER INTET KVIK FIX TIL VEGTTAB
DE FLESTE KAN TABE SIG
FA KAN HOLDE VAEGTTABET



Adipositas = kompleks og multl-faktorlel tilstand

= Chronic low grade mflammatlon

Khanna et al. Cureus 2022 28;14(2):e22711.



Er det vigtigt at tabe sig? @ SURGICAL

Sygdom BMI 2 40

Dad, alle : 2.0
arsager

Hjertedad . 6.0
Cancerdgd . 1.6

DM type Il : 53.0

Hajt blodtryk : 3.5

Vasculeert . 2.2
Insult

Slidgigt




Livskvalitet og risiko ved anden kirurgi @ SURGICAL

SCIENCE

Patienter med overvaegt = fedme relaterede sygdomme har nedsat
livskvalitet

20% af overvaegtige foler sig stigmatiserede
75% af danskerne mener overvaegt er et personligt ansvar

Ved BMI >35 er der significant gget risiko for komplikationer med
kirurgi (x 2-10)

Abirti et al. Health and Quality of Life Outcomes (2022) 20:63
Sutin et al. Psychol Sci 2015;26(11):1803-11

SST Danskernes viden om og holdninger til overvaegt og sundhed 2021
- :
Henriksen et al. Surgery. 2020 Sep;168(3):527-531. —



@ SURGICAL
Vaegttab hvordan? SCIENCE

Diset/kost/motion

$
4

Psykolog, coaching etc.?

Medikamenter?

Operation




CENTER FOR
SURGICAL
Gennemsnitligt vaegttab i % CS SCIENCE

Kost og Liraglutid Semaglutid Kirurgi
motion (Saxenda) (Wegovy)




CENTER FOR
. SURGICAL
175 cm AR CIAA A 65 SCIENCE
REGION .'..

BMI 30

Kost og Liraglutid Semaglutid Kirurgi
motion (Saxenda) (Wegovy)




CENTER FOR
S SURGICAL
Table 3. Adverse Events.* SCIENCE

Semaglutide Placebo ReGION
Adverse Event (N=1306) (N=655)

No. of No.of  Events/100 No. of No. of Events/100

participants (%) events person-yr participants (%) events person-yr
Any adverse event 1171 (89.7) 9658 566.1 566 (86.4) 3302 398.0
Serious adverse events 128 (9.8) 164 9.6 42 (6.4) 53 6.4

Adverse events leading to discontinuation 92 (7.0) 123 7.2 20 (3.1) 2.8
of drug or placebo

Gastrointestinal disorders . 46 . 0.6
Fatal events{i 2 0.1 L 0.3

Adverse events reported in =10% of
participants§

Nausea 577 (44.2) 114 (17.4)
Diarrhea 412 (31.5) 104 (15.9)
Vomiting 324 (24.8) 43 (6.6)
Constipation 306 (23.4
Nasopharyngitis 281 (21.5) 133 (20.3)
Headache 198 (15.2) 80 (12.2)
Dyspepsia 135 (10.3) 23 (3.5)
Abdominal pain 130 (10.0) 36 (5.5)
Upper respiratory tract infection 114 (8.7) . 80 (12.2)

Safety focus areas|
Gastrointestinal disorders| 969 (74.2) 314 (47.9)

Wilding et al. N Engl J Med 2021 384;11




@ Mean percent change in body weight during the entire
trial (weeks 0-68; observed in-trial data)
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CENTER FOR
SURGICAL
SCIENCE

Estimated mean
change from week
0 to week 68 (treatment
policy estimand)

2 16 20 24 28 36 44 52
Time since start of run-in, wk

0 4 8 1

No. of participants
Semaglutide run-in
803 803 803 802 801
Continued semaglutide 535 527 531

Switched to placebo 268 267 265

Rubnin et al. JAMA 2021 13;325(14):1414-1425






Hvem kan tilbydes kirurgi?

Visitationsregler

BMI > 35 + fedmerelateret fglgesygdom
T2D
Infertilitet
Spec. Lege dokumenteret sgvnapng
Spec leege. dokumenteret artrose
Sveer hypertension
Eller ved individuelle vurderinger — i praksis BMI 50

Kontraindikationer

Misbrug

Udviklingsheemmede hvor det vurderes svaert at forsta konsekvenserne af behandlingen
Spiseforstyrrelser

Behandlingsrefraktzer psykisk sygdom

Sundhedsstyrelsen 2017



_— CENTER FOR
Hvordan gor vi pa SUH SURGICAL
SCIENCE
e

ReGION
HENVISNING
Egen laege

Dizetist + sygepl + endokrinolog

3 Kontroli 2 ar

Medicinsk fus i Hold undervisning + Kirurgisk fus /
Endokrinolog - Urin Cotinine test
Kirurg
Psykiater
Spec. Sygeplejerske
Disetist 8-12% vaegttab fra kir fus til operation

Rygestop fgr henvisning



Gastric Bypass Gastric Sleeve

Nye mavelomme

-).

Fgdens vej

Bypassede del Y - b/ "\ Den frakoblede del
af mavesakken 2 ‘ T $ af mavesaekken

Nye mavelomme ¥ >

4

Afkortede tyndtarm B Kilde: wishelp.com

Kilde: wlishelp.com




Hvilken operation?

GASTRIC BYPASS GASTRIC SLEEVE
Bedre sukkersyge kontrol VS Ingen tarmslyng
Storre veegttab Normalt optag af medicin
Faerre tager pa igen Kan a&ndres til GB
Mulighed ved spisergrsbrok Lidt stgrre arbejde?

Fordel ved gravide?

Salminen et al. JAMA Surg. 2022 Aug 1;157(8):656-666
Hoyuela. World J Gastrointest Surg. 2017 Apr 27; 9(4): 109-117



30 dages risiko ved bariatrisk kirurgi @ SURGICAL |

SCIENCE

Gns indlzeggelses leengde <2 dogn
Genindlaeggelse 3-7,0%
Re-operation 3,0%
Anastomose lekage <1,0%
Transfusions blgdning p 1
Sar infektion 1,5%
Dad <0,01%

Gastric Sleeve = Gastric Bypass

-
Arsrapport, Databasen for behandling af sveer overvaegt 2021



CENTER FOR
SURGICAL
Langtidsriskoen ved bariatrisk kirurgi /5 SCIENCE

Gastric sleeve Gastric bypass
5 ars risiko for re-op. (6%) 5 ars risiko for re-op. (10%)
Ulcus (2%) Ulcus (4% - (rygere))
Stenose (1%) Anzemi (<1%)
Bugvaegsbrok (<1%) Stenose: gvre og nedre (<1%)
Kronisk fistel (<1%) Bugvaegsbrok (<1%)
Refluks 20% Dumping (lavt blodsukker) (8%)
Flere tager pa igen 15-20%* Intern brok (5%)
* > 50 % af maximale vaegttab Malabsorption, jernmangel etc. (<1%)

Mange far kosmetiske gener grundet hud overskud. Kan evt opereres hvis BMI <30

Ramadan et al, Gastroenterol Res Pract. 2016; 2016: 2570237 Kristensen et al BJS, 2021, 108, 145-151
Ma minen Jama surg ormsen et al. Ann Surg



The NEW ENGLAND JOURNAL of MEDICINE

ORIGINAL ARTICLE

MEY
Life Expectancy after BarialfIC Surgery
in the Swedish Obese Subjects Study

Table 2. Mortality, Hazard Ratios, and Differences in Median Life Expectancy from a Gompertz Proportional-Hazards
Regression Model.

Surgery Group Control Group Reference Cohort
Measure (N=2007) (N'=2040) (N=1135)

Adjusted difference in median life expectancy 3.0 (1.8-4.2) Reference 8.5 (6.4-10.5)
(95% Cl) — yr*

P value <0.001 <0.001

* Comparisons between the surgery group and the control group were adjusted for age, sex, level of education, marriage
or partner status, smoking status, year of inclusion, body-mass index, waist:hip ratio, history of cardiovascular disease,
glucose tolerance (normal, impaired, or type 2 diabetes), hypertension, insulin level, total cholesterol level, history of
substance abuse, and history of psychiatric care or psychiatric drug use. The comparison between the reference cohort
and the control group was adjusted for age, sex, smoking status, and year of inclusion.

Carlsson et al. Engl ] Med. 2020, 15;383(16):1535-1543




JAMA | Original Investigation CENTER FOR
Association of Bariatric Surgery With Cancer Risk SURGICAL
and Mortality in Adults With Obesity SCIENCE

Ali Aminian, MD; Rickesha Wilson, MD; Abbas Al-Kurd, MD; Chao Tu, MS; Alex Milinovich, BA; Matthew Kroh, MD;
Raul J. Rosenthal, MD; Stacy A. Brethauer, MD; Philip R. Schauer, MD; Michael W. Kattan, PhD;
Justin C. Brown, PhD; Nathan A. Berger, MD; Jame Abraham, MD; Steven E. Nissen, MD

Cohorte studie: Patienter BMI> 35: bariatrisk vs ikke bariatrisk opererede
Ingen forskel i grupperne (k@n, alder, race, rygestatus, co-morbiditet)

li‘ Total cancer cases
HR, 0.83 (95% Cl, 0.69-0.99); P=.04

Nonsurgical control

Bariatric surgery

Cumulative incidence, %

Time since index date, y

No. at risk
Nonsurgical control 25265 23724 18422 12881 8174 4475

_ Bariatric surgery 5053 4468 3381 2416 1548 902 _



Quality of life and occupational outcomes after laparoscopic
Roux-en-Y gastric bypass surgery

Johanne Gormsen, MD", Ismail Gogenur, MD, DMSc, Frederik Helgstrand, MD, DMSc

Center for Surgical Science, Department of Surgery, Zealand University Hospital, Koege, Denmark Surgery 2020

749 patienter der fik foretaget en gastric bypass med median opfglgning pa 5 ar

Efter 5 ar
86% havde signifikant bedre livskvalitet overordnet

Blandt de 14 % med forvaerring i QoL var der

* Mindre vaegttab

* Hgjere andel i Diabetes behandling

* Flere der var i steerk smertestillende fgr operationen

Ingen a&ndring i tilknytning til arbejdsmarkedet



Kroniske smerter efter gastric bypass?




Prevalence and Risk Factors for Chronic Abdominal Pain After
Roux-en-Y Gastric Bypass Surgery

A Cohort Study

Johanne Gormsen, BMSc, Jakob Burcharth, MD, PhD, Ismail Gogenur, MD, DMSc,
and Frederik Helgstrand, MD, DMSc Annals of Surgery

Def. @get dosis eller opstart af morfika eller gabapentin
eller henvist til smerteklinik udover 6 mdr

~——— Chronic abdominal pain

———— Severe self-reported abdominal pain

Kroniske smerter: 11%

~——— Overall population

Selvrapporterede mavesmerter > 2 gange pr uge: 20%
Fortrod de havde faet en GBY: 5%
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Risikofaktorer for kroniske smerter
* Preoperativt forbrug af analgetika




........ Hvor tit oplever danskere mavesmerter?

ReGION

Dansk spgrgeskema undersggelse af 100.000 danskere

Hvor mange har oplevet mavesmerter <4 uger?

Andel der gik til egen laege

19,6% 27,8%

Elnegaard et al. BMC Public Health (2015) 15:685



. 2 . CENTER FOR
Kroniske smerter: Gastric bypass vs gastric sleeve SUREIEAT

A Frequency of abdominal pain Duration of abdominal pain
45 - —

40
40

35

6.7

33 . 5
2 2
[ i

All the time Daily Once or Once or Less than
more aweek  more a once a
month month

Less thanan 1-2 hours 3-4hours Most of the Around the
hour day clock

Location of abdominal pain SeNsHiy orabdominal paid

I I 3 4 5 6 7
0+ — —

N ic Rating Scale (NRS
Right upper Left upper Rightlower Leftlower Periumbilical S et Sente (NI
auadrant auadrant auadrant auadrant area

Percentage (%)

Percentage (%)

Chahal_kummen et al. Surg Obes Relat Dis.. 2023 Feb 1;S1550-7289



Konklusion @ SuRGIoAL T

SCIENCE

Der er ingen let vej til vaegttab og det er ikke uden bivirkninger
Behandlingen af overvaegt skal rettes mod folgetilstande
Kirurgi er sikker og mest effektive behandling til varigt vaegttab

Den medicinske behandling er lovende,
men langtidseffekten og bivirkningerne er uafklaret

TAK




