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Introduction

Adipose tissue, apart from its classical role as an
energy storage depot, is also a major endocrine organ that
secretes many biologically active factors, whose local and
circulating levels are affected by the degree of adiposity
(Terraetal., 2013).

In  obese individuals, adipose tissue releases
increased amounts of hormones, pro-inflammatory
cytokines and other factors that are involved in the
development of insulin resistance which is accompanied by
dysfunction of pancreatic islet B-cells with failure to control
blood glucose levels increasing the risk and development
of type 2 diabetes (Khan et al., 2006).

Visfatin is a recent described adipokine that is highly
expressed in visceral fat and localized to the blood stream
and has various functions, including the activation of
insulin receptor and has insulin mimetic effects, lowering
blood glucose and improving insulin sensitivity (Rongvaux
et al., 2010).

Bariatric surgery is an effective treatment for obesity
(Magee et al., 2011). Patients tend to lose weight rapidly
after surgery, with a negative energy balance in the first

few weeks (Czupryniak et al., 2007).
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Laparoscopic Sleeve Gastrectomy is a technically
less complex surgical procedure which is promising for the
treatment of obesity and type 2 Diabetes Mellitus (Zimmet
and Alberti, 2012).

Increased plasma visfatin levels after weight loss
surgeries indicate a role for visfatin in improved insulin
sensitivity (Botella et al., 2008), yet in 2013 Hosseinzadeh
and coworkers reported a decrease in serum visfatin levels
after bariatric surgery induced weight reduction with no
significant correlation between changes of visfatin, BMI,
waist circumference, and insulin resistance and suggested

Further studies to clarify these associations.




