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CUbhbesity is one of the most sericus psychologlcecal, social,
medical and economic problems at present in humans.

It is alsc one of the oldest recorded metabolice disorders
in history and similar historical evidences for
obeslty arsa found in the Egyptian mummies.

Serious therapy should be commenced in patients with risk

fFactors of morbid obeszity such a3 angins, h¥pertenzion and
arthritis.
Whichever modality of therapy 1= used, it must

be regarded as at least partliaslly =zuccessful 1f the result.
is an alleviation of the risk factors even though welght

reduction is mode=zt {G.R. GILES, 1589},

Serious therapy for morbld obesity by SUrgZery is
receiving &n increasing atiention,. popularity and support
because of the unsuccesaful medical treatment in most

instances and dramatic welght reductlon that follows surgicsal

therapy.
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Alm of the wWorK

There are many wayg adopted for surgical treatment of
morbld cesity . however, there 1ls no one method that offers

an ldesal golution for the problem.

In this work we aim to discussa the various surglical
techniques available and an attempt s2hall be made to evaluate
each of these techniques s0o as to place them in theilr proper

situation.
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DEFINITION, LIAGNGSIS., AND CLASSIFICATION OF OBRSITY
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Obesity usgually is defined as presence of abnormally
large amount of adipose tissue, wnen the amount aof adipose
tissue 15 wvery large, the disgnosis of morbid obesity is
iabelesd.

Chesity exists when adipose tissue makes up &

greater than normal fraction of total body welsght.

In normal male subjects aged 18, nearly -8 % of body

weight is fat, the corresponding figure for females is 20-

25%.

Chesity has been defined as body fat content greater than
29% of total body weight for men and greater tThan A for

women [(DAVID S. GRAY, 1989).

Adipose tisgssue mags 1s difficult to measure clinically .
furthermore, the pattern of distribution of adipose tissue
throughout the body affects metabolic conseguencss and may be

a  more important faoctor thahn total adipone tissue mass

{KISSEBACH A.H. 1G82}.
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Several maethods exist for messurement of body
composition, in general those with greater accuracy have besn
employed only occasionlily, those with greater clinicel use are

much less direct and . theraefore, sublect to errors.

Lukaski L1987} recently reviewed techniques for
asgegssment of body composition, there are seversal laboratory

methods for measuring body fat but non of these il widely

available for clinicael use.

These methnods generally divide the body intoe fat and non

fat {lean; compartments.

A} Laboratory Methoda

BODY DENSITY (UNDER WATER WEIGHING).

Density = wo'v w = Body walght

v = Difference betwesen weight in aipr and weight in
water
GL.45
% Fat 2 ——mmmm - - 0,850 {DAVID 2. GRAY. 1939
Density
immerced

This method reaquires that a perscon be totally

and be relatively comfortable under water, because it usually

iz done after & complete exhalation at residual lung volume.
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It has been estimated that there 1is a % 4% errcr in

this method (LOHMAN T.3. 1981;:.

Potaggium 40 (K40) counftine:s
wWhiceh i3 & naturslly cccuring yadicactive 1izotope of
potagsium that exigts in & relatively constant fraction of

Total body potassium.

If onege assumes & constant frection of potassium in the
fat free mass {e.g. A3.9 m eq potassium  Kgl, the amcount of
total fat free mass can be cagleulated and then body Tat oy

substracrting from total body weight (LUKASKI H.CZ. 1g87)

This method can be subject to errors to the extent that
cbhegity or other gconditiocns affect the concentraticn of

potagsium in the fat free mass.

Total Body Warer:
Total body water can be measured La}%y Jetermining “he
concentration in body water of an coraily adminstered dose of

water labeled deuterdium.

204y wWater can be collected from urine, galiva, bresath,

ar serum after a 2-4 hours equiiibrium period.

If water 1s& agsumed to comprise & constant fracticn {e.g.

C.72) of fat free mass, the later guantlty can be calculated

“1@ -
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by dividing the total body water by this fraction.

Fat messe can then be calculated by substracting fat free

mass from total body welght.

Conditions such as edematous states wililil affect the

accuracy of thilis technligue {(DAVID 3.GRAY, 1989;.

Iocbeg i

A new method that depends on the differences between
electrical conductivity and eliectric properties cof fat and
lean tissues, 1t correlates well with measursement of body

density (PRESTA E. 19283}.

Other new fechniaues:

Neutronactivatlieon analvels i Although only avallable in
few centers, it holds much promise for improving the
assegssmant af body composition and involwves l1lrradiating the
body with a neutron beam and uged to gquantify body content of

nitrogen, caleium, or octher atoms (DAVID S. GRAY,. 19891%.

Lomputed tomography ., 2caning, and nuclear magnetic
reaponance imaging:

They can distinguish between the fat and lean tissues of
the body and they will provide more use in the guantification
of regional fat distribution than in the determination of

whole beody compogition {FUJIGKA S. 1%87).

a -
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Bl Cliinlical and f£ield methode:
Weisht and Helght :
These are the most commonly used anthropometric meagsures

in ocur mediczal practice.

Balative weight : It involves dividing the patient's weight
by & standard weight that is based on patient's height [(HUBERT

H.B. 1983}

Weight helght index : It is defined as the weight divided by
some power of height (w/pl.when p is 2, the regsult is the

cody mass index (quetelet index) in Kgsmz the most commonly
uged weight height index as it gilves maximum correlation with

body fat {KEYS & 19721 .

Garrow and Webster recently have suggested thaet the body
mases index {(BMI) actually is a measure of body Ffat related to
height rather than % body fat, and that iz a better measure
of obesity (DAVID 3. GRAY,. 1%8%).

Both relative welgzht and BMI suffer from the Fact that

they are measures of overwelght and only estimates of bDody
fat, a relatively heavy muscular athelete will have a high
value 1in either of these indices, but 1if Judgment 1is used

both measurement can glve a good spproximation of the degree

of cbesity (MANSON J.E. 1987).

- 1T -
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