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Introduction and Aim of the Work,

Introduction

There is a worldwide epidemic of overweight, obesity,
and morbid obesity encompassing near 2 billion people.*

Obesity 1is associated with increased morbidity and
mortality. Morbidity appears with hypertension, lipid
disturbances, non-alcoholic steatohepatitis, obstructive sleep
apnea and polycystic ovary syndrome, insulin resistance, and
diabetes these comorbidities are responsible for more than 2.5
millions deaths per year worldwide."

Nonsurgical approaches to weight loss have had limited
long-term efficacy for the treatment of morbid obesity.'"?

For patients in whom other methods of weight reduction
have failed, bariatric surgery is considered if the body mass
index is greater than 40 kg/m2 or greater than 35 kg/m2 with
the presence of associated comorbidities.'"*

Bariatric surgical procedures are categorized into 2 main
types; restrictive and malabsorptive. Some operations combine
both restriction and malabsorption. The operations that are
most frequently performed are the Roux-en-Y gastric bypass,
vertical banded gastroplasty, biliopancreatic diversion, and
various banding procedures.'"”

The era of minimally invasive surgery has brought
significant advantages to morbidly obese patients undergoing
bariatric surgery.”*

The laparoscopic approach is a major advance because it
improves outcomes by reducing perioperative morbidity,
. . . 310
recovery and in some cases even late complications.




Introduction and Aim of the Work,

Owing to this spectacular progress, the present review
will thoroughly focus on these novel less invasive bariatric
operations using laparoscopic techniques.

Aim of the work

In the era of laparoscopic surgery and in view of
the increased interest and acceptance of surgical
management of morbidly obese patients , the target of this
work is to review and clarify the spectacular advances in
the development of less invasive bariatric operations using
laparoscopic techniques .




Definition and Classification of Obesity

Definition and Classification of Obesity

Obesity has been defined as excess body fat relative to
lean body mass."

The most widely accepted measure of obesity is the
body mass index (BMI) which is calculated by dividing a
patient’s mass in kilograms by the square of his or her height
in meters, a normal BMI is considered to range from 18.5 to
249 kg/m2, BMI between 25.0 and 29.9 is considered
overweight, BMI of 30 or greater is classified as obese; this is
further subdivided into Class I, II, or III, as shown in Table-1.2

Table-1: Obesity Categories and disease risk. >

Table1
Categories of BMI and disease risk” relative to normal weight and waist circumference

Men < 102cm (< 40in) >102 cm (<40 in)
BMIkg/m?  ObesityClass ~ Women < 88cm(<35in)  >88cm (>35in)

Underweight <18.5 — —

Normal® 18.5-249 — —

Overweight 25.0-29.9 Increased High

Obesity 30.0-349 | High Very high
35.0-39.9 [ Very high Very high

Extreme obesity =40 I Extremely high Extremely high

It may be important to consider other factors besides the
BMI, such as total muscle mass and waist circumference as
extremely muscular individual may have an elevated BMI
without being overweight, Waist circumference has been
shown to be an excellent indicator of abdominal fat mass, a
circumference greater than 88 cm (35 inch) in women or 102
cm (40 inch) in men strongly correlates with an increased risk
of obesity related disease.’




