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Abstract 

D.M is a metabolic syndrome caused by insulin deficiency 

or resistance or both. Which usually complicated with 

microvascular (neuropathy, nephropathy or retinopathy) 

and macrovascular (IHD, HTN, strokes or PAD). It is 

found that, there are improvement in the glycemic 

condition after the bariatric surgery. It was thought that 

improvement is related to the weight loss, but the 

improvement usually precedes the weight loss. That is due 

to the changes of the GUT hormones like GLP-1 and GIP 

which increase insulin and decrease glucagon secretion and 

ghrelin and PYY which affect food intake. The sleeve 

gastrectomy and RYGB are preferred due to their minimal 

complications . Mini-gastric bypass, Laparoscopic sleeve 

gastrectomy with loop bipartition and SADI-S are new 

eras. The effect of the operations not related only to the 

glycemic control but also decrease the micro and 

macrovascular complications. Usually about 80% of the 

patient completely cured from D.M, about one third of the 

patient relapses. 

Key words: Bariatric, T1DM, T2DM and GIT hormones .  
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1 

Introduction 

Diabetes is a group of metabolic diseases 

characterized by hyperglycemia resulting from defects in 

insulin secretion, insulin action, or both. The main types of 

diabetes mellitus: Type 1 diabetes (b-cell destruction, 

usually leading to absolute insulin deficiency). This form 

of diabetes accounts for only 5–10% of those with diabetes 

and Type 2 diabetes which is mainly due to insulin 

resistance with relative insulin deficiency. This form of 

diabetes accounts for 90–95% of those with diabetes 
(16)

.  

There is a strong association between obesity and 

type 2 diabetes. Both are emerging pandemics in the 21st 

century. They are major public health problems throughout 

the world and are associated with significant, potentially 

life-threatening co-morbidities and enormous economic 

costs. The prevalence of overweight and obesity is 

increasing rapidly worldwide, especially in developing 

countries 
(263)

. 

Bariatric surgery is defined as gastrointestinal surgery 

to help severely obese patients to lose weight. It offers the 

only realistic chance of long-term weight reduction, and 

resolution or improvement of co-morbidity for the majority 

of these patients 
(264)

. 


