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CIntroduction &

INTRODUCTION

Obesity is a pandemic health problem in both developed
and developing countries and the costs of care continue to grow
in parallel with the prevalence of the disease. This morbid
condition leads to a high incidence of complications and a
decrease in life expectancy, especially among younger adults
(Fontaine et al., 2013).

Surgical treatment of morbid obesity results in
significant sustained weight loss, which reduces obesity-related
morbidity and increases survival compared with patients
receiving optimal medical therapy (Sjostrom et al., 2007).

Laparoscopic sleeve gastrectomy (SG) has demonstrated
its effectiveness in achieving weight loss and resolution of co-
morbidities in patients with severe obesity and super-obesity
(Fuks et al., 2009).

However, this purely restrictive technique may
sometimes be associated with long-term failure, due either to
inadequate weight loss or to renewed weight gain; this requires
effective low-morbidity alternative procedures (Weiner et al.,
2011).

Himpens et al. reported that more than 30% of the SG
patients had inadequate weight loss or renewed weight gain,
requiring an additional procedure (Himpens et al., 2010).
Patients with insufficient weight loss or weight regain can be

1



