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SUMMARY

Introduction There is a high prevalence of psychiatric disorders, especially depression, in patients who
are preparing for metabolic operations. Mini/one anastomosis gastric bypass (MGB/OAGB) is a bariatric
operation with the possibility of complete restoration of the digestive tract or “tailoring” of a biliopan-
creatic limb if the patient regains weight.

We present an obese patient with depression who underwent the first MGB/OAGB in Serbia with a
follow-up period of one year.

Case outline An obese patient with a body weight of 144 kilograms and a body mass index (BMI) of
46.8 kg/m? and depression as an accompanying comorbidity underwent MGB/OAGB with a follow-up
period of one year. The operation was performed using the inventor’s technique in his presence and the
recovery was uneventful. The patient completely stopped taking psychiatric or any other therapy, with
no difficulties, and full occupational and social recovery. After the follow-up period, he has lost 49 kg,
BMI = 30. 9 kg/m? and the percentage of excess weight loss (%EWL) has been 73.1%.

Conclusion In psychiatric obese patients, a metabolic procedure should be carefully selected. MGB/
OAGB proved to be a successful bariatric procedure in our patient, leading to remission of depression
and discontinuation of psychiatric therapy, as well as to a significant reduction in body weight in the

period of one year after surgery.
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INTRODUCTION

There is a high prevalence of psychiatric disor-
ders in obese patients who are preparing for a
metabolic operation [1]. Depression before and
after bariatric surgery can affect not only the
health-related quality of life but also can endan-
ger surgical procedures and lead to late surgical
and nutritional complications [2]. Changes in
lifestyle and eating habits may influence dif-
ferent postoperative conditions. It is important
to choose an appropriate surgical bariatric/
metabolic procedure after the expertise of a
multidisciplinary team, especially psychological
examination [3, 4].

Mini gastric bypass (MGB), also known as
one anastomosis gastric bypass (OAGB), is a
metabolic procedure invented by an American
surgeon Dr. Robert Rutledge. First published
results on 1274 cases operated on between 1997
and 2001 were promising regarding weight loss
and metabolic control on co-morbidities [5].
Later on, other surgeons also published good
results [6, 7, 8]. The procedure is completely
reversible and could easily be transformed into a
stronger malabsorptive operation, with minimal
morbidity and mortality [9, 10]. There were
concerns about bile reflux, but recently published
papers on this subject did not show a significant
influence of bile reflux on long-term results [11,
12]. Today, MGB/OAGB is worldwide recognized

as a good operation, with comparable results
in treating obesity, as well as type 2 diabetes
mellitus, even better than Roux-en-Y gastric
bypass (RYGB) [13, 14]. Bile reflux, as a more
prominent problem of the operation, rarely
needs to be solved by Braun anastomosis or a
conversion into RYGB [15, 16].

We present a first MGB/OAGB obese patient
with depression operated on in Serbia with a
follow-up period of one year.

CASE REPORT

The patient was male, Caucasian, 26 years old,
with a BMI of 46.8 kg/m?* and with a five-year
clinical history of depression. We performed
the MGB/OAGB on May 28, 2016 under the
guidance of Dr. Robert Rutledge, who was a
visiting physician at the clinic using his original
laparoscopic technique. Five ports were placed
in the upper abdomen and after the first stapling
at the gastric incisura, a bougie was properly
placed against the small curvature and staple
line. The stomach was transected along bougie
to the gastro-esophageal junction but several
centimeters away from the fat pad. The antecolic
biliopancreatic limb was lifted up and 180-200
cm from Treitz ligament anastomosis between
stomach and jejunum was created, with 4.5 cm
blue cartridge and V-Loc™ device (Medtronic,
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Figure 1. Mini/one anastomosis gastric bypass

Minneapolis, MN, USA) (Figure 1). The patient was dis-
charged from the hospital on the fourth postoperative
day with one-month prophylactic anticoagulative therapy
(low-molecular-weight heparin). Regular controls were on
the first, the second month after the operation, and later
on every six months. The result of BMI and percentage of
excess weight loss (%EWL) are shown in Table 1.

Table 1. Results one year after procedure

Months 0 1 6 12
Weight (kg) 144 126 114 95
BMI (kg/m?) 46.8 41 37 30.9
%EWL / 26.9 44.7 73.1

Percent excess weight loss (%EWL) = (initial weight) - (postoperative weight) /
(initial weight) — (ideal weight) x 100

This case report was approved by the institutional eth-
ics committee, and written consent was obtained from
the patient for the publication of this case report and any
accompanying images.

DISCUSSION

MGB/OAGSB is currently the third most frequently per-
formed bariatric procedure in the world with a share of
7.6% [17]. According to the latest consensus conference,
MGB/OAGSB is an appropriate option for a single-stage
procedure in elderly patients, patients with low BMI (30-35
kg/m?) and associated metabolic problems, and patients
with a BMI greater than 50 kg/m?*[18].
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It is a powerful combination of restrictive and malab-
sorptive metabolic operation, with only one anastomosis
[11]. This feature of the gastric tube (15-20 cm long) and
one anastomosis gives “non-obstructive” passage of food,
without increasing pressure in the stomach [7]. MGB/
OAGB is a completely reversible procedure [9]. Restoration
of the digestive tract could be done with a combination of
laparoscopic two steps: “mini gastro-gastroplasty”, in which
surgeon creates lateral-lateral “tube-remnant stomach”
anastomosis and a simple transect previous stapling line
on gastro-jejunostomy with one stapler and leaves the
bowel non-obstructive. If the obese patient changes his
habits and starts to regain weight, then a surgical option
in MGB/OAGB could be the addition of an extension on
a biliopancreatic limb of up to 2.5 meters, or even more.
In the laparoscopic procedure, a surgeon does a transec-
tion of the previous gastro/jejunostomy and creates a new
anastomosis 50 cm away from the previous anastomosis
between the gastric tube and the jejunum [16].

In individuals with a history of depression, bariatric
surgery is associated with an improvement in mental health.
For those with five years of pre-existing depression, just
over 20% of post-surgical patients had no further depression
episodes [19]. According to some recent studies, in terms
of weight loss, MGB/OAGB is superior to laparoscopic
gastric sleeve resection, but it also gives very good results
in the treatment of type 2 diabetes [20, 21].

In our case, there was a satisfactory response regard-
ing %EWL, as well as the cessation of psychiatric therapy
and remission of depression. But in patients with severe
depression, there is doubt whether any surgery is sufficient
and successful enough for treating obesity combined with
the eating disorder. Some authors do not recommend any
metabolic procedure [22]. That's why in this group of patients
metabolic operation should be taken very carefully, regarding
the complex postoperative period. Needs for maintaining
psychiatric therapy and lifestyle (sweets- or binge-eaters),
especially regarding alcohol taking and smoking, must be
observed [23]. In our patient, we chose MGB/OAGB as an
operation with the possibility of complete restoration of
the digestive tract, and with preoperative anamnestic data
of cessation of alcohol consumption.

In psychiatric obese patients, the metabolic procedure
should be carefully selected. MGB/OAGB is the ideal
bariatric/metabolic procedure in this group of patients:
completely reversible and can be easily reverted or “tailored”
to the profound malabsorptive component, depending on
the patient’s habits after the operation. MGB/OAGB is a
powerful operation with low mortality and low morbid-
ity and is especially indicated in the psychiatric group of
obese patients.

In conclusion, MGB/OAGB proved to be a successful
bariatric procedure in our patient, leading to remission of
depression and discontinuation of psychiatric therapy, as
well as to a significant reduction in body weight, with a
%EWL of 73.1% one year after surgery.

Conflict of interest: None declared.

Srp Arh Celok Lek. 2023 May-Jun;151(5-6):359-362



Mini/one anastomosis gastric bypass in an obese depressive patient

REFERENCES

1.

10.

11.

12.

Every-Palmer S, Romans SE, Stubbs R, Tomlinson A, Gandhi S,
Huthwaite M. Experiences of Weight-Loss Surgery in People

With Serious Mental lliness: A Qualitative Study. Front Psychiatry.
2020;11:419. [DOI: 10.3389/fpsyt.2020.00419] [PMID: 32477191]
Arhi CS, Dudley R, Moussa O, Ardissino M, Scholtz S, Purkayastha
S.The Complex Association Between Bariatric Surgery and
Depression: a National Nested-Control Study. Obes Surg.
2021;31(5):1994-2001. [DOI: 10.1007/511695-020-05201-z]
[PMID: 33537948]

Oliver A, Hooper S, Lau R, Hutchinson A. Effect of a
multidisciplinary rehabilitation program for patients receiving
weight management interventions on eating behaviours and
health-related quality of life. Obes Res Clin Pract. 2021;15(3):268-
274.[DOI: 10.1016/j.0rcp.2021.03.006] [PMID: 33736958]

Teekker L, Lunn S. The effect of mental health on weight loss after
bariatric surgery. Dan Med J. 2019;66(2):A5532. [PMID: 30722827]
Rutledge R, Kular K, Manchanda N. The Mini-Gastric Bypass
original technique. Int J Surg. 2019;61:38-41. [DOI: 10.1016/j.
ijsu.2018.10.042] [PMID: 304765531

Level L, Rojas A, Pifiango S, Avariano Y. One anastomosis

gastric bypass vs. Roux-en-Y gastric bypass: a 5-year follow-

up prospective randomized trial. Langenbecks Arch Surg.
2021;406(1):171-9. [DOI: 10.1007/500423-020-01949-1]

[PMID: 32761373]

Carbajo M, Garcia-Caballero M, Toledano M, Osorio D, Garcia-
Lanza C, Carmona JA. One-anastomosis gastric bypass by
laparoscopy: results of the first 209 patients. Obes Surg.
2005;15(3):398-404. [DOI: 10.1381/0960892053576677]

[PMID: 15826476]

Jia D, Tan H, Faramand A, Fang F. One Anastomosis Gastric Bypass
Versus Roux-en-Y Gastric Bypass for Obesity: a Systematic Review
and Meta-Analysis of Randomized Clinical Trials. Obes Surg.
2020;30(4):1211-8. [DOI: 10.1007/511695-019-04288-3]

[PMID: 31749109]

Rutledge R, Walsh TR. Continued excellent results with the
mini-gastric bypass: six-year study in 2,410 patients. Obes Surg.
2005;15(9):1304-8. [DOI: 10.1381/096089205774512663]

[PMID: 16259892]

Deitel M, Rutledge R. Mini-gastric bypass: Prevention and
management of complications in performance and follow-up. Int
JSurg. 2019;71:119-23. [DOI: 10.1016/j.ijsu.2019.09.003]

[PMID: 31557531]

Carbajo MA, Luque-de-Ledn E, Jiménez JM, Ortiz-de-Solérzano J,
Pérez-Miranda M, Castro-Alija MJ. Laparoscopic One-Anastomosis
Gastric Bypass: Technique, Results, and Long-Term Follow-Up in
1200 Patients. Obes Surg. 2017;27(5):1153-67.

[DOI: 10.1007/511695-016-2428-1] [PMID:27783366]

Cantay H, Binnetoglu K, Erdogdu UE, Firat YD, Cayci HM.
Comparison of short- and long-term outcomes of bariatric
surgery methods: A retrospective study. Medicine (Baltimore).
2022;101(38):e30679. [DOI: 10.1097/MD.0000000000030679]
[PMID:36197162]

Srp Arh Celok Lek. 2023 May-Jun;151(5-6):359-362

20.

21.

22.

23.

Vrakopoulou GZ, Theodoropoulos C, Kalles V, Zografos G,
Almpanopoulos K. Type 2 diabetes mellitus status in obese
patients following sleeve gastrectomy or one anastomosis gastric
bypass. Sci Rep. 2021;11(1):4421.

[DOI: 10.1038/541598-021-83807-8] [PMID: 33627710]

Wang FG, Yan WM, Yan M, Song MM. Outcomes of Mini vs Roux-
en-Y gastric bypass: A meta-analysis and systematic review. Int J
Surg. 2018;56:7-14. [DOI: 10.1016/j.ijsu.2018.05.009]

[PMID: 29753952]

Deitel M. History of the MGB and OAGB operations. Int J Surg.
2019;66:79-83. [DOI: 10.1016/j.ijsu.2019.04.018] [PMID: 31054329]
Lee WJ, Wang W, Lee YC, Huang MT, Ser KH, Chen JC. Laparoscopic
mini-gastric bypass: experience with tailored bypass limb
according to body weight. Obes Surg. 2008;18(3):294-9.

[DOI: 10.1007/511695-007-9367-9] [PMID:18193178]

Welbourn R, Hollyman M, Kinsman R, Dixon J, Liem R, Ottosson
J, et al. Bariatric Surgery Worldwide: Baseline Demographic
Description and One-Year Outcomes from the Fourth IFSO Global
Registry Report 2018. Obes Surg. 2019;29(3):782-95.

[DOI: 10.1007/s11695-018-3593-1] [PMID: 30421326]
Kermansaravi M, Parmar C, Chiappetta S, Shahabi S, Abbass

A, Abbas S|, et al. Patient Selection in One Anastomosis/Mini
Gastric Bypass-an Expert Modified Delphi Consensus. Obes Surg.
2022;32(8):2512-24.[DOI: 10.1007/511695-022-06124-7]

[PMID: 35704259]

Arhi CS, Dudley R, Moussa O, Ardissino M, Scholtz S, Purkayastha
S.The Complex Association Between Bariatric Surgery and
Depression: a National Nested-Control Study. Obes Surg.
2021;31(5):1994-2001. [DOI: 10.1007/511695-020-05201-2]
[PMID: 33537948]

Schmitz SM, Alizai PH, Kroh A, Schipper S, Brozat JF, Plamper A, et
al. Clinical outcomes after one anastomosis gastric bypass versus
sleeve gastrectomy in super-super-obese patients. Surg Endosc.
2022;36(6):4401-7. [DOI: 10.1007/500464-021-08790-7]

[PMID: 34704152]

Amirbeigi A, Abbaslou F, Talebpour M, Soroush A, Elyasinia F,
Zabihi Mahmoudabadi H, et al. One anastomosis gastric bypass
surgery in Type2 diabetes patients with body mass index < 35
kg/m2: A multi-center retrospective cohort study. Ann Med Surg
(Lond). 2022;79:104102. [DOI: 10.1016/j.amsu.2022.104102]
[PMID: 35860068]

Fabricatore AN, Crerand CE, Wadden TA, Sarwer DB, Krasucki

JL. How do mental health professionals evaluate candidates for
bariatric surgery? Survey results. Obes Surg. 2006;16(5):567-73.
[DOI: 10.1381/096089206776944986] [PMID: 16687023]
Conceicéo EM, Fernandes M, de Lourdes M, Pinto-Bastos A,

Vaz AR, Ramalho S. Perceived social support before and after
bariatric surgery: association with depression, problematic
eating behaviors, and weight outcomes. Eat Weight Disord.
2020;25(3):679-92. [DOI: 10.1007/540519-019-00671-2]

[PMID: 30859467]

www.srpskiarhiv.rs

361



362

Ili¢ M. D. and Putnik S. S.

MwuHu/jeaHOaHaCTOMO3HO XKenygauHo npemowhasarbe Kog, rojasHor 6onecHuKa ca

Aenpecujom
Mupocnas [. Unuh'2, Cphat C. My THUK?

"MHcTuTyT 33 nnyhHe 6onectn BojsoayHe, Knunuka 3a rpyaHy xupyprujy, Cpemcka Kamenuua, Cpbuja;
2Ynneepautet y HoBom Cagy, Meguumtckm dpakyntet, Hosu Cag, Cpbuja;

*0Onwra 6onHuua Bpuwat, Cnyx6a onwTe xupypruje, Bpwau, Cpbuja

CAXETAK

YBog Kop rojasHux 6onecHuka Koju ce npunpemMajy 3a meTa-
60/1YKy ornepaLujy NoCToju penaTMBHO BUCOKA y4ecTanocT
ncuxujatpujcknx nopemehaja, Hapouuto genpecuje. MuHw/
jeAHoaHacTomMOo3HO xenynayHo npemoluhasarbe 6apujatpujcka
je npoueaypa Kog Koje noctoju MoryhHoOCT noTnyHor Bpahaka
0fHOCa Y AUreCTVBHOM TPAKTY MV MPOAYKeHa XYYHO-NaHKpe-
acHe Bujyre yKonvKo 60necH1K NovHe fa fobvja Ha TeNecHoj
TEXUHU.

MpepacTaB/bamo rojasHor 60ecHMKa ca fenpecrjom Kof Kora
je ypaheHo npBo MuHY xenygayHo npemolwhasatrbe y Cpbujy,
ca nepuogom npahera of jeaHe roguHe.

Mpukas 6onecHuKa [0jasHOM GONECHVIKY Ca TENIECHOM TeXU-
HoM of] 144 Kunorpama U HAEKCOM TenlecHe Mace 46,8 kg/m?,
Kao 1 fenpecujom Kao npatehum komopbugutetom, ypaheHo
je MmHK XenyaauHo npemoluhaBare ca neprofom npahera of,
jenHe roguHe. Onepauuja je ypaheHa opurrHanHoM TEXHUKOM

DOI: https://doi.org/10.2298/SARH220212029I

Y3 NPUCYCTBO N3yMUTe/ba MPOoLieAype 1 ca HEKOMIMIMKOBaHUM
nocTonepaT!BHUM TOKOM. BoniecHuK je npecTao fa y3uma ncv-
XunjaTpurjcky unm 6uno Kojy Apyry Tepanujy, noTryHo je 6e3 Te-
roba v ca pagHUM 1 coLmjanHm onopaskom. Mocne nepropa
npaheta of jeaHe rogviHe U3ryomo je 49 kg, akTyenHu MHAEKC
TenecHe mace 6110 je 30,9 kg/m?, a npoLieHaT BULLKa rybnTKa
TenecHe mace 73,1%.

3akrpyuak Kop rojasHux 6o51ecHrKa ca NncuxujaTpujckum 06o-
JberIMa MeTabonnyKa npoueaypa ce Tpeba naxsbrBo ofa-
6patn. Munm xenyaayHo npemoluhaBatbe ce nokasano Kao
ycneluHa 6apujatpujcka npoLeaypa Kog Haller 6011eCHMKa, LWTOo
je poBesio Ao pemucuje fgenpecuje 1 npekraa ncuxmnjatpujcke
Tepanwje, anv 1 A0 3Ha4YajHOr CMakbetba TeleCHe TeXMHe Yy ne-
pviofly OA roAVHY AiaHa nocie onepauuje.

KrbyuHe peun: MiHY XenyaauyHo NpemMoLLYaBakbe; jefiHa aHa-
CTOMO3a; Aenpecyja; MeTabonyka npoueaypa
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