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LAGB-induced weight
loss can lead to
diabetes remission
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Obesity and type 2 diabetes are
closely associated conditions that
are increasing in prevalence.

Although weight loss is linked
with an improvement in blood
glucose control, people with diabetes
have more difficulty losing weight

compared with those without
diabetes.

Studies have shown that
laparoscopic adjustable gastric
banding (LAGB) is a surgical approach

that results in significant weight loss.

This study compared surgically

induced weight loss by LAGB with
conventional weight-loss approaches in
60 obese people with type 2 diabetes.

Twenty-nine people in the surgical

group and 26 people in the
conventionally treated group completed
the 2-year study.

After 2years, the surgical group
lost a mean 20.0% of body
weight compared with 1.4% for the

conventionally treated group.

Twenty-two people in the surgical

group (73%) and four people in
the conventionally treated group (13%)
achieved remission of their type 2
diabetes.

Remission of type 2 diabetes was
associated with greater weight loss
at 2years and lower HbA,  values.

Thus, surgical weight loss by LAGB

demonstrated superior glycaemic
control and high rates of diabetes
remission in obese individuals with type
2 diabetes.

Dixon JB, O’Brien PE, Playfair J et al (2008)
Adjustable gastric banding and conventional
therapy for type 2 diabetes: a randomised
controlled trial. Journal of the American Medical
Association 299: 316-23
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Why not now bariatric surgery for type 2 diabetes?

pen a medical

journal these
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new experimental treatments,
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Hospita, Turo, ang £VEN NICE has been drawn
Senior Lecture, into commenting, perhaps
Peninsula Medical

School rather prematurely, on islet cell
transplants for type 1 diabetes;
although such is the current lack of evidence,
that even NICE found itself unable to offer any
‘guidance’. In contrast, it is well known that
type 2 diabetes in obese patients usually enters
a sustained remission after bariatric surgery,
but this treatment has not yet become widely
accepted. The study by Dixon and colleagues
(abstract alongside) — the first RCT of its sort
to be reported — should go some way towards
removing remaining apprehensions about this
type of intervention. The results clearly showed
that laparoscopic adjustable gastric banding was
far superior to conventional treatment of diabetes
— at least for this group of patients, with 73% in
diabetes remission at 2 years in the surgical group
(three times better than islet cell transplant results
in type 1 diabetes! Shapiro et al, 2006). The
authors acknowledge that longer-term data are
still needed, and there remains a need for larger-
scale clinical trials.
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The aim of this Italy-based study (P<0.001).

was to investigate the risk factors for
mortality with various bariatric surgery
procedures: mainly gastric bandings and
bypasses.

1996 and January 2006.

In this search period, 13871

procedures were carried out,
including adjustable silicone gastric
banding (ASGB), vertical banded
gastroplasty (VBG), gastric bypass, and
hilopancreatic diversions (BPD).

The 60-day mortality rate was
0.25%, but the type of procedure
significantly affected the mortality risk

Diabetes also significantly influenced
mortality (P<0.05), as did open
surgery, hypertension, operation time and

case load per centre.

Nevertheless, this study confirms numerous
other less well-controlled trials over two decades
that have demonstrated the power of bariatric
surgery to deliver durable remissions in obese
people with type 2 diabetes. Safety has always
been a paramount concern, of course, and Morino
and colleagues provide useful new evidence
(summarised below) confirming the very high level
of safety of gastric banding in particular, and also
of gastric bypass. Furthermore, there has always
been concern about the safety of bariatric surgery
in elderly obese individuals, who make up much of
the population with diabetes. The interesting paper
of Perry and colleagues (abstracted on page 98)
confirms the safety of modern bariatric surgery for
selected patients in the over 65 age group. All of
these studies are compelling.

Compared with the well-known and major
reduction in life expectancy from diabetes, the
small risks of bariatric surgery may compare
favourably. Of course, most people with type 2
diabetes are unaware of this because their carers
never present them with the option. Might their
treatment choices change if they were more
aware of their reduced life expectancy from
diabetes and the potential benefits and safety of
bariatric surgery?

Shapiro AM, Ricordi C, Hering BJ, et al (2006) International trial
of the Edmonton protocol for islet transplantation. NEJM 355:
1318-30

A retrospective analysis was carried
out using the Italian National Registry
on bariatric surgery between January

Morino M, Toppino M, Forestieri P et al (2007)
Mortality after bariatric surgery: analysis of 13,871
morbidly obese patients from a national registry.
Annals of Surgery 246: 1002—7
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