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Surgical treatment for obesity
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Background: Bariatric or metabolic surgery is a safe and effective intervention for patients with obesity at higher-
risk. In 2019, after the reimbursement in Korea, the number of metabolic surgery cases has rapidly increased. We
aimed to introduce the current metabolic surgery concepts.

Current Concepts: Patients with a body mass index (BMI) of =35 kg/m? without coexisting medical problems
and those with a BMI of 230 kg/m? and =1 severe obesity-related complication remediable by weight loss could
be considered as the candidates for metabolic surgery. The standardized and effective procedures are adjustable
gastric banding, sleeve gastrectomy, Roux-en-Y gastric bypass, and biliopancreatic diversion with duodenal
switch. The decision on bariatric procedures should be based on the characteristics of patients considering the

effectiveness and anticipated complications.

Discussion and Conclusion: Metabolic surgery was shown to induce greater weight loss, better control
of comorbidities, such as type 2 diabetes, hypertension, and dyslipidemia, and more significant decrease in
death compared to that of the nonsurgical approach. Postoperatively, a comprehensive approach consisting of
psychosocial, behavioral, nutritional, and pharmacological aspects should be performed to amplify and maintain

the effectiveness of metabolic surgery.

Key Words: Obesity; Morbid obesity; Bariatric surgery

ME

BTrE(bariatric surgery) T B|RHA S (metabolic

Received: June 20, 2022  Accepted: July 5, 2022

Corresponding author: Chang Min Lee
E-mail: kugslcm@korea.ac.kr

© Korean Medical Association

This is an Open Access article distributed under the terms of the Creative
Commons Attribution Non-Commercial License (http://creativecommons.
org/licenses/by-nc/4.0) which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly cited.

surgery)<> 19509t S8 A5 2748 o] ¢ Es] WA
af grom, |A wugk 217 glo V1A aapt 9l
o] YSEUet 2000 o] F B} ] wda) S| of
gt A7) aate] ek Aupso] s HA A8 WlEst g4
s 718k Qick, ol A= 20199 195 gt
oA A7 HH o8 Agehs ulgitAlesol| tis A
ZFE o] AgE| et HTtiAkEEo ek Sol HlvkrE

2 WS 7] WEHE ohjet B, 42 W WY} 2L
A AFho] EAE EHlE ] ol s

291 459] QPRI EGAL ASS] Slo) e 3

o
ot oy &


http://creativecommons.org/licenses/by-nc/4.0
http://creativecommons.org/licenses/by-nc/4.0
http://crossmark.crossref.org/dialog/?doi=10.5124/jkma.2022.65.7.417&domain=pdf&date_stamp=2022-07-10

J Korean Med Assoc 2022 July; 65(7):417-422

A7 9 e S oo Hele daolth, o] =1
Ae @A wetiee] tidt g 7hole2iile $4

©2 SIFaAt B,

ARl BRtdires 2652 AAFAS 40 kg/m? |

o
i
rlr
24
i)
ot
A
4
N
)
o
T
5
>~
&
EN)
<
=)
o
=
rl’_‘l
e
el

i
-~

r |
>
Y
X

gk Gt o/ AAET, FUFEES S T
A oVde 7HAAL Qe ZHHll 22y sl 4
U AIFoA AFRlell Bl 25Tl 2L A

o] S |gko] ol AJHiA o= we Al AwRAl ol A

ot N

T O c U
o

e
|

3

o, AHA7E 30 ke/m? o140l A 2UEIA) o)
g Pus viEd ASFEl U 398 BY

AEHRErE A5ToR AABIRen, Sjoie of 7]

O A= ugithARe] el AuEe) HgEsle
o], A 235 kg/miol Ak AWFAL 230 ke/m
WAL Ul B GEE2E e, DAY, A1,

)

H|q

=
o)
&

k] H
FURSES, Al o= I 3t d 2 7)1 As), By
2/ AL A= ARE, o RIEES, A4, AEEE
WeW Al thdAddassd, 7h5%)S a7
T 8ol 71l siEetets). E3k 20161 HERE A
T T 229 35 AHollA AE=FAS: 30-35 ke/
m?o|HA] Yikd 2| g8 o] AAs] 2AER] o= 7¢-
T A& HH49| vgitiileas vEs) & 2 HaLst

AL, ofrlotolde A-E A 7IEE 2.5 keg/m?® Eo]
27.5 kg/m? o1& A tirkras s & 5 v
AXBFATEH4, 6], HlelAe vlead] 222 o] A
3] 2= oh= AAFAS 27.5-30 kg/m?Q A2F T

H 0] Sl Aa (9] Al A A< sleeve gastrectomy]|dt

418 cistoAEsx|

2}0]9]9-35]<%{Roux—en—Y gastric bypass|)2] F$- Aoz
712 JAE], A Foj(Eel FEE 80% 2-8)e] tiit

o] ETH].

L Aol ko S tholA AeKRITHT],

2t Hle BEolA S8, ATEolE A=A

So| FAlakd BAS Eal BUEtEE 54 A GAA%
Qi

1o
( 1 i
)
rN
Mo
1o
1o
=)
il
LT
of
9‘_15
T 2
¥
i
)
olo
L
N
=
i)
N
ot
N

of sggteHs].

Aol A= A= 18-6541% ttolof whE A5t
o Ao, FZole ol 2 Algke 7L A Font
(5], 23 At A7) Aol gad Aeol pae AL
23l & o QAL A4F Y Dol peAEe AR
2o a2 Q{10 @A siollAle W el $=
SR G2 18A] vlke] o] miRitiAleaS AEY

Hoi9| dide] A= =t

kK

Hehi A2 S] S A S5 A =& (malabsor—
ptive surgery), 41F] At 4% (restrictive surgery) 9 &
3} 224 (combined surgery) 2 s 4= Utk

B A a2 9934 (biliopancreatic diversion

3} Ao A A g (duodenal switch)o] 321,

lo
>

= 1

Bo| FEE 2% S3E Bajol el 54 U4

2 s, T AR R AL 5| et
o [e)

oi



Figure 1. Types of bariatric surgery. (A) Adjustable gastric banding. (B) Sleeve
gastrectomy. (C) Roux-en-Y gastric bypass. (D) Biliopancreatic diversion/duo-
denal switch. Adapted from Kim BY et al. J Obes Metab Syndr 2021;30:81-92,
according to the Creative Commons license [5].
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