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I n t r o d u c t i o n  

Overweight and obesity are defined as abnormal or excessive fat 
accumulation that may impair health.  Overweight is a body mass index 
(BMI) greater than or equal to 25 while obesity is a BMI greater than 
or equal to 30.1 Body Mass Index (BMI) is a person's weight in 
kilograms divided by the square of height in meters. Morbid obesity is 
defined as having a body mass index (BMI) of 40 or above or having 
a BMI of 35 or above with comorbids which can be improved by weight 
loss such as type 2 diabetes or hypertension.2 
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The fundamental cause of obesity and overweight is an 

energy imbalance between calories consumed and 

calories expended. Globally, there has been an increased 

intake of energy-dense foods that are high in fat; and an 

increase in physical inactivity due to the increasingly 

sedentary nature of many forms of work, changing modes 

of transportation, and increasing urbanization. Morbid 

obesity results in particular risk factors for diseases know 

as metabolic syndrome that includes:3 

 Cardiovascular diseases (mainly heart disease, 

hyperlipedemia and stroke) 

 Type 2diabetes and insulin resistance 

 Musculoskeletal disorders especially osteoarthritis  

 Some cancers (including endometrial, breast, 

ovarian, prostate, liver, gallbladder, kidney, and 

colon). 

 Obstructive sleep apnoea 

The surgical treatment of morbid obesity is known as 

bariatric surgery. The procedures of bariatric surgery alter 

metabolic processes via changes in appetite, energy 

regulation, satiety and not simply weight loss. The 

bariatric surgery is clearly superior to medical therapy for 

weight loss, survival, and treatment of comorbids.4 

The bariatric procedures can be divided into restrictive or 

malabsorptive. The restrictive ones include laparoscopic 

adjustable gastric banding, roux-en-Y gastric bypass, and 

laparoscopic sleeve gastrectomy while malabsorptive are 

biliopancreatic division and duodenal switch.5 

The Laparoscopic Sleeve Gastrectomy (LSG) is 

being performed more frequently and is currently 

very “trendy” among laparoscopic surgeons involved 

in bariatric surgery. LSG is not a new operation as it 

is the initial restrictive part of a more complex 

malabsorpitive bariatric procedure; i.e. the 

biliopancreatic diversion with duodenal switch 

(BPD-DS).6 It involves laparoscopic resection of 

about 80% of the stomach along the greater 

curvature to form a long tube of the stomach. It 

results in the dramatic reduction of the capacity of 

the stomach (around 60 to 80 ml only) and accounts 

for the feeling of early fullness, enhanced satiety and 

decreased hunger. However, the metabolic effects 

are much greater than calorie restriction alone. 

Various hypothesis include alterations in the 

secretion of hormones like ghrelin, peptide-YY 

(PYY), leptin, glucagon-like peptide 1 (GLP-1), 

glucose dependent insulinotropic peptide (GIP), 

decrease in insulin resistance, long-term weight loss 

and alterations in gut microbia together contribute to 

optimal glucose homeostasis after surgery.7 

LSG is a straightforward procedure that can be 

generally completed laparoscopically. It does not 

involve any intestinal anastomosis, no mesenteric 

defects are created eliminating the risk of internal 

hernia, no foreign material is used as in the case of 

gastric banding, the whole digestive tract remains 
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accessible to endoscopy, it is not associated with 

Dumping syndrome, the risk of peptic ulcer is low 

and the absorption of nutrients, vitamins, minerals 

and drugs is not altered.6 However; it may become a 

true nightmare in the very obese patient, especially in 

men with a huge left liver lobe, and the long staple 

line may leak postoperatively. Other complications 

include hemorrhage from staple line, stricture, 

abscess, nutritional deficiencies and reflux8. 

Furthermore, in face of the eventual regain of lost 

weight or insufficient weight loss, the surgeon must 

be ready to do a second procedure that must be part 

of his technical armamentarium which is 

traditionally the BPD-DS in the case of patients with 

a BMI > 50. 

 

 

 

Conclusion 

LSG has now been shown to result in adequate early 

weight loss and may be considered as a definitive 

bariatric surgical management option. 
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