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ABSTRACT - Background - The laparoscopic adjustable gastric band is one of the most

used techniques in Europe and Australia in the treatment of morbid obesity. It is safe
procedure with very low mortality, but is not free of complications or failure, requiring
reoperation in some cases. Aim - To evaluate the results of applying the technique
of modified Scopinaro, failure of the application of adjustable gastric band. Method
- Was used the technique for laparoscopic Scopinaro without resection of the body and
gastric antrum (Domene technique). With this procedure, 14 patients were operated,
five females, aged between 24 and 68 years, BMI (body mass index) ranging from
35.3 to 55.2 kg/m? Results - Mean operative time was three hours. There were no
complications during the operation. In the immediate postoperative period, all patients
were fed back into the first day. Over the long term, 18 months later, showed a 68%
loss of excess and resolution of type II diabetes and dyslipidemia and hypertension
improved in all cases. Conclusion - The application of modified Scopinaro operation by
laparoscopy in the rescue of adjustable gastric banding is the method that promotes
weight loss and persistent satisfactory, through a small food restriction, accompanied
by a high degree of satisfaction with tolerable side effects.

RESUMO - Racional - A banda gastrica ajustavel por videolaparoscopia é uma das

técnicas cirlrgicas mais utilizadas na Europa e Austrélia no tratamento da obesidade
mérbida. E procedimento seguro, com muito baixa mortalidade, porém nao é isento
de complicagdes ou insucessos, com necessidade de re-opera¢do em alguns casos.
Objetivo - Avaliar os resultados da aplicacdo da técnica de Scopinaro modificada,
na falha da aplicagdo da banda gastrica ajustavel. Método - Utilizou-se a técnica de
Scopinaro por videolaparoscopia sem resseccdo do corpo e antro gastrico (técnica de
Domene). Com este procedimento, foram operados 14 pacientes, sendo cinco do sexo

feminino, com idade entre 24 e 68 anos, IMC (indice de massa corpérea) variando
entre 35,3 a 55,2 kg/m? Resultados - O tempo operatério médio foi de trés horas.
N&o houve complicagdes durante a operacdo. No pds-operatédrio imediato, todos os
pacientes foram realimentados no primeiro dia. A evolugdo em longo prazo, 18 meses
apos, mostrou perda de 68 % do excesso e resolucdo da diabetes tipo II e dislipidemia
e melhora da hipertensdo em todos os casos. Conclusao - A aplicacdo da operagéo de
Scopinaro modificada por videolaparoscopia no resgate da banda gastrica ajustavel
é método que promove perda de peso satisfatoria e persistente, através de pequena
restricdo alimentar, acompanhada de alto grau de satisfacdo com efeitos indesejaveis
toleraveis.

DESCRITORES - Desvio bileopancredtico.
Derivagdo gastrica. Banda gastrica ajustavel.
Obesidade.

INTRODUCTION

The consequences of obesity, especially in its most advanced level, are
obvious, such as reduction in the expectation and quality of life, psychosocial
problems and a higher incidence of degenerative diseases'*?. Obesity has
become epidemic and public health problem throughout the world, without
distinction of sex and age!®'®. The high failure rate in the conservative
treatment includes increasing the disease in the surgical sphere*224,

The operation for the treatment of severe obesity has been employed
for nearly half a century. It began in the 1950s with the operations causing
malabsorptiontt?’.

Among the wide variety of treatments developed and improved over this
period are: adjustable gastric banding, gastroplasty with jejunal bypass - known
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as gastric "bypass” in Roux-en-Y with and without ring
device (Fobi-Capella) -, biliopancreatic diversion and
duodenal diversion - Scopinaro technique.

Restrictive operations, such as adjustable gastric
band, the weight loss can be smaller, especially
in people who drink liquid foods and with high
calories?®. Moreover, with this intervention may occur
technical problems in regard to the durability, the
prosthesis infection, extrusion and slip, factors that
might lead to weight loss in smaller grades, or to the
need to remove the adjustable gastric band®?8,

Based on the analysis of clinical and psychological
aspects involved, the indication for surgical treatment
aims to reduce obesity-related comorbidities
(hypertension, arthropathy, sleep apnea, hernia,
diabetes, hyperlipidemia) and reduction of psychosocial
problems involved.

The biliopancreatic diversions act less in the
intake of foods and more by reducing the absorption
of ingested nutrients®?. Are considered to be more
efficient in regard to loss of excess weight, but its side
effects are recognized as a limiting factor. The weight
loss tends to stabilize within a year and the rate of
serious surgical complications is generally low!%%,

In order to simplify the procedure proposed by
Scopinaro, Domene in our country, has proposed a
technical modification and tactical biliopancreatic
shunt by laparoscopy without the need for removal of
the body and gastric antrum with satisfactory results in
the short and long term®°.

When it is necessary a reoperation in patients who
underwent adjustable gastric banding due to method
failure, there may be some difficulties in dissection of
the esophagogastric area compromising the use of
other procedures, such as gastric bypass or vertical
gastroplasty. To avoid these technical difficulties, these

FIGURE 1 - Trocars position
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authors proposed the application of the biliopancreatic
diversion of Scopinaro technique modified by Domene
in reoperations for failure of the adjustable gastric
band.

METHOD

With this procedure, 14 patients were operated
on, nine men (64.3%) and five women (35.7%) aged
between 24 and 68 years, BMI ranging between 35.2
and 55.2 kg/m2. All had undergone previous surgery
with adjustable gastric band, with failure in the loss
of weight excess. In three (21.4%) patients the band
was removed during the same operation and in the
remaining patients it had been removed earlier due
to complications such as erosion and migration. All
procedures were performed by laparoscopy.

The operation consisted on dissection of the
stomach in the transition corpus/fundus with oblique
section with linear stapler. Then, the proximal gastric
pouch was repaired with laminar drain, and passed to
the lower abdomen, through an opening made in the
mesocolon. The gastric stump was secured with sutures
in the mesocolon. After identification of the ileocecal
valve, was measured 80 cm proximal in the ileum
marked with suture; another measurement with 170
cm in proximal jejunum was made, the jejunum was
cut along its mesentery using linear stapler and, then,
an anastomosis was made suturing proximal jejunum
to the ileum site previously marked. The operation
continued with the gastroenteric anastomosis, latero-
lateral with 45 linear stapler. Finally was proceeded
mesenteric closure (Figures 1 and 2).

FIGURE 2 - Final aspect of the operation
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RESULTS

Mean operative time was three hours. There were
no complications during the operation.In the immediate
postoperative period, all patients were fed back into
the first day. They were encouraged to ambulate early
and all were discharged from the second day after
surgery. Soft diet was recommended for the first week,
progressing then to paste fractionated food. The long-
term follow-up, 18 months later, showed a 68% loss
of weight excess, resolution of type II diabetes and
dyslipidemia, and hypertension improved in all cases.

DISCUSSION

The operation of the adjustable gastric band is
without doubt the operation among the lowest
mortality surgical procedures for treating severe
obesity. Although used for over 25 years, the results are
dependent on patient adherence and monitoring done
by the multidisciplinary team.

It must be considered the complications inherent
with the use of a foreign body on a hollow viscera,
like the band on the stomach. Moreover, the band
is purely restrictive method without any metabolic
component. Thus, there is substantial proportion of
failure - around 30% or more -, in weight loss with this
method.

In this situation it is necessary to consider other
options techniques to be used. The literature describes
application of other techniques in the salvage surgery
for adjustable gastric band. Often strong adhesions
between the liver and stomach at the esophagogastric
junction occurs. This region becomes difficult to be
manipulated and surgical approaches with other
techniques may be impossible - such as gastroplasty or
vertical operation Fobi-Capella.

Thus the intention of this study was to analyze the
immediate and long term results with the application of
the modified technique of laparoscopic Scopinaro on
failure of adjustable gastric band.

As already described, there were no intraoperative
or postoperative complications in the immediate
postoperative period (30 days). The oblique transection
of the stomach deviated the dissection of the
esophagogastric junction and also of adhesions in this
region. This procedure greatly facilitated the operation,
done in a “non operated territory ".

This probably reflected the absence of major
complications and discharged within 48 hours. The
evolution of the medium and long term also show the
safety of the procedure.

There was a significant weight loss, from 55% to
68%°%. with significant improvement in comorbidities
and disappearance of type Il diabetes in all cases.

Because of the jejunal loop of 80 c¢cm, only four
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patients had diarrhea and bad smell flatulence,
dependent on the intake of fatty foods.
Nevertheless, undesirable effects were well

tolerated and to date all patients have maintained the
weight achieved after surgery, with a high degree of
satisfaction”,

Specific deficiencies in the late follow-up
of biliopancreatic diversion are found from 1.5% to
14.5% of patients in relation to low vitamin A, D, K,
iron, folic acid, calcium and protein. To avoid such
complications, it is suggested systemic use (early
years) of proton pump inhibitor, calcium and vitamin
supplement, with daily minimum intake of 100g of
protein per day, avoid to eat fat and blood analysis
every six months for monitoring®*°.

The bileopancreatic derivation has been
increasingly accepted because it allows a small
restrictive gastric pouch with a capacity of 500
ml volume and weight loss that is independent of
the quantity and quality of food ingested, besides,
provide a reduction in the absorption of starch and
fat®.

CONCLUSION

The application of modified Scopinaro operation
by laparoscopy in the rescue of adjustable gastric
banding is method that promotes persistent weight
loss, well tolerated and with a high degree of satisfaction
with tolerable side effects.
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