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Current Status of Metabolic and Bariatric Surgery in Daejeon/Chungcheong Area

Dong-Wook Kim', Dae Hoon Kim* Jeong Goo Kim’, Myoung Won Son®*, Geum Jong Song®, Seong-il Oh’,
Han Mo Y003, Moon-Soo LeeG, Sang Kuon LeeB, Sang-1l Lee’, Ye Seob Jee', Si Eun Hwangg, Sang Eok Lee’

Departments of Surgery, 'Dankook University Hospital, Cheonan, *Chungbuk National University Hospital, Cheongju, *The Catholic University of
Korea, Daejeon St. Mary’s Hospital, Daejeon, “Soonchunhyang University Cheonan Hospital, Cheonan, *Cheongju St. Mary’s Hospital, Cheongju,
®Eulji University Hospital, "Chungnam National University Hospital, *Daejeon Sun Hospital, *Konyang University Hospital, Daejeon, Korea

Purpose: The aim of our study is to investigate the current status of metabolic and bariatric surgery in Daejeon and
Chungcheong province and examine the role and necessity of the community research society. Materials and Methods:
In this retrospective study, 58 patients who underwent bariatric and metabolic surgery from January 2010 to June 2018
were included. Patients’ demographics and comorbidities, operation type and early complications were analyzed. Results:
Mean age was 36.9+11.4 (range, 18-64) years, and mean preoperative body mass index was 39.2+6.9 (range, 24.6-56.1)
kg/m”. The most frequently performed operation was sleeve gastrectomy (48 cases, 82.8%), followed by adjustable gastric
banding (8 cases, 13.8%) and Roux-en-Y gastric bypass (2 cases, 3.4%). Postoperative complications were reported in two
patients; however, no mortality was reported. Conclusion: We investigated the patients who underwent metabolic and
bariatric surgery in Daejeon Chungcheong province. Our research society will continue to ensure safe operation and proper
management of morbidly obese patients in our community.

Key Words: Obesity, Bariatric, Metabolic, Safety, Survey

NE BEEF BUAY, 9, DI S YIE BAo) ek
23], LR 2 S A A 02 4T 53 Q4025 2,

o] ulu 3B FANA F/L QoM A AT R AR FS AR 4 GOk, v PAA v

of O Sop RGBT 2HBCHIL B2 WAL A2Y  F HIE ATA 2 A AFo] F7RIE BS7t SRt
S, ST, TAENAY 5O WS ST SE @A eSS g o) IS AR A s

EnNQl 20183 108 299, &AM 2018E 11& 19, AM=EY: 2018 11& 20Y
QTR 0|49, THEA| M7 HNMSE 158

AT HY 2ut 2: 35365

Tel: 042-600-8956, Fax: 042-543-8956, E-mail: rglee@hanmail.net
(@ 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 non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2018, The Korean Society for Metabolic and Bariatric Surgery



o L
wr m om
2ot o
2 ok A
Pl
Fll‘ol
J}E:ﬁd
o %
_LOEE;
1o g
S
=X
o |

TR
N
-
b1
jinss
_\3

¢ o,
o
=
of
o2
=

ol
é Hl”&"ﬂ*}ﬂ#‘ﬂ?&l”e 275t
A5 A Ui gt
"41*} =9 9}’“91—— HOH gEef 751 & TR FAAZ A
Ao, @A elat Al 137 0] S55 o Ahe1d
ol 117, el 27). & =l A gl 57 A1l
A Al Rt Al o] Af-E Thefebal, Ate]o] e 9
L8 Aol o] AEBALA}

Table 1. Patients demographics

(n=58)
Age (year) 36.9+11.4 (18-64)
Sex
Male 8 (13.8%)
Female 50 (86.2%)

1.64+0.08 (1.52-1.84)
105.8+£21.7 (63.0-164.0)
39.2£6.9 (24.6-56.1)

Height (meter)
Weight (kilogram)
BMI (kg/m®)

ASA score
I 3 (5.2%)
I 45 (77.6%)
I 10 (17.2%)
Comorbidities
Yes 37 (63.8%)
No 21 (36.2%)

BMI = body mass index, ASA = American Society of Anesthesiologists.
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Fig. 1. Distribution of patients’ body mass index.
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Fig. 2. Patients’ comorbidities. GERD = gastroesophageal reflux disease.
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