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Abstract

Objective: To analyze the short-term efficacy and safety of laparoscopic sleeve gastrectomy (LSG)
in obese adolescent patients. Methods: A retrospective analysis of 53 obese adolescent patients
who underwent LSG in the General Surgery Department of the Second Hospital of Anhui Medical
University from January 2020 to January 2022. The operation time, intraoperative blood loss,
postoperative hospital stay, postoperative complications, body weight changes and related meta-
bolic indicators at 3 months after surgery were compared. Results: The operation of the 53 ado-
lescent obese patients went smoothly without serious postoperative complications. The body
weight and BMI decreased significantly 3 months after operation, and the difference was statisti-
cally significant (P < 0.05), and the EWL% was (52.98% * 15.27%). Glucose metabolism indexes
(fasting blood glucose, fasting insulin, fasting C-peptide, glycosylated hemoglobin), lipid meta-
bolism indexes (serum total cholesterol, triglyceride, low-density lipoprotein cholesterol, high-
density lipoprotein cholesterol) and uric acid were significantly improved compared with those
before operation, and the difference was statistically significant (P < 0.05). Conclusions: Lapa-
roscopic sleeve gastrectomy is safe for the treatment of obesity in adolescents with significant
weight loss in the short term after surgery, and related complications can be clinically relieved or
cured.
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1. 518

JERE C 28 o — AN R A JE DA, fi it R DA G0, #iE 2016 &, £EkILG 34124
5~19 Z LD AE[1]. RELA 3496 /5, e H AT L5 D EE ML AR 2 WEK[2]. EHS
ZMBR IR AE B YIADG, RS RICPL. 2 MR . S SR IUE . AR AR . BHZE
PERERRIPIRE 15 Je Lot 2 B2 0P 25 (3], A EL T OB R E IR, BT RES S 83— R0
PRAERR A, G0 E B, ERREL HPAR[4]. H RTRE FRIGTT IR LA R A AL, O ARSI REBE
RSN B AR SR E I BN, MOCH FRE AT ARG R G AR5, (HIREF AR R
DAL F75 /04, IR R R A W IR, MAFAEVR 2 40, MR AARiE D . HATH
F AN M B AR DI AR RIS IS 8% Roux-en-Y B 5B R P FH[6], {H LSG [RIHIR/EFIXS Al . 225
MR PRI, RIGHRAED, B NE D FEILREINENG TR E1%L[7]. LSG R 2 FR ) & 77
RN, FARUVIBRBIRAE RS, F/NEEFNE, R EBEEARNERNSE, REHEE
FRPE I RE (1) R A H B e I T B IS 8% Roux-en-Y B 53 B% R H LSG R 8EIR T HIS f1 K H B 4544
RIGEE FHEANEK /I, A6 E 88 &I (gastroesophageal reflux disease, GERD)FIER I 2 ,
AT ZEHERA 78 VAL . AHIF 7 32 BRI XU EE BT 53 1175 /4 AR R8 3 (10 DR B2 kAT (R 4y
M1, TRIF LSG FAR M AT AR J e AP [l

DOI: 10.12677/acm.2022.12111414 9807 Il R 125 23k i


https://doi.org/10.12677/acm.2022.12111414
http://creativecommons.org/licenses/by/4.0/

Epm, K

2. BRISHZE
2.1 IRIR

IS4 2020 4F 1 H & 2022 4F 1 F [AI/E LRI AL RS 28 R BB 3 4 RHE 2 LSG (1) 53 & /b 4E R
PEERFEARTIAASE 3 A HMBEVI R, BT RUBUE ST B ) B IR 4 R BTS84 e am 35 o+ 2 &
GRS, RN AR SR T e R R 25 R R A B B S A

WE R R AFRIERAE (P E LA AR AMENA T Ha 9 (2019 JiR)) [8], LG 1) 4k < 18
%o 2) MEREFERACH R, ™ E G G A BT H 2 S AR IS B . 3) RETIRSFIRIT TE 22
B, 4) BiEFE % BMI (body mass index) > 32.5 kg/m? [&] I £ 4 W Rl K DA_E IR REAH 564 350, 52 BMI >
37.5 kg/m? A /> —FIARREAR DS & IFRE . HERRbRAEN: AW ERS MR, AR A AR IRIT FIBE T # .

2.2. —fEEER

53 B E /D EAERE B R S 24 ], Lotk 29 B, SEEY N 17 (14~18)%, & bmiE#E 25 B, &3F 2
RUBE PR 13 B9, & FFm e E 37 5], &3F OSA # 16 fil, &HRIMHEEE KE 12 6, & IFHHE
14,

2.3. HIBWE

1) FARIER: BFEFREE, Kb HilE. REEGNE. REHRES. 2) —BKdabs: RATFAR
& 3N HIAE . BMIL L& EWL%, HA 2 R R H 7t EWL% (percent excess weight loss) = (AR
HiAE — RJF3DAMEE)(RATMAE — MK E), BAAKE N BMI = 25.0 kg/m? I {144 8 [9].3) 1L
WHERR: PR EIE T RE MRS, SIERE S R SR C BRRIBE LI ZT & 1 HbALe. AR ELHE i A
JiH [# % (total cheolesterol, TC). H i =Mg(triglyceride, TG). 75%% & ig 2 14 iH [ B (high-density lipoprotein
cholesterol, HDL-C). %% i s 25 14 iEL [ % (low-density liprotein cholesterol, LDL-C). R/ (uric acid, UA).

il (2R 2 BURE PRI B KD [10], 7EARIRA BEE 25907697 BI1E L R, HbAlc < 6.5%. FBG
< 7.0 mmo/L FIIAAKEFRIR G M - 1o LK S2 A 0K 5 SONAETC T IRFH 25 IS G0, D45 1E % 1M AA

24. FRFE

P TR B ILE 4 B BRI AT LSG, AR Z i BOL S IRADEN AL, “5 FLik” A
1) BEJIVIT B &, BB, m R L 4em, W EEVIDT B, REHETES
A MRS, DI B sk, SEair e E S A EIR 2) LmA BRILE, HUIEY) & Atk
BHAMBIE, VIEEEE R 4 cm, 208 HIS £ 0.5~1 cm, SERAREA B 3) HIEIRIZOR )2 ies:
KNUZEE, WRIEEINE, SARME; 4) A Imim. e, M.

25. Gt FERE

KH SPSS 23.0 Giit 23k - bt 47 A, IES AR &R AL + PREERR, RS0
5 B R AL B (B M, KR IR, RATAR )G & = 3Rk b RO A A t /256, P < 0.05 RonE
SRS

3. R

LSG AJ& 3 A H JATRE S B (A RIRFR AR AR TR LT LU 25 R R (L& 1)
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Table 1. Changes in relevant indicators before and 3 months after LSG
2 1. LSG ARHj vs Rfg 3 MAMEXIEREN

Eiea ARHT A5 34 H
1A (kg) 128.45 + 24.86 99.12 +19.34
BMI (kg/m?) 4452 £7.74 34.44 +6.38
EWL% 52.98% * 15.27%
2% Ji (A (mmol/L) 6.23+1.82 4.88 £ 0.60
7 % 5 7 (pmol/L) 334.22 +179.88 83.61 + 59.96
Z3Jig C fk(pmol/L) 5.91+1.93 3.43+1.52
HbA1c (%) 6.36 +0.97 5.29 + 0.37
TC (mmol/l) 5.09 + 1.06 4.67 +0.84
TG (mmol/l) 2.06 + 1.08 1.11+0.428
LDL-C (mmol/l) 3.28 £0.81 2.91+0.86
HDL-C (mmol/l) 1.07 £ 0.34 1.17 £ 0.24
UA (umol/I) 454.42 + 99.86 403.09 + 110.60
L £ (mmHg) (136.49 + 16.79)/(83.85 + 14.04) (118.87 + 13.14)/(72.43 + 8.83)

3.1 FARiEHR

FrE FAR HERHA —F REBAEAT, 53 Gl EMEBEFA, Rb—6dEIrE, T Tme. F
AR ) 9(89.77 + 21.24) min, A &y 10 (0~50) ml, A J5AEFEH E N 4.0 (2.5~7.0) K. B 1A 7
ABEEE 1], & LSG ARJGEE 20 R HBUA ML &0, eWinta Bdia, TWRIMEHUTHRIMEA TR
I i MR H Bt o

3.2. —figiEkF

S Y144 B AT BMI 43 7] H R 17 (128.45 + 24.86) kg H11(44.52 + 7.74) kg/m? [% 2 R J5(99.12 + 19.34) kg £l
(34.44 £ 6.38) kg/m®, P <001, ZFHLGH¥E L. KJF 3 MHIK EWL%N(52.98% + 15.27%), #tiH
N 95%, FHHf 28 ik E] 50% K UL L, 1 451(24.34%)7E 25%LL T .
3.3. RigairmE

ARJG3ANHBEV, RS, IR FEM C Ik HbALe ¥HAHI T, P <0.05, ZERASITY
. TC. TG. LDL-C &AM FF%, P<0.05, ZRA4iH5 & L. HDL-C 5ARAFHLL A, ZRAS
TH# R, P <0.05. UA S5ARTIAHEL TR, 225 A Gih 58 X, P < 0.05. Il AT (136.49 + 16.79)/(83.85
+ 14.04) mmHg B %2 AR J5(118.87 + 13.14)/(72.43 + 8.83) mmHg, P <0.05, %A Git25¢E L. 25 #il& 3t
e I FR I T 48 R F4(24.28 + 9.29)/(17.68 + 11.34) mmHg.

4. g
I P P F B 7 TR 1 O E, DR R B R TR AR e 3 3o 5 A 3y 2 T B
FUAAE (A EE, (ELR T A A B 28 2 A SRS U A AT R OO, BE 5 AT RS2 A 1 T U IA[LL] . TR

HALKA THOENRE[12]. WRE T ARIEAE SO — MO G TT 5.
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BRAE — 51 5 T+ 55 [ JIE PP 5 /041 (O 5 s LSG P2 T AR I ]y 100 (75~140) min, A Hi 1fi &4 100
(0~250) ml, AJFAEBER AR 1 (1~2)K[13]. AT LSG P35 F A [a]#2 6 7E(89.77 + 21.24) min, A+
A B, EAREEFER K, FoH R R RS A A A G, Al w HURE 51 E
Rl IE S SRR T v B . AFFAARSE AR IS I, P R F AW, @K T stefano HiE
MIREZR[14], — 7T BE ST ARERERNG R, i — A 0o B A BRI E A O, B4 St
K% 1000 i LSG, TR LARFEHE M, 5 7 FARIZ2M. LSG RJF RGN FHUH
SEARIEK[15], Agrawal SEEE IR DUEIE 20K, > IR B RN RIAL IR SR i TR [16] . A
WHAAEREVT BIAR S 28 20 RETHLH L 1 B 4500060, (R Tim IR AT R A 8, BRATAREHERA
RIAFAETCREIR T W 45 A R P e

LSG RJGRE TR S, FERE L MR AR b E %, A5t 53 BIIEMEH DFEARE 3
A HPI9%EE (29.32 £ 8.63) kg, R T-BEAE Daniela & NfRIE 25 R [17]. ML T HaifAE 1 N, JEREAH
FKEHFEMNRRATRESFA R L. WMEFRERE 2 BMERR, RIS, RIS
WA B 1R FH[18] [19] [20] [21]. T HLE T AR, 5 P A AT yscR b e N SE 47 O R5OR
AHFFEAE LSG AJ5 3 AN HIF, BEARU. FeARU SRR G TR PR I BOR TS 200 W ok, 2 WS R 22 i 22
100%, Ml 22 fif 5 28%, il MAELSZ MRS 67.6%, OSA. HMARSEREIR A 2 .

R LERTIR, WTEDFRMEE, LSGC MEINMENCRAE, ZAeWE, MXEHER2IZMEE0A
o HRAFRMAFE—EMRRYE. — AWRGIKEARERD, SHkAR—PL, 5T RE
GO = RGHEUIR A, IARCR M2 e A fE i — P R .
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