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AGENIDA

X+ Antecedentes
X+ Fracturas ©seas posticirugia:bariatricas(CB)

X+ Cambios DMO;rmicroanguitectura y fortaleza<bsea
columna & caderapost by pass gastricor(RYGB)

X+ CambiosDMO columna& caderaposigastrectomia
en mangal (SG). &-hbanda gastrica ajustable (AGB)

X+ Mecanismosf fisiopatologicos perdidasoseapast CB



X Modificaciones estilo de vida y tratamientos
farmacologicos han sido inefectivos en tratamiento
de sujetos extremadamente obesos



X CB ha emergido como el tratamiento mas efectivo

para perder peso y reducir morbnortalidad Y
amplia utilizacion ultimas 3 décadas:

R¥&EB

Laparoscopic Gastric Bypass

Laparoscopic Sleeve
Gastrectomy

&

Adjustable Gastric Band




CIREA BARIAIRICA

X Impacto favorable sobre complicaciones
cardiovasculares y diabéticas—sobrevidahan
eclipsado su efecto adverso sobre salud esqueleto y
desarrollo de nefrolitiasis
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D. Arterburn, M. Olsen, V. Smith, et al
JAMA. 2015;313(1):62-70. doi:10.1001/jama.2014.16968

40+

304
Matched control patients

204

Mortality, %

~

-
1-""/
—~~Surgical patients
1o. _— gical patien
/'"r/—
_/(‘f/_/-w
---- o Log-rank P<.001
0 T T T T T 1
0 2 4 6 8 10 12
Years After Surgery
No. at risk
Matched control patients 7462 7114 5306 3878 2641 1407 472
Surgical patients 2500 2416 1868 1412 1004 552 185
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Entire cohort includes 2500 surgical patients and 7462 matched control patients; follow-up was censored at December 31, 2013.
Estimated mortality rates were 2.4% at 1 year, 6.4% at 5 years, and 13.8% at 10 years for surgical patients; for matched control

patients, 1.7% at 1 year, 10.4% at 5 years, and 23.9% at 10 years.
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Fig 1 Number of bariatric surgery procedures performed between 1990 and 2010 in the UK,
by year and type of bariatric surgery.
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A No hubo-riesgo fractura post cb vs. grupo control obesos
pareados



