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ABSTRACT

Obesity has now become a non-infectious pandemic, and billions of people worldwide are
overweight or obese.

Aim of the study: To improve the early diagnosis and treatment of complications of
mesenteric thrombosis (MVT) after bariatric procedures in patients with morbid obesity.

Our research work was carried out on the basis of bariatric surgery performed on 3100
patients in the clinical bases of the TMA Department of Surgical Diseases in Family Medicine.
For our research work, the age range was 18 to 63 years. 2542 (82%) of the patients who applied
were women, 868 (28%) were men. 2201(71%) patients underwent LOBR, 837(27%) gastric
bypass procedures and 62(2%) patients underwent bipartite sleeve bypass surgery. Mesenteric
venous thrombosis was detected in 4 (0.1%) patients after the operation. 3(75%) of these patients
underwent LOBR and 1(25%) underwent MGB. The main clinical symptoms observed in
patients were as follows: abdominal pain (91.8%), daytime nausea and vomiting (30.8%), fever
and bloody diarrhea - 10% of cases. Abdominal restlessness, constipation and bowel obstruction,
tachycardia, SSVR symptoms were also observed. Complications of MVT in patients were
observed on average 16+3 days after surgery. In these patients, relaparoscopy and relaparotomy
were performed, resection of the necrotic small intestine was performed, eunodesens in 3 cases
and jejunotransverse anastomosis was placed in one case.

Proper selection of patients before bariatric surgery, elimination of risk factors leading to
MVT, complete thromboprophylaxis before and after surgery, prevention of severe dehydration
of patients after the operation can significantly reduce the complication of MVT.

Key words: morbid obesity, overweight, bariatric surgery, metabolic syndrome,
longitudinal gastrectomy, software product.
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INTRODUCTION

Obesity is a chronic, heterogeneous disease according to its etiology and
clinical manifestations, characterized by the progressive development of its natural
course and excessive accumulation of fat mass in the body. Morbid obesity is the
accumulation of excess fat in the body, with a TVI of >40 kg/m2 or a TVI of 35
kg/m2 and the presence of serious obesity-related complications. Obesity and
related metabolic diseases are an urgent problem of modern medicine, because
they lead to the development of a number of serious and dangerous diseases
[10,11,15]. The disease depends on the interaction of several factors, including
genetic, endocrine, metabolic, environmental (social and cultural), behavioral and
psychological components.

Currently, approximately 2.2 billion people worldwide live with overweight,
of which about 1.5 billion live with obesity, and both indicators numbers continue
to increase [1, 18,19].

The World Health Organization (WHQO) has defined obesity as the percentage
of body fat that increases to such an extent that it impairs human health and well-
being, and has declared it a "global epidemic" due to its alarming increase in
prevalence [20].

Obesity is a worldwide health problem affecting children, adolescents, and
adults, and is associated with comorbidities such as hypertension, dyslipidemia,
type 2 diabetes, cancer, osteoarthritis, and sleep apnea. Obesity according to expert
estimates, it leads to a 4-fold increase in the risk of death from cardiovascular
diseases and a 2-fold increase in death from cancer [2,13,17].

Analysis of treatment methods for chronic obesity shows that bariatric surgery
Is currently the only effective method for achieving long-term stable weight loss
and improvement of comorbidities for this group of patients [3,17,27].

Although a healthy lifestyle seems to be the ideal way to lose weight, surgical
treatment remains the most effective and scientifically successful method for
people with excess adipose tissue (grade Il or IlIl obesity). Bariatric surgical
procedures are recommended for patients with morbid obesity and obesity-related
comorbidities [5,6,4,26].

Laparoscopic longitudinal gastrectomy is an important bariatric surgery used
in the treatment of morbidly obese patients.[25]

Longitudinal gastric resection has become the most common bariatric
procedure in the last decade [9,22]. The practice of vertical, lateral or longitudinal
resection of the stomach is not only a bariatric procedure, but also a part of surgery
proposed for the treatment of duodenogastro-biliary reflux [12, 14, 21 1. Simple
surgical technique, effective early and long-term results, and relatively low
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complications. due to the level of Roux-en-Y gastric bypass and adjustable gastric
banding procedures dramatically increased the popularity of longitudinal resection
[22, 16].

Laparoscopic longitudinal gastric resection is an important bariatric surgery
used in the treatment of morbidly obese patients. Clinical studies have shown that
in addition to effectively reducing body weight in obese patients, OBR can
improve body fat distribution and reduce hyperuricemia.

Mesenteric vein thrombosis (MVT) is a rare but potentially fatal complication
of bariatric surgery. Venous thrombosis in the portomesenteric system occurs in
0.3-1% of cases after laparoscopic bariatric procedures [23,24].

For the first time, intestinal necrosis caused by thrombosis of mesenteric
vessels was described by J. Elliot in 1895. The author resected the necrotic
intestinal ring, formed a double-mouthed enterostomy, and closed it after 2 weeks.
However, this disease S. Warren and T. Eberhart described the most detailed in
1935, which later led to the separation of venous mesenteric thrombosis into a
separate nosology.

Objective: to improve early diagnosis and treatment of complications of
mesenteric thrombosis after bariatric procedures in patients with morbid obesity.

Material and research methods. Our research work was conducted on the
basis of complex examination and treatment results of bariatric and metabolic
surgery performed on 3100 patients in the clinical bases of the Department of
Surgical Diseases in Family Medicine of the Tashkent Medical Academy. For our
research work, the age range was 18 to 63 years. 2542 (82%) of the patients who
applied were women, 868 (28%) were men. 2201(71%) of patients had LOBR,
837(27%) gastric bypass surgery and 62(2%) patients underwent bipartite gastric
bypass surgery.

The obtained results. Mesenteric venous thrombosis was detected in 4
(0.1%) patients who underwent bariatric and metabolic surgery. 3(75%) of these
patients underwent LOBR and 1(25%) underwent MGSh. The main clinical
symptoms observed in the patients were as follows: abdominal pain (91.8%),
daytime nausea and vomiting (30.8%), fever and bloody diarrhea in 10% of cases.
Abdominal restlessness, constipation and bowel obstruction, tachycardia, SYaRS
symptoms were also observed. Laboratory diagnostic methods used in these
patients: General blood analysis (leukocytosis); blood clotting time, coagulogram,
d-dimer analysis, general blood analysis, protein s, etc. The following instrumental
diagnostic methods were also used: X-ray of the abdominal organs (in most cases,
the arch or Kloiber cups can be detected), dopplerography of the abdominal cavity
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and trunk blood vessels, CT examination of the abdominal organs with contrast,
diagnostic relaparoscopy was performed when the final diagnosis was not possible.

Complications of MVT in patients were observed on average 16+3 days after
surgery. In these patients, relaparoscopy and relaparotomy were performed,
resection of the necrotic small intestine was performed, eunodesens in 3 cases and
eunotransverse anastomosis was placed in one case. The main goal during the
surgery is relaparoscopy or laparotomy. Once the diagnosis is clarified, the
abdominal cavity is inspected, and viability of the intestines is assessed. If
possible, mesenteric blood flow is restored. If the intestine is deemed non-viable,
intestinal resection is performed, and the continuity of the gastrointestinal tract is
restored through an anastomosis. The abdominal cavity is sanitized and drained
with tubes. After the performed procedures, 2 of our patients died after
relaparotomy in the early postoperative period. One of our patients lived 1.3 years
after small bowel resection (small bowel left 20 cm from the length of Treitz) and
eunodesendo anastomosis, but died of severe nutritional deficiency. One of our
patients is living a normal life with external nutritional support 2 years after small
intestine resection (20 cm of the small intestine is left from Treitz's ligament) and
eunotransverse anastomosis. If the patient has symptoms of hypoproteinemia,
hypovitaminosis and deficiency of trace elements, he is under constant medical
supervision, and these deficiencies are being corrected.

Summary:

e Bariatric and metabolic surgery from practice before the following risk
factors must be identified and investigated in patients: The presence of
harmful habits (smoking, alcohol, etc.). the use of oral contraceptives in
women of childbearing age, the presence of conditions with a genetic
predisposition to thrombophilia, initial TMI, metabolic that the syndrome is
expressed, surgical practice without correction of existing diseases
predisposing to MVT, hereditary deep vein thrombosis or pulmonary artery
thromboembolism, and protein C deficiency. If antithrombotic prophylaxis
IS not administered prior to vascular surgery in patients with these high risk
factors may increase the risk of complications.

e Risk factors during surgery or surgical procedures: insufflation of
pneumoperitoneum in the abdominal cavity with a pressure of SO2 higher
than 14-15 mm cm during surgery, when the position of the patient on the
surgical table (reverse Trendelenburg position) is held for a long time during
surgery.
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e Postoperative factors: decreased gastric volume due to the formation of a
small gastric tube and dehydration due to hypovolemia for various reasons
(acidosis, etc.) after the operation contribute to thrombus formation, short-
term antithrombotic prophylaxis (<10 days) may increase the risk of this
complication. climate factor - this factor is important in extremely hot
regions.

REFERENCES

1. Afshin A., Forouzanfar M.H., Reitsma M.B., Sur P., Estep K., Lee A. et
al. Health Effects of Overweight and Obesity in 195 Countries over 25 Years. N
Engl J Med 2017;377: 13-27.

2. Alijon S. Murodov, Oktyabr R. Teshaev, Alimbay Mavlanev. Corrective
effect of longitudinal resection of the stomach on concomiented diseases
associated with morbid obesity. Central Asian Journal of Medicine, 2023#4.121-
132 6.

3. Alijon S. Murodov., Oktyabr R. Teshaev, Olimboy Mavlyanov. Study of
lipid metabolism disorders in patients with morbid obesity and evaluation of the
corrective effect of laparoscopic sleeve gastrectomy on these changes. Tuijin
Jishu/Journal of Propulsion Technology ISSN: 1001-4055 Vol. 44 No. 4 (2023)-
6156-6168

4. Balint 1.B., Orban L., Farics A., Manfai G., Radics P. (2019)
Laparoscopic gastric plication with pylorus preserving duodenoileal bypass for
treating morbid obesity. Orv Hetil 160(43):1714-1718

5. Carrano FM, Peev MP, Saunders JK, Melis M, Tognoni V, Di Lorenzo N
(2020) The role of minimally invasive and endoscopic technologies in morbid
obesity treatment: review and critical appraisal of the current clinical practice.
Obes Surg https://doi.org/10.1007/s11695-019-04302-8.

6. Colquitt JL, Pickett K, Loveman E, Frampton GK. Surgery for weight loss
in adults. Cochrane Database of Systematic Reviews 2014, Issue 8. Art. No.:
CDO003641. https://doi.org/10.1002/14651 858.

7. Cresci B, Cosentino C, Monami M, Mannucci E. Metabolic surgery for
the treatment of type 2 diabetes: a network metaanalysis of randomized controlled
trials. Diabetes https://doi.org/10.1111/dom.14045. Obes Metab. 2020 Apr 3.

8. Ding L.,Fan Y., LiH., Zhang Y., Qi D., Tang S., Cui J., He Q., Zhuo C.,
Liu M. (2020) Comparative efectiveness of bariatric surgeries in patients with
obesity and type 2 diabetes mellitus: a network metaanalysis of randomized
controlled trials. Obes Rev 21(8):e13030. https://doi.org/10.1111/0br.13030.

journals.tma.uz 117 2024#4



Central Asian Journal of Medicine

9. English W. J., DeMaria E. J., Brethauer S. A., Mattar S. G., Rosenthal R.
J., and Morton J. M., "American society for metabolic and bariatric surgery
estimation of metabolic and bariatric procedures performed in the United States in
2016," Surgery for Obesity and Related Diseases, vol. 14, ro. 3, pp.259-263, 2018.

10. Freedman DM, Ron E, Ballard-Barbash R, et al. Body mass index and all-
cause mortality in a nationwide US cohort. Int. J. Obes. 2006;30(5):822- 829. doi:
10.1038/sj.1j0.0803193.

11. Guh DP, Zhang W, Bansback N, et al. The incidence of co-morbidities
related to obesity and overweight: A systematic review and meta-analysis. BMC
Public Health. 2009;9(1). doi: 10.1186/1471-2458-9-88.

12. Jossart G. H., ",e history of sleeve gastrectomy,"” Bariatric Times, vol. 7,
no. 2, pp. 9-10, 2010.

13. Jungheim ES, Travieso JL, Carson KR, Moley KH. Obesity and
reproductive function. Obstetrics and gynecology clinics of North America. 2012;
39 (4): 479-93. DOI: 10.1016/j.0gc.2012.09.002.

14. Lee C. M., Cirangle P. T., and Jossart G. H., "Vertical gastrectomy for
morbid obesity in 216 patients: report of two year results,” Surgical Endoscopy,
vol. 21, no. 10, pp. 1810-1816, 2007.

15. Lenz M, Richter T, Muhlhauser I. The morbidity and mortality associated
with overweight and obesity in adulthood: a systematic review. Dtsch Arztebl Int.
2009;106(40):641-648. doi: 10.3238/arztebl.2009.0641.

16. Li L., Yu H., Liang J. et al., "Meta-analysis of the effectiveness of
laparoscopic adjustable gastric banding versus laparoscopic sleeve gastrectomy for
obesity," Medicine (Baltimore), vol. 98, no. 9, Article ID 14735, 2019 Mar.

17. Lopez, P.P. Outpatient complications encountered following Roux-en- Y
gastric bypass / P.P. Lopez, N.A. Patel, L.S. Koche // Med Clin North Am. -2007-
Vol. 91, N 3. P. 471-483.

18. Naslund E, Granstrom L, Stockeld D, Backman L. Marlex Mesh Gastric
Banding: A 7-12 Year Follow-up. Obes Surg. 1994;4(3):269-273. doi:
10.1381/096089294 765558494,

19. Nazirov F. G. Khaybullina Z. R., Khashimov Sh.t Kh., Sharapov N. U.,
Makhmudov U. M. Abdullaeva S. D. Cardiometabolic risk reduction after
laparoscopic sleeve gasterectomy. Journal of cardiorespiratory research. 2020, vol.
1, issue 1, pp. 54-58

20. Obesity prevalence from a European perspective: a systematic review / A.
Berghofer, T. Pischon, T. Reinhold [et al.] // BMC Public Health. 2008. -Vol. 8, Ne
200. - P. 1-10

journals.tma.uz 118 2024#4



Central Asian Journal of Medicine

21. Palermo M. and Serra E., "Laparoscopic sleeve gastrectomy: how do | do
it," Journal of Laparoendoscopic & Advanced Surgical Techniques, vol. 30, no. 1,
pp. 2-5, 2020.

22. Ponc J. e, DeMaria E. J., Nguyen N. T., Hutter M., Sudan R. and Morton
J. M., "American society for metabolic and bariatric surgery estimation of bariatric
surgery procedures in 2015 and surgeon workforce in the United States,” Surgery
for Obesity and Related Diseases, vol. 12, no. 9, pp. 1637-1639, 2016.

23. Rottenstreich A, Elazary R, Kalish Y. Abdominal thrombotic
complications following bariatric surgery. Surg Obes Relat Dis. 2016. pii: S1550-
7289(16)30098-3.

24. Salinas J, Barros D, Salgado N, et al. Portomesenteric vein thrombosis
after laparoscopic sleeve gastrectomy. Surg Endosc. 2014;28:4:1083-1089.
https://doi.org/10.1007/s00464-013-3055-8

25. Trends in Obesity and Severe Obesity Prevalence in US Youth and Adults
by Sex and Age, 2007-2008 to 2015-2016 / C.M. Hales, C.D. Fryar, M.D. Carroll
[et al.] // JAMA. 2018. Vol. 319, Ne 16. P. 1723-1725.

26. Washington, DC. Diabetes Care. Alberti KGMM, Eckel RH, Grundy SM,
et al. Harmonizing the Metabolic Syndrome. Circulation. 2009;120(16):1640-
1645. doi: https://doi.org/10.1161/CIRCULATIONAHA. 109. 192644,

27. Yanovski, S.Z. Long-term drug treatment for obesity: a systematic and
clinical review / S.Z. Yanowski, J.A. Yanovsky // JAMA. 2014. V. 311, Ne 1.-P.
74-86

journals.tma.uz 119 2024#4



