Milos Bjelovié
SURGIACAL TREATMENT OF CLINICALLY SEVERE OBESITY

Abstract: Excessweight is an increasingy common problem in Western societi-
es, with a prevalence of 2030%. Clinicdlzu severe obesity is a mortal disease that
produces or aggravates other diseases, and cause psychosocial, socia and econo-
mic problems as well Medicd tretment of obesityy may be successul when dea-
ling with moderate obesity, but medica treatment for clinicaly severe obese pati-
ents are poor with longterm sucessrate of 5%. Since 1954 surgery has been per-
formed in an attempt to control clinicaly severe obesity. In 1991 the NIH Con-
sensus Statement on Gastrointestinal Surgery for Severe Obesity considered sur-
gery the treatment of choice for patients with clinicdly severe obesity. The intro-
duction of laparoscopz, and especially of Laparoscopic adjustable gastric banding
(LAGB), has considerably increased the popularity of bariatric surgery among pa-
tients and referring physicians. In the period between 1997. and 2003, 80.000
LapBand systems have been implanted, mostly in Europe, South America and
Australia. Following laparoscopic cholecystedomy, LGB is one of the most com-
mon |aparoscopic operation performed today.

The LAGB procedure is attradive because it is minimally invasive, totally rever-
sible, and adjustable to the patient’s needs. If neaded, the silicone band can be re-
moved |laparoscopicdly with no adverse sequela to the stomadh, indicating the to-
tally reversible charader of the procedure. LAGB cause significant postoperative
excessive body weight loss and significant reduction of comorbidity.

In the future dficient, nondangerous medicaion may be developed from genetic
research for the treatment of obesity. LAGB stands at the forefront of bariatric
operations as a reversible procedure without anatomic or physiologic dtereffeds.
Aswe ae dealing with young people with long life expectancy, the fad is not ne-
gligible Primum non nocere!



