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Surgery of morbid obesity

SIR,-Mr J-C Gazet and Professor T R E Pilking-
ton rightly point out that bariatric surgery is a well
accepted procedure for otherwise intractable gross
obesity (11 July, p 72), but their leading article
contains inaccuracies. As well as producing con-
siderable morbidity, persistent severe morbid
obesity is a life threatening condition. This is the
major reason for the explosion in the United States
of surgery for a malady with no effective medical
treatment and explains why this pattern will be
followed in the United Kingdom and Europe.
The authors rightly point to the unacceptable

morbidity of intestinal bypass-a classic example
of the cure being worse than the disease. The
gastric operations need to be clearly distinguished.
The gastric bypass consists of a high gastric
division (stapling or suture) with a Roux-en-Y or
loop anastomosis to the upper small pouch. This is
a major diversionary procedure with all the risks
of gastrojejunal anastomosis. A vertical banded
gastroplasty, on the other hand, is a reduction
procedure and not a bypass. It consists of staple
lines and no anastomoses, with consequent lesser
risks of leakage. Gastric bypass is difficult to
reverse, but a gastroplasty is easily returned to near
normal by a gastrogastrostomy (proximal to distal
pouch anastomosis).

Recent reviews are replete with descriptions of
the complications of these gastric operations:
leakage, infection, thrombosis, weight gain, and
stomal stenosis.'5 The procedure was first des-
cribed six years ago and the long term studies of
large series now report results after five to six years.

The leading article does not discuss the Scopinaro
procedure of biliopancreatic bypass, another pro-
cedure with promising results. Because of the long
term complications of gastrectomy the authors
correctly draw attention to the paucity of data on
pathological changes in the stomach caused by the
various gastric procedures for obesity. We must,
however, question the uncritical acceptance of a
paper claiming a high incidence of dysplasia and
gastritis after some of these procedures.6 In this
study the preoperative incidence ofgastritis among
the subjects was unknown, so the postoperative
incidence figures are meaningless. Furthermore,
the criteria used to diagnose dysplasia are unsatis-
factory.7 Our own observations from endoscopy
and biopsy of 32 patients who underwent vertical
banded gastroplasty and were followed up for up to
45 months showed no cases of dysplasia and no
increase in the incidence of gastritis over the
preoperative incidence. Others support these find-
ings.8 It is unreasonable to spread disquiet about
the preneoplastic complications of gastric bypass
surgery on the basis of one paper that uses
diagnostic criteria that are unacceptable to most
pathologists. But it is certainly true that more data
are needed.
The question, "When results are so poor should

surgery be reserved for those in danger of dying?"
is ambiguous. Non-surgical methods are little
better than 10% effective. Gastroplasty has shown
at least a 50-60% five year maintenance of weight
loss, and our own results in 70 cases confirm this.
Equally important, the successful patients are

completely transformed: they become socially and
sexually acceptable and are no longer unhappy
freaks. True, selection is still primitive and relies
too much on weight and too little on psychosocial
criteria. True too is the lack of knowledge of the
role in each individual of energy intake and
expenditure, while body composition studies are
only slowly being performed before and after
surgery.
But there is still widespread medical prejudice

that people bring fatness on themselves and can
overcome it with a diet sheet and will power. We
footsoldiers in this surgical redoubt need all the
help we can get. Such experienced pioneers as
your leader writers should not be resting. Their
renewed efforts will be welcomed and applauded.
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