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| spend three weeks in the National Taiwan University Hospital (NTUH) for my clinical
elective course, under Dr. Po-Jen Yang, who is in the Gastro Intestinal Surgery. His major is
Bariatric Surgery, which | have never heard in Japan. However, seeing several surgeries
done by him, | thought it is very prospective and interesting field, so | would like to write
report on it.

Before that, | would like to write down rough schedule of my stay in NTUH.

1/8 Introduction of the hospital and the department of Gastrointestinal Surgery
1/9 Meeting for all Surgeons, meeting for Gastrointestinal Surgeons and the ward round
1/10 Sleeve gastrectomy, Bliroth 2

1/11 Whipple’s surgery for pancreatic cancer

1/12 Sleeve Gastrectomy

1/13 Visiting £ki7[ &1 :7Z 1, Playing football with medical students

1/14 Visiting Taroko National Park

1/15 Sleeve Gastrectomy

1/16 Ward round

1/17 Sleeve Gastrectomy

1/18 Endoscopic Examination

1/19 laparoscopic nephrectomy, lunch and dinner with my supervisor
1/20~1/21 Visiting my friend’s house in Tainan

1/22 Operation for huge abdominal tumor

1/23 Observing and knowing about post-operative pigs

1/24 Open hernia repair, Drainage of systic liver abcess



1/25 Open hepatectomy

1/26 leaving or Japan

Definitions of Obesity

For adults, WHO defines, overweight is a BMI greater than or equal to 25; and obesity is a
BMI greater than or equal to 30. However, it is just a rough measure, so each region or
country should make their own criteria. For example, Asian people are more vulnerable to
high BMI than European people, so the definition of “obesity” in Asian countries should be
stricter than that of European countries, and start treating the patient before they suffer
from the disease. There is another definition for the child, but this time | will not going to
discuss about it, since | would like to focus on the obesity for adults.

0. Epidemiology

These days, there has been more and more obesity patients around the world, and the
number of obesities has tripled since 1975, and in 2016, more than 1.9 billion adults (18
years and older) were overweight, and 650 million were obese. That means 39% of adults
aged 18 years and over were overweight and 13% were obese. Below | attached the
prevalence of obesity among adults aged 18 and over. We can see that BMI in Asian
countries relatively better than the Europe and USA, but it doesn’t mean that Asian
people need no intervention with obesity. Asian people are easier to have symptoms with
low BMI than the Western countries.

<10.0
B 10.0-1000
20.0-20.9
=>30.0
Not applicable

No data

The effect of the growth in obesity can be seen in other disease as well. As for diabetes,
for example, the number of patients is four times higher and the prevalence has doubled



compared that of 25 years ago. In 2015, an estimated 1.6 million people died directly from
diabetes, and 2.2 million death were because of high blood glucose. The obesity patients
often tend to have underlying problem, such as diabetes mellitus, hypertension, and
hyperlipidemia which can not only be lethal for the patients, but also can consume a big
amount of medical expenses, and it will be a big burden for the society.

1. Pathophysiology

Diabetes can raise the risk of various kind of disease, and it is a major cause of blindness,
kidney failure, heart attacks, stroke and lower limb amputation. Below | mention the
disease whose morbidity rises due to the obesity.

e Metabolic complications: Type2 Diabetes, Hypertension, Dyslipidemia,
Cholecystitis

e Increased abdominal pressure: DVT, Obesity hypoventilation syndrome, Nephrotic
syndrome, Hernias

e Respiratory insufficiency: sleep apnea syndrome

e Cardiovascular syndrome: Coronary artery disease

e Sexual hormone dysfunction: Amenorrhea, hypermenorrhea, breast cancer

e Other carcinoma: colon, renal, prostate

e Infectious complications: dehiscence

It has been said that central obesity is associated with a higher mortality compared
peripheral obesity, and their prevalence is higher in men and women respectively. This
has been attributed to metabolically more active visceral adipose tissue than to
subcutaneous fat so that there is a greater rate of glucose production, type2 diabetes, and
hyperinsulinism.

2. Treatment

As the number of diabetes patients increases, many approaches are made by doctors and
researchers all over the world to deal with the problem. The most basic treatment is to
change their lifestyle by changing their eating habits and having moderate exercise, which
is necessary for almost all the patients with obesity and diabetes. In addition to that, of
course, it is important to treat with medication for those who have underlying disease
such as diabetes and hypertension.



On the other hand, however, such treatment has limitation. Diabetes, hypertension and
other disease associated with obesity is difficult to cure fundamentally, and the treatment
for them tend to be symptomatic. For example, we use Calcium blocker, ACE/ARB,
Diuretic anther and Beta blocker for essential hypertension, and some studies show that
some of the medication will inhibit the remodeling of the myocardium. However, the
patients’ blood pressure will rise right after the patients’ stop to take medication, and it

will not be the fundamental treatment. It can also apply for other disease associated with
obesity.

The concept “Bariatric Surgery” was born to deal with problem. By cutting down the
volume of the stomach, patients will not be able to eat much, and they are forced to cut
down the amount they eat. The graph below shows how effective bariatric surgery works
to decrease the body weight.
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In this report, | would like to focus on LSG, which Dr. Yang mainly performed during my
stay in NTU.

e Comparision between laparoscopic bariatric surgery and open bariatric surgery:
Open bariatric surgery can be performed with a good income, but the wound-
related complications such as infection and late incisional hernia. Postoperative
wound infection occur in up to 20% patients. Bariatric surgery would be improved
by minimizing the morbidity of the access incision. In addition, morbidity obese
patients undergoing the laparoscopic approach benefit from a reduction in
postoperative pain, shorter length of hospital stay, and faster recovery. Therefore,
minimally invasive bariatric surgery has advantage in a reduction of postoperative
complications compared to abdominal wall incision.

e Most common Bariatric Surgery in Taiwan

| \ Sleeve Gastrectomy Roux-en-Y Gastric Bypass
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Flow of Laparoscopic Sleeve Gastrectomy (LSG)

1. Short gastric vessels of the greater curvature and retrogastric attachments are
divided

2. The dissection extends proximally to the esophagus-gastric junction and
distally towards the pylorus.

3. Perform vertical subtotal sleeve gastrectomy
The pouch must be 20ml or less in measured volume. According to the
LaPlace’s law, the larger the pouch the more it will extend, and the compliance
of patients to eat small amounts and chewing well is important to prevent
dilation of the pouch.

4. Continuous running suture along the stapler line to decrease the blood less
from the transected gastric plane

Preoperative/Postoperative care

1. Obesity people being high risk, intermittent pneumatic compression is
introduced to all patients to prevent DVT.

2. If the patients show no complication, they will discharge in the post-operative
day 4.

Why LSG successful?

Small volume of the gastric pouch restricts food intake, which prevents

overeating. My supervisor, Dr. Yang said the patients can only eat approximately

three dumplings for one meal. LSG also contributes to the satiety. Stretching the

wall of the stomach by eating and drinking will stimulate the receptor of the gastric

wall and the signals will go to the brain to suppress the appetite.

Another factor to decrease the appetite is ghrelin. It is secreted primary by the

fundus of the stomach, and has been implicated in both mealtime hunger and in



long term regulation of body weight. A research shows that after LSG, ghrelin
shows the rapid decrease, which cannot be seen in banding patients.

e Disadvantage of LSG
Recent data has shown good results in patient with BMI less than 50. However, all
the published studies have short term (1-year) follow-up period. It has been
evident that a sub-group of patients will regain after the year, the main reason of
which is the dilation of the gastric pouch.
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From now, | would like to write about the difference of medical education between Japan
and Taiwan.

During my stay in Taiwan, | had a lot of chance to interact with local students. Dr. Yang,
who took care of me during my stay, had two Taiwanese students following him. One was
6th year student, and the other was 5th year student. The name of 6th year student is
Victor, and he lived in Canada for 15 years before entering university. His English was so
good that | was inspired by him to Study English harder. | was with him all the time in the
hospital, so | was able to learn how the medical students in Taiwan are like.

Education system in Taiwan is now 7 years before graduation and one year for PGY (/]3]
&), but soon it will 6 years before graduation and 2 years for PGY, which is similar to
that of Japanese. However, during the clerk, Taiwanese students have more chance to
commit to the treatment. For example, Taiwanese clerk can write admission notes, taking
history and physical examination. In Japan, we sometimes have chances to take physical
examination, but it is not really evaluated by the doctors. Japanese students get enormous
pressure once they become a PGY, because they don’t know the work at all. | think we



should let the medical students commit to the care of patients so that they can easily get
used to the work.

Another thing | thought great about the system of medical education in Taiwan is the
slides in the lectures are all in English. Sometimes they even have exams in English.
Therefore, almost all the medical students in NTU have really good command on English,
especially medical terms.

Finally, I would like to thank all those who are in charge of this program, especially Dr.
Tadamitsu Kishimoto, who supported me financially. Thanks to him and his scholarship, |
was able to have great experience both academically and culturally.

Thank you very much.



