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Abstract: Laparoscopic sleeve gastrectomy is a very common operation done on obese 

patients who hope to reduce their weight and cure metabolic syndrome illnesses such as 

diabetes mellitus type 2 and dyslipidemia. This technique is being widely used for 

treatment of diabetes. The effectiveness of laparoscopic sleeve gastrectomy in curing 

diabetes mellitus was studied on Arab population. We assessed 400 obese patients who 

underwent laprascopic sleeve gastrectomy from 2011 to 2017 in King Fahd General 

Hospital in Jeddah, KSA. Out of the 400 patients 93 had diabetes mellitus type 2, which 

were included in this study. All patients showed an improvement in their body weight, 

body mass index and fasting blood glucose, however a few patients still showed 

elevated blood glucose levels after their operations. Based on our results we can 

conclude that laparascopic sleeve gastrectomy was effective in improving the conditions 

associated with diabetes mellitus type 2 among local population. 

Keywords: Diabetes mellitus type 2, body weight, BMI, fasting blood glucose, 

laproscopic sleeve gastrectomy. 

 

INTRODUCTION 
A strong correlation has been established between obesity and diabetes, obese 

individuals having an increased risk of developing type 2 diabetes mellitus (T2DM). It 

is known that 90% of patients suffering from diabetes are over-weighted [1]. 

 

Obesity has been classified on the basis of 

body mass index (BMI). Surgical intervention is the 

most effective method for treating morbid obesity 

which is followed on the basis of BMI.  NIH in 1991 

and International Federation of Diabetes in 2011 has 

given recommendations for surgery being a suitable 

intervention in people having a BMI  ≥35 kg/m
2
 plus an 

obesity-related disease such as T2DM, obesity induced 

cardiomyopathy, etc [2,3]. Though the conventional 

treatment for diabetes includes life style modifications 

and pharmacotherapy, it is difficult to achieve 

ameliorative results with this approach in diabetic 

patients that are obese [4]. Hence there has been 

growing focus and awareness about bariatric and 

metabolic surgery for alleviating the conditions 

associated with diabetes over past two decades [5]. 

 

There has been a rise in the use of bariatric 

surgical intervention, mostly laparoscopic sleeve 

gasterectomy (LSG) for treating diabetes since it is a 

minimally invasive and highly effective procedure [6]. 

Moreover, it has been observed that in non-severely 

obese diabetic patients LSG is even more effective than 

pharmacotherapy and also results in the improvement of 

diabetes-associated metabolic conditions [7]. Patients 

who have undergone LSG have been observed to 

undergo a reduction in consumption of anti-diabetic, 

anti-hypertensive and lipid-lowering medications apart 

from a noticeable weight and abdominal fat loss [8].  

 

Despite all the control measures, diabetes 

remains a highly prevalent disease among different age-

groups of both men and women in developed as well as 

developing countries. Saudi Arabia itself ranks second 

in the Middle-East and seventh in the world for 

prevalence of diabetes [9]. A significant amount of 

research has been conducted on the topic of diabetes 

emphasizing on laparoscopic surgery. However, seeing 

that the prevalence of T2DM in Kingdom of Saudi 

Arabia which is 31.6% [10], we believe the topic of this 

research is of utmost importance since it focuses on the 

outcome of LSG in local population. 

 

MATERIALS AND METHODS 

This study was approved by the Institutional 

Review Board of King Fahd Hospital which follows the 

ethical standards of Helsinki declaration. After 

reviewing 400 filed records of patients registered in 

King Fahd Hospital between the year 2011 and 2017, 

only 93 patients passed the inclusion criteria and were 

enrolled in the study. 

 

 

 

https://saudijournals.com/


 

 

Osama H. Faidah et al., Saudi J. Med., Vol-2, Iss-8 (Dec, 2017): 194-197              

Available online: www.saudijournals.com/journal/sjm/home                                                                                             195 

 

 

Inclusion criteria 

Obese diabetic patients who had a laparoscopic 

sleeve gastrectomy operation between the year 2011- 

2017 with fasting blood glucose (FBG) exceeding 125 

mg/dL, BMI ≥ 30 and atleast 3 months of post-surgical 

follow up. 

 

Exclusion criteria  

All patients who had a preoperative FBG 

lower than 125 mg/dL and BMI less than 30 and those 

who had undergone a bariatric surgery other than LSG 

were excluded from the study. The patients were 

followed up to see if the surgery had an impact on 

reducing their fasting blood glucose levels and also to 

check if they were cured from the disease. The data on 

body weight, FBG and BMI both pre and post operation 

was carefully tabulated and segregated according to 

gender as well as age groups and statistical analysis was 

done. 

 

DATA ANALYSIS 
Statistical analysis was performed using SPSS 

software package. To check the statistical differences in 

data, paired sample T-test was used and p < 0.05 was 

considered as significant for all statistical analyses in 

this study.  

 

RESULTS 

A total of 93 patients were observed of which 

30 were male and 63 were female. The distribution of 

males and females according to various age groups is 

summarized in Table 1. 

 

Table-1: Age groups by gender 

Gender 

Age group  

21-30 

Age group  

31-40 

Age group  

41-50 

Age group  

51-60 

Age group  

>60 

% % % % % 

Female 15.9% 39.7% 22.2% 17.5% 4.8% 

Male 16.7% 43.3% 26.7% 13.3% 0.0% 

Data is expressed as mean ± SE 
* 
means p ≤ 0.05 

 

Changes in body weight, BMI and fasting 

blood glucose pre and post operation were tabulated 

based on gender as well as age-groups. On an average 

among all 93 patients, weight after the operation 

decreased from 121.34 kg to 92.23 kg, the average 

weight loss being 29.1 kg. Table 2 shows the difference 

in weight classified according to gender before and after 

operation. 

 

Table-2: Change in weight pre and post operation based on gender 

 

Gender 

Pre operation weight Post operation weight Difference in weight after operation 

Mean Mean Mean 

Female 118 92 25.79 
* 

Male 128 92 36.10 
* 

Data is expressed as mean ± SE 
* 
means p ≤ 0.05 

 

The age groups 21 - 30 and 41 - 50 years were 

the ones having highest pre operation weight with an 

average of 126 kg, and the same age groups lost most of 

the weight post operation. The average loss in weight 

for both groups after the operation was 32 kg, while the 

age group more than 60 years was the one that lost least 

weight after operation, the average loss being only 16 

kg (Table 3). 

 

Table-3: Weight of patients before and after operation based on age group 

Age group (years) 

Pre operation 

weight 

Post operation 

weight 

Difference in weight after 

operation 

Mean Mean Mean 

21-30 126 94 32.33 
*
 

31-40 120 91 28.74 
*
 

41-50 126 94 32.09 
*
 

51-60 114 89 25.13 
*
 

> 60 114 98 16.00 
*
 

Data is expressed as mean ± SE 
* 
means p ≤ 0.05 

 

Table 4 and 5 summarize the change in BMI of 

patients pre and post operation classified according to 

gender and age group respectively. Analysis by age 

group shows that the average BMI before operation was 

highest in the age group from 41 to 50 years which 

decreased to 36 after the operation.  
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Table-4: BMI of patients before and after operation based on gender 

 

Gender 

Pre operation BMI Post operation BMI Difference in BMI after operation 

Mean Mean Mean 

Female 46 36 10.05 
*
 

Male 45 32 12.59 
*
 

Data is expressed as mean ± SE 
* 
means p ≤ 0.05 

 

Table-5: BMI of patients before and after operation based on age group 

Age groups 

(years) 

Pre operation BMI Post operation BMI Difference in BMI after operation 

Mean Mean Mean 

21-30 47 35 11.77 
*
 

31-40 46 35 10.77 
*
 

41-50 48 36 11.97 
*
 

51-60 43 33 9.50 
*
 

>60 45 38 6.28 
*
 

Data is expressed as mean ± SE 
* 
means p ≤ 0.05 

 

Classified according to age groups, the fasting 

blood glucose pre operation was observed to be highest 

among age group 51-60 and beyond 60 years and at the 

same time, age group 51-60 showed the highest 

reduction in FBG (Table 6 and 7). Even though there 

was a marked improvement in FBG after operation, a 

few patients still showed its elevated levels (i.e, above 

126).  

 

Table-6: Fasting Blood Glucose (FBG) of patients before and after operation based on gender 

Gender 
Pre operation FBG Post operation FBG Difference in FBG after operation 

Mean Mean Mean 

 
Female 178 111 67.01 

*
 

Male 169 96 72.67 
*
 

Data is expressed as mean ± SE 
* 
means p ≤ 0.05 

 

Table -7: FBG of patients before and after operation based on age group 

Age groups 

(years) 

Pre operation FBG Post operation FBG Difference in FBG after operation 

Mean Mean Mean 

21-30 180 110 70.07 
*
 

31-40 172 101 70.69 
*
 

41-50 158 103 54.51 
*
 

51-60 199 113 85.81
*
 

>60 198 139 59.33 
*
 

Data is expressed as mean ± SE 
* 
means p ≤ 0.05 

 

DISCUSSION 

Despite lifestyle modifications and 

pharmacotherapy, diabetes continues to be a life-

threatening disorder that is on a rise globally [11]. 

Obesity and diabetes are found to be linked very closely 

since obese individuals show an increased risk of  

acquiring type-II diabetes mellitus and majority of 

people having T2DM are known to be overweight [12]. 

Thus focus has been shifting to find alternate sources of 

treatment for diabetes. Laparoscopic sleeve gastrectomy 

is one of them which have been gaining tremendous 

significance since recent years especially among 

diabetic patients with severe obesity [13]. Our research 

focused on observing the effects of LSG on the Arab 

population where diabetes remains a highly prevalent 

metabolic disorder among all the age groups leading to 

severe complications.  

 

It was observed that the body weight of 

patients declined significantly after LSG in both males 

and females. The greatest effect on body weight 

reduction after LSG was observed among age groups 21 

- 30 and 41 – 50 and the least on age group > 60.  A 

number of other studies show successful effect of 

laparoscopic surgery on weight loss in diabetic as well 

as non-diabetic populations [14, 15]. A significant 

reduction in BMI as well as on FBG of diabetic patients 

on our study population was seen both in males and 

females. It was observed that among females, the 

average fasting blood glucose was higher than that in 

males both pre and post operation. The effect of LSG 

on FBG was most predominant among the age group 

51-60. Similar to our findings, many studies have 

shown effective glycemic control, lower blood glucose 

and normal BMI after performance of sleeve 

gastrectomy on diabetic patients [16, 17]. 

 

In our study, we also found that in Arab 

population, diabetes was most prevalent among age 

group 51-60 based on FBG levels which is confirmed 
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by global statistics as well, this age group being the 

highest of the affected ones [18]. LSG proved to be 

most effective in reduction of body weight, FBG and 

BMI among this age group of males as well as female 

patients.  

 

Thus our study showed that LSG can be used 

as an effective treatment option for control of diabetic 

complications in all age groups. However, this study 

was limited to the measurements of body weight, FBG 

and BMI over a period of 6 years post operation. In 

order to further strengthen the use of LSG in control of 

diabetic complications, an in depth research based on 

measuring HbA1c and other diabetic parameters needs 

to be carried out over a larger period of time.  

 

CONCLUSION 

In conclusion, LSG was effective in lowering 

the body weight, BMI and FBG of diabetic patients and 

thus could be used in control of type 2 diabetes mellitus 

in Arab population, among both males as well as 

females. 

 

REFERENCES 

1. Bell, J. A., Kivimaki, M., & Hamer, M. (2014). 

Metabolically healthy obesity and risk of incident 

type 2 diabetes: a meta-analysis of prospective 

cohort studies. Obesity Reviews, 15, 504–515. 

2. NIH conference. (1991). Gastrointestinal surgery 

for severe obesity. Consensus Development 

Conference Panel. Annals of Internal Medicine, 

115, 956–961. 

3. Dixon, J. B., Zimmet, P., Alberti, K. G., & Rubino, 

F. (2011). International diabetes federation 

taskforce on epidemiology and prevention: bariatric 

surgery: an IDF statement for obese type 2 

diabetes. Diabetic Medicine, 28, 628– 642. 

4. Mingrone, G., Panunzi, S., De Gaetano, A. (2015). 

Bariatric-metabolic surgery versus conventional 

medical treatment in obese patients with type 2 

diabetes: 5 year follow-up of an open-label, single-

centre, randomised controlled trial. Lancet, 386, 

964–973. 

5. Nguyen, N. T., Masoomi, H., Magno, C. P. (2011). 

Trends in use of bariatric surgery, 2003–2008. 

Journal of American College of Surgeons, 213, 

261–266. 

6. Aminian, A., Brethauer, S. A., Kirwan, J. P. 

(2015). How safe is metabolic/diabetes surgery? 

Diabetes Obesity and Metabolism, 17, 198–201. 

7. Scopinaro, N., Adami, G. F., Papadia, F.S. (2014). 

Effects of gastric bypass on type 2 diabetes in 

patients with BMI 30 to 35. Obesity Surgery, 24, 

1036–1043. 

8. Yong, Y., Yanhua, S., Guoxiang, Y., Shiguang, W., 

Fanzhi, K., Haijun, L. (2016). Roux-en-Y gastric 

bypass versus medical treatment for type 2 diabetes 

mellitus in obese patients. Medicine, 95, e3462. 

9. Abdulaziz Al Dawish, M., Alwin Robert, A., 

Braham, R., Abdallah Al Hayek, A., Al Saeed, A., 

Ahmed Ahmed, R., & Sulaiman Al Sabaan, F. 

(2016). Diabetes mellitus in Saudi Arabia: a review 

of the recent literature. Current diabetes reviews, 

12(4), 359-368. 

10. Meo, S. A., Usmani, A. M., & Qalbani, E. (2017). 

Prevalence of type 2 diabetes in the Arab world: 

impact of GDP and energy consumption. European 

Review for Medical and Pharmacological Sciences, 

21, 1303-1312.  

11. Onkamo, P., Väänänen, S., Karvonen, M., & 

Tuomilehto, J. (1999). Worldwide increase in 

incidence of Type I diabetes - the analysis of the 

data on published incidence trends. Diabetologia, 

42, 1395-1403. 

12. Bell, J. A., Kivimaki, M., & Hamer, M. (2014). 

Metabolically healthy obesity and risk of incident 

type 2 diabetes: a meta‐analysis of prospective 

cohort studies. Obesity reviews, 15(6), 504-515.  

13. Sjöström, L., Lindroos, A. K., Peltonen, M., 

Torgerson, J., Bouchard, C., Carlsson, B., ... & 

Sullivan, M. (2004). Lifestyle, diabetes, and 

cardiovascular risk factors 10 years after bariatric 

surgery. New England Journal of 

Medicine, 351(26), 2683-2693.  

14. Ikramuddin, S., Billington, C.J., Lee, W.J., et al. 

(2015). Roux-en-Y gastric bypass for diabetes (the 

Diabetes Surgery Study): 2-year outcomes of a 5-

year, randomised, controlled trial. Lancet Diabetes 

Endocrinology, 3, 413–422. 

15. Cottam, D., Qureshi, F. G., Mattar, S. G., Sharma, 

S., Holover, S., Bonanomi, G., ... & Schauer, P. 

(2006). Laparoscopic sleeve gastrectomy as an 

initial weight-loss procedure for high-risk patients 

with morbid obesity. Surgical Endoscopy and 

Other Interventional Techniques, 20(6), 859-863.  

16. Brethauer, S. A., Aminian, A., Romero-Talamás, 

H., Batayyah, E., Mackey, J., Kennedy, L., ... & 

Chand, B. (2013). Can diabetes be surgically 

cured?: Long-term metabolic effects of bariatric 

surgery in obese patients with type 2 diabetes 

mellitus. Annals of surgery, 258(4), 628.  

17. Hegazy, T. O., & Ewis, A. A. E. (2014). Glycemic 

changes after sleeve gastrectomy in type 2 diabetic 

morbidly obese patients. Edorium Journal of 

Surgery, 1, 1–8. 

18. Diabetes basics: Statistics. (2017). American 

Diabetes Association, Arlington, VA22202.  


