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1) Background: The number of individuals with T2DM has increased rapidly over

the last decades with the vast majority of them being obese. Weight-loss surgery

has proven itself effective, with laparoscopic sleeve gastrectomy (LSG) being the

most popular bariatric operation worldwide over the last decades. Meanwhile,

laparoscopic one anastomosis gastric bypass (OAGB) is gaining popularity among

an increasing number of surgeons. The aim of this study was to evaluate and

compare the efficacy of these two weight-reducing operations on diabetic

control T2DM for obese patients.

2) Methods: This is a single-centre (single-surgeon) study of a tertiary hospital,

certified as center of Excellence for Bariatric and Metabolic Surgery. The data

were collected prospectively and analyzed retrospectively. Included were T2DM

obese patients who underwent LSG (Group A) and OAGB (Group B) from

September 2011 to October 2015. Patient demographic characteristics, weight,

co-morbidities, HbA1c, anti-diabetic medications, and changes or discontinuation

of treatment were recorded at baseline, 1, 3, 6, 12, 18, 24 and 36 months. All

patients were followed-up for at least 36 months. The primary outcome was

remission of T2DM (HbA1c <6.5% without glycemic therapy). Secondary measures

included weight and changes of lifestyle related to the glucose levels.

3) Results: In a total of 900 patients submitted to LSG or OAGB during the study period, 53 T2DM obese patients have been

followed-up for aminimum period of three years.

4) Conclusion: OAGB seems to be a more efficient method for the treatment of Diabetes Mellitus Type II in obese patients.

In comparison to LSG, OAGB is more effective in %EWL and improvement of glycemic control, with almost immediate

resolution of diabetes, as well as long-term weight loss.
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