Introduction

Obesity is a leading public health concern with a 50-100% increased risk
of premature death, resulting in around 300,000 deaths per year.

The United States is the leading country for obesity with more than 33% of
Americans being considered obese.

West Virginia has the leading rate of obesity in the nation with limited
knowledge in society about long lasting impact of morbid Obesity.

This study aimed to evaluate if the limited societal support as well as
resources for bariatric patients has an impact of the amount of weight
patients are able to lose. We looked at the weight loss outcomes of a
single bariatric center of excellence in Cabell county, West Virginia.

Methods/Results

Retrospective review of patients who underwent bariatric surgery between the
vears of 2017 and 2018 at Center for Surgical Weight Control and Cabell Hospital
In Huntington, West Virginia.
Included subjects were >18 year old and underwent primary minimally invasive
sleeve or gastric bypass operations.
290 patients that underwent either vertical sleeve gastrectomy or roux-en-y
gastric bypass between the years of 2017 and 2018, all robotic assisted

e 249 vertical sleeve gastrectomies and 41 bypasses

* 55 men, 235 women
Outcomes:

* 6 months:

* 56% of bypasses lost 50% or greater of excess body weight

* 31% of sleeves lost 50% or greater of excess body weight
e 1vyear:

 78% of bypasses lost 50% or greater of excess body weight

e 70% of bypasses lost 60% or greater

* 65% of sleeves lost 50% or greater of excess body weight
* 2 years:

e 86% of bypasses lost 60% or greater of excess body weight

* 67% of sleeves lost 50% or greater of excess body weight
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Discussion

There is an expected amount of weight loss a patient should have
depending on the type of surgery they undergo. A patient that has a
RNYGB should lose at least 60% of their excess body weight by 2
years, and a patient that has undergone VSG should lose at least 50%
of their excess body weight by 2 years.

Our patients were successful in meeting and succeeding the
expected percentage of IBW loss after both VSG and RNYGB. Despite
the limited resources post bariatric patients have in rural areas
compared to urban regions, we have found similar weight loss that
was noted up to two years out from surgery similar to well-known
national data. This shows the importance of making bariatric surgery
more accessible in rural areas as it is in urban cities.
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