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Abstract

AIM: To summarize the initial experience with
laparoscopic Roux-en-Y gastric bypass (LRYGB)
in the management of patients with type 2 dia-
betes mellitus (T2DM).

METHODS: The clinical data for 26 T2DM pa-
tients (BMI =24 kg/m’, HbAlc =7%, peptide
C =1 pg/L) who received laparoscopic gastric
bypass from May 2010 to November 2010 were
retrospectively analyzed. The changes in FBG,
HbAlc, insulin and peptide C levels and in doses
of hypoglycemic agents at different postopera-
tive time points (1, 3 and 6 mo) were analyzed.

RESULTS: The operation was successful in all

cases. Postoperatively, one case developed anas-
tomotic bleeding and 2 cases developed gastro-
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paresis, but they were all cured after conserva-
tive medical management. All cases have been
followed up and the total effective rate of the op-
eration was 96.3%. Eleven cases were free of de-
pendence on hypoglycemic agents from weeks
3 to 8 after LRYGB, and the 3- and 6-month cure
rates were 36.7% and 50%, respectively.

CONCLUSION: LRYGP is safe, feasible and ef-
fective in the management of T2DM in the short
term, and long-term efficacy still need further
clinical follow-up.
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