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The effect of laparoscopic sleeve gastrectomy on quality of life
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Abstract

Aim: Obesity is a worldwide health issue today. The most effective method in the treatment of obesity is surgical treatment. Our study aimed to assess the
impact of laparoscopic sleeve gastrectomy (LSG), the most frequently conducted bariatric operation worldwide among several available options, on patients’
quality of life.

Material and Methods: The outcomes of patients who underwent LSG in a metabolic surgery clinic between February 2020 and June 2022 were evaluated
retrospectively. Participants’ quality of life was assessed by analysing the Short Form 36 (SF-36) health questionnaire completed at the time of hospital
admission during the preoperative period and again at 6 months after the procedure.

Results: The study sample included 23 female and 22 male patients. The mean age of participants was 41.47+9.15 years, mean weight was 123.73+8.96
kg, and mean body mass index (BMI) was 44.51+4.87 kg/m2. The mean postoperative hospital stay was 3.04+0.63 days. There was no mortality among the
participants. LSG procedure was performed in all operations.

Discussion: LSG, the most common bariatric surgery method carried out by surgeons today, is a beneficial surgical technique that contributes positively to the
health of obese patients and leads to improvement in their quality of life.
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Introduction

Obesity is a worldwide public health issue with an increase in
its prevalence [1]. It is a chronic condition affecting individuals
of all age groups and is prevalent in both developed and
developing countries [2]. It is caused by an imbalance between
energy intake and used energy.

Healthcare professionals have an active role in the prevention,
treatment and control of obesity. While various approaches
such as behavioural therapy, diet control, medical interventions,
and surgical treatments have been used in the treatment of
obesity, surgical intervention stands out as the most effective
method among these approaches [3, 4].

The laparoscopic sleeve gastrectomy (LSG) procedure is the
most common bariatric surgical method, accounting for 45.9%
of cases worldwide [5]. It has also been proven as an effective
treatment method for obesity and its related comorbidities,
including diabetes, hypertension, and dyslipidemia [6].

The study aimed to retrospectively evaluate the quality of
life (QoL), which is as important a parameter as weight loss
in determining the success of the bariatric method used, in
patients undergoing LSG procedure.

Material and Methods

Forty-five patients who underwent LSG operation between
February 2020 and June 2022 in the bariatric surgery clinic
of our hospital were included in the study. Patients, between
18-65 years of age, with preoperative body mass indexes
>40 or >35 and obesity-related comorbidities such as type 2
diabetes mellitus, hypertension, dyslipidemia and obstructive
sleep apnea syndrome who underwent LSG were included in the
study. Patients who had a history of previous bariatric surgery
were excluded. The data obtained from hospital archive files
and the hospital’s electronic operating system were evaluated
retrospectively. No difficulty was encountered in accessing
information and data. Patients were selected as per the criteria
of the International Federation for the Surgery of Obesity.

All patients undergoing LSG were thoroughly
preoperatively about the treatment procedure, efficacy of
the procedure, postoperative care, expectations and possible
complications. In accordance with the protocols of our
bariatric surgery clinic, patients underwent consultations with
the cardiology, pulmonology, psychiatry, and endocrinology
departments. Additionally, abdominal ultrasonography and
endoscopy were conducted for all patients before surgery.
Following these procedures, patients who were deemed ready
for the operation underwent consultations with the anaesthesia
department. Anaesthesia consent was obtained as per the
practices and criteria outlined by the American Society of
Anesthesiologists. The LSG procedure was performed in our
clinic after these steps.

Quality of life assessment

The QoL of the participants was measured with the SF 36
general health questionnaire, which was completed when they
were admitted to the hospital in the preoperative period in our
bariatric surgery clinic and at the time of follow-up at the 6th
month after the operation. The SF 36 health questionnaire is
a valid scale evaluating general health perception consisting
of 36 items [7]. With the 36 items in the SF 36, the individual

informed

is evaluated in eight categories. These categories are physical
functioning, physical role, emotional role, pain, general health,
vitality, social functioning and mental health. The questionnaires
completed by the patients were evaluated according to these
categories. In the SF-36 questionnaire, scoring ranges from O
to 100, with a higher score showing a better QoL.

Statistical analysis

Statistical analysis of the data was performed with the IBM
SPSS (Statistical Package for the Social Sciences) version 20.0
program. The Kolmogorov-Smirnov/Shapiro-Wilk tests were
used to check if the parameters had a normal distribution.
Descriptive statistics were calculated as mean * standard
deviation for normally distributed variables. Since body weight,
BMI, and SF-36 scores showed normal distribution, comparisons
between preoperative baseline and postoperative 6th-month
values were conducted using a dependent groups Student
t-test (Paired Samples test). For comparing paired groups, the
Student’s T-test was used for normally distributed parameters,
while the Mann-Whitney U test for parameters without a normal
distribution. p<0.05 was taken as the statistical significance.
Ethical Approval

The study was approved by the ethics committee of the Faculty
of Medicine of the Selcuk University (Date: 2024-02-27, No:
2024/129).

Results

The study sample consisted of 45 patients who underwent
the LSG procedure. While 23 of them were female (51.1%),
22 were male (48.9%). The mean age of the participants was
41.47+9.15 years. The mean preoperative BMI of the patients
was 44.51+4.87 kg/m2 and the mean body weight was 123.73+
8.96 kg. Among the 38 obesity-related comorbidities, 14 cases
of type 2 diabetes (36.8%), 12 cases of hypertension (31.5%),
7 cases of dyslipidemia (18.4%), and 5 cases of obstructive
sleep apnea syndrome (OSAS) (13.1%) were identified. The
mean hospital stay following the surgery was 3.04+0.63 days.
There was no case of mortality among the patients after the
operation. (Table 1). Patients’ QoL was assessed across eight
subcategories of the SF-36 based on their responses to the

Table 1. Demographic and clinical characteristics

Study group (n=45)

Age (years)A 41.47+9.15
GenderB

Female 23(51.1)
Male 22 (48.9)
Preoperative mean weight (kg)A 123.73+8.96
Preoperative mean BMI (kg/m?)A 44.51+4.87
Mean length of hospital stay (days)A 3.04:0.63
ComorbiditiesB 38

DM 14 (36.8)
HT 12 (31.5)
Dyslipidemia 7 (18.4)
0SAS 5(13.1)
Mortality 0

A Mean + standard deviation; B n (%); BMI: body mass index; DM: type 2 diabetes mellitus;
HT: hypertension; OSAS: obstructive sleep apnea syndrome
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Table 2. Preoperative and postoperative SF 36 scores

Parameter Preop mean = SD

PO 6th month mean + SD

Change mean + SD

Physical functioning 65.33+8.12 84.40+7.30
Physical role 67.84+7.52 83.16+7.27
Emotional role 70.80+6.84 86,62+6.51
Pain 61.04+6.50 83.60+5.77
General health 61.31+5.77 78.78+6.30
Vitality 55.04+6.12 72.07+7.85
Social functioning 75.40+5.73 88.93+4.99
Mental health 72.20+5.67 86.40+4.61

19.06+8.45 0.403 <0.001
15.31+8.91 0.275 <0.001
15.82+5.71 0.635 <0.001
22.55+7.78 0.201 <0.001
17.46+6.50 0.423 <0.001
17.02+8.72 0.239 <0.001
13.53+4.86 0.596 <0.001
14.20+5.21 0.502 <0.001

Preop: preoperative; PO: postoperative; mean: mean; SD: standard deviation; r: correlation coefficient; statistically significant values are shown in bold.

Table 3. Preoperative and postoperative mean BMI and weight
values

Postoperative

Parameter Preoperative Change r

P 6. Month & p
Body weight 123.73+8.96 91.84:823 -31.88+7.17 0.654 <0.001
BMI 44.51:4.87 34.67+4.30 -9.84+1.55 0951 <0.001

BMI: body mass index; r: correlation coefficient; preoperative, postoperative 6th month
and change values in the table are given as meanz+standard deviation and statistically
significant values are shown in bold.

questionnaire completed both preoperatively and 6 months after
LSG. In the physical functioning subcategory, the mean score of
the patients in the preoperative period was 65.33+8.12, while
the mean score in the same category was 84.40+7.30 in the
6th postoperative month. When comparing the scores between
the two different periods, a statistically significant increase
was found in the postoperative period (p < 0.05). When all the
data were analysed, statistically significant increases were also
recorded in the postoperative scores of the patients in the other
subcategories of physical role, emotional role, pain, general
health, vitality, social functioning, and mental health compared
to the preoperative scores (p<0.05) (Table 2). When comparing
the preoperative and postoperative mean weight and mean
BMI of the participants, a statistically significant decrease was
found in both parameters during the postoperative period (p <
0.05) (Table 3).

Discussion

Bariatric surgery has evolved since 1954 when its first
documented instance was carried out by Kremen [8]. Especially
in the 1990s, when obesity was acknowledged as a global
epidemic by the World Health Organization and laparoscopic
surgery entered its golden age, this development accelerated
even further [9, 10]. During this period of advancement, the LSG
procedure emerged and gained traction, eventually becoming
one of the bariatric surgery methods carried out most frequently
worldwide [11]. LSG is a preferred method compared to others
used in bariatric surgery due to its shorter operation time,
lower morbidity and complication rates, shorter hospital stay,
absence of anastomosis, lack of anatomical changes disrupting
gastrointestinal tract continuity aside from gastric volume
reduction, as well as acceptable weight loss and decrease in
obesity-associated comorbidities [12]. Despite its widespread
use, the number of studies on how LSG affects QoL is limited. In
this study, the SF-36 questionnaire, which provides an objective
assessment of quality of life was used.

Studies are showing that obesity is associated with reduced
physical functioning [13, 14]. In our study, obese patients with
low preoperative physical functioning scores were observed to
have a statistically significant increase in postoperative scores.
This result is in line with a meta-analysis of 1779 patients by
Adil et al. [15] from Luton and Dunstable University Hospital.
According to this study, improvement in physical functioning
in patients who underwent bariatric operation starts within
six months. In studies conducted within the physical and
emotional role categories, favourable outcomes were achieved
after bariatric surgery in patients. Major et al. [16] examined
the preoperative and postoperative 1-year follow-up periods
of patients who underwent LSG and laparoscopic Roux-
en-Y gastric bypass and reported an increase in physical and
emotional role scores in both surgical techniques [16]. In our
study, specifically focused on LSG, a statistically significant
increase in scoring was noted in both categories within a period
of 6 months. As observed in many diseases, body pain is one
of the factors directly impacting the quality of life in obesity.
Studies conducted in the past have indicated a relationship
between chronic pain and obesity [17]. From this perspective,
adipose tissue is not merely a passive unit for storing fat
cells but also serves as a structure with endocrine properties,
producing and secreting proinflammatory cytokines [18]. Thus,
obesity leads to many endocrine changes in the body. Obesity
triggers body pain through systemic inflammation-induced
mediators [18, 19].
weight loss contributes positively to body pain. Our study results
showed a significant improvement in patients’ body pain in the
6th month after the LSG procedure in the pain category of the
SF-36 scale. The results of our study also showed significant
increases in the vitality and mental health subcategories in
the 6th-month scores after LSG compared to the preoperative
period. The fact that obesity has negative consequences on
psychosocial behaviours and mental health has been proven
in the literature [20]. Therefore, it is not surprising that the
mental health of individuals improves with the treatment of
obesity. Diseases such as depression and social dysfunction
have also been associated with obesity [21]. Treating obesity
and obesity-related depression leads to improvements in
individuals’ emotional, mental, and social functions, along with
significant enhancements in their quality of life. Kubik et al.’s
[22] systematic review analysis revealed an improvement in
psychopathology, depressive symptoms, eating behaviour, body
image and QoL following bariatric surgery. Our study focused

Based on these data, it is known that
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on LSG procedures aligns with existing literature regarding
improvements in mental health, vitality, and social function. The
LSG method, demonstrated as effective across all categories
in quality of life assessment by our study, also resulted in an
improvement in general health perception. There are studies
showing improvement in general health perception in long-term
follow-up after LSG [23]. The data obtained in our study in our
short-term follow-up after LSG are comparable to the existing
studies. Besides the positive outcomes in QolL, LSG also leads
to significant reductions in body weight and BMI values [24,
25]. Our data are also in line with the literature in this respect.
The limitations of the study included its single-centre nature,
limited ethnic diversity, and the lack of comparison with other
surgical methods. However, there is a shortage of studies in
the literature focusing on quality of life and surgical efficacy
evaluation with short-term follow-up results after LSG.
Conclusion

In line with the data presented in our study, LSG is an effective
bariatric procedure not only in improving QoL but also in
decreasing body weight and BMI, even with short-term results
such as 6 months. We believe that an increase in the number of
studies on LSG would further underscore the effectiveness and
reliability of LSG as a surgical method.
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