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NAFLD: AGA/ACG/AASLD Practice Guidelines

2012

The Diagnosis and Management of Non-alcoholic Fatty Liver Disease:
Practice Guideline by the American Gastroenterological Association,
American Association for the Study of Liver Diseases, and American
College of Gastroenterology

NAGA CHALASANI, MD, FACG,* ZOBAIR YOUNOSSI, MD, FACG," JOEL E. LAVINE, MD, PhD,* ANNA MAE DIEHL, MD,
ELIZABETH M. BRUNT, MD," KENNETH CUSI, MD,T MICHAEL CHARLTON, MD,** and ARUN J. SANYAL, MD'"

Loss of at least 3-5% of body weight appears necessary to
improve steatosis, but a greater weight loss (up to 10%) may

be needed to improve necroinflammation. (Strength — 1,
Evidence - B)

It is premature to consider foregut bariatric surgery as an
established option to specifically treat NASH. (1B)
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Bariatric Surgery Trends

' ' | I American ety for
Metabolic Bariatric Surgery

Estimate of Bariatric Surgery Numbers, 2011-2016

Published July 2018

2011 2012 2013 2014 2015 2016
Total 158,000 173,000 179,000 193,000 196,000 216,000
RNY 36.7% 37.5% 34.2% 26.8% 23.1% 18.7%
Band 35 4% 20 2% 14% 9.5% 5.7% 3.4%
Sleeve 17.8% 33% 42.1% 91.7% 53.8% 08.1%

v T 7 e e e
Revisions 5% 8% 8% 11.5% 13.8% 13.9%
Other 3.2% 2.3% 2.7% 0.1% 3.2% 2.6%
Balloons 03% 2.7%
V-Bloc 18 cases

ASMBS total bariatric procedures numbpers from 2011, 2012, 2013, 2014, 2015 and 2016 are based on the best estimation from
available data (BOLD, ASC/MBSAQIP, National Inpatient Sample data and outpatient estimations).



Bariatric Surgery Reduces Features of Nonalcoholic
Steatohepatitis in Morbidly Obese Patients

CrossMark

Guillaume Lassailly,'“* Robert Caiazzo,”** David Buob,’ Marie Pigeyre,® Héléne Verkindt,*
Julien Labreuche,” Violeta Raverdy,” Emmanuelle Leteurtre,” Sébastien Dharancy, '
Alexandre Louvet,"* Monique Romon,® Alain Duhamel,” Francois Pattou,** and

Philippe Mathurin'*?

Paired value analysis

Before surgery 1 Year after surgery P value
Histologic characteristics®
Ballooning, n (%) <.0001°
0 1(1.2) 66 (80.5)
1 51 (62.2) 10 (12.2)
2 30 (36.6) 6 (7.3)
Lobular inflammation, n (%) <.0001”
0 1(1.2) 50 (61.0)
1 60 (73.2) 28 (34.1)
2 20 (24.4) 33.7)
3 1(1.2) 1(1.2)
Fibrosis (Kleiner score), n (%) <.0001°
0 8 (9.9) 26 (32.1)
1a 10 (12.3) 7 (8.6)
1b 6 (7.4) 4 (4.9)
ic 9 (11.1) 13 (16.1)
2 26 (32.1) 15 (18.5)
3 19 (23.5) 14 (17.3)
4 3(3.7) 2 (2.5)
Fibrosis (Metavir score),” n (%) .003°
0 22 (27.5) 35 (43.8)
1 32 (40.0) 26 (32.5)
2 17 (21.3) 11 (13.7)
3 6 (7.5) 6 (7.5)
4 3 (3.7)° 2 (2.5)

Gastroenterology 2015;149:379-388
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Types of Endoscopic Bariatric Devices
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Endoscopic Bariatric Therapies

Outpatient
. Less Cost
Durability
Less Complications
Amount of _
Weight Loss Reversible T no permanent

anatomy alteration

Repeatable
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