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Active Auditorium VOTING

Monday, April 4t
8:00 am

General and Reference Questions
(Test of the Voting System)
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Registration:
| perform Bariatric Surgery

1) 0-2 Years
N 16.2 %

2) 2-5 Years
N 191 %

3) > 5 Years

NN 54.7 %
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| perform following procedures

1) Adjustable Gastric Banding only
T 17.5%

2) Gastric Sleeve Resection only
0 %

3) 1 and 2 (Band and Sleeve)
__l 8.8%

4) Gastric Bypass only
118%

9) Band, Sleeve and Bypass
TR 474 %

6) DS/BPD mainly
118%

7) All other Combinations

I 2 YRR
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In my practice most performed procedures

1) Banding
T 171 %

2) Sleeve
_ R 20 %

3) Bypass

TR 571 %

4) BPD/DS
M 29%

9) Other
M 2.9%



Active Auditorium VOTING

Session 1
Monday, April 4
8:00 am

(after General and Reference Questions
and before the speeches start)
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Bariatric and Metabolic Surgery for Diabetes Mellitus Type |l should
be added in the quidelines of Diabetes Societies

1) Yes in General BMI independent (as a therapy option if medication is no sufficient)

R 36.7 %

2) Yes - BMI > 30

TR 45.6 %

3) Yes - BMI > 35
N 16.5 %

4) Bariatric Surgical Societies and Guidlines are sufficient
113%
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Metabolic Disease (Diabetes I, Hypertension ...) is for me

1) Exclusion criteria for Adjustable Gastric Band

TR 18.4 %

2) Exclusion criteria for Gastric Sleeve Resection
M 26%

3) Exclusion for 1 and 2 (Band and Sleeve)

__ Tl 10.5%

4) No exclusion criteria for Band/ Sleeve

T, 68.4 %
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BMI and Metabolic Surgery

1) We should find other criteria than BMI for indication of surgery (Studies needed)
T, T3.8 %

2) BMI for operation indication is sufficient (as it is in all guidelines)

TR 26.3 %



Active Auditorium VOTING

Session 3
Monday, April 4
4:00 pm
Special Guest Debate

"Adjustable Gastric Banding still an option -
USA - Europe - Asia: is there a consensus?"
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| would perform adjustable gastric banding
In patients with Type Il Diabetes

1) Yes, possible

T, 67.2 %

2) No, never

T 32.8 %
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| would perform adjustable gastric banding
In transplant patients (e.g. kidney, liver)

1) Yes, possible

TR 59.7 %

2) No, never

TR 40.3 %
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| would perform adjustable gastric banding
in patients with BMI over 50

1) Yes, possible

TR 54.4 %

2) No, never

TR 45.6 %
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| would reband after slippage

1) Yes, possible

TR 50 %

2) No, never

TR 50 %




Active Auditorium VOTING

Session 4
Monday, April 4
6:00 pm
Special Guest Debate

"Adjustable Gastric Banding still an option -
USA - Europe - Asia: is there a consensus?"
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| would reband after slippage

1) Yes, possible

TR 49.3 %

2) No, never

TR 50.7 %




Results Evaluation
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| would reband after slippage

Line 1= 4:00 pm
Line 2= 6:00 pm

1) Yes, possible

TR 50
TR 493 %

2) No, never

TR 50 %
R 50.7 %




Active Auditorium VOTING

Session 1
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| perform Gastric Plication

1) Yes

TR 34.8 %

T, 65.2 %
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| am convinced that Gastric Plication will be a standard
Procedure.

1) Yes

R 06.7 %

TN 733 %
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Revisional surgery should be done in centres with:

1) more than 20 primary Surgeries per year

N 12.9%

2) more than 50 primary Surgeries per year

TR 48.4 %

3) more than 100 primary Surgeries per year

T 29 %

4) no matter how many

M 9.7 %
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| believe that staple line failure is:

1) mainly surgeon related

T, T2.4 %

2) technical (stapler) related
T 27.6 %
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| perform Single Incision Bariatric Surgery in selected

patients

1) Yes
__l 8.8%

T, 1.2 %,
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| am convinced that Single Incision Bariatric Surgery in
selected patients will be the future and | would like to lern it

1) Yes

TR 34.3 %

000 TR 65.7 %




Active Auditorium VOTING

Session 2
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| am convinced that Gastric Plication will be a standard
Procedure.

1) Yes
__ 73%

T, 92.T o
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Revisional surgery should be done in centres with:

1) more than 20 primary Surgeries per year
M 26%

2) more than 50 primary Surgeries per year

TR 50 %

3) more than 100 primary Surgeries per year

T 34.2 %

4) no matter how many
__ N 13.2%
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| believe that staple line failure is:

1) mainly surgeon related
TR 53.T %

2) technical (stapler) related
TR 46.3 %
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| am convinced that Single Incision Bariatric Surgery in
selected patients will be the future and | would like to learn it.

1) Yes
_ R 17.8%

T, 82.2 %




Results Evaluation

Tuesday, /

\8:00 vs 1 i 5




g* International Meeting "Surgery for Obesity and Metabolic Diseases”
Saalfelden, Austria - April 3@ - 6% 2011

| am convinced that Gastric Plication will be a standard
Procedure.

Line 1= 8:00 am
Line 2 = 10:25 am

1) Yes

T 26.7 %
Ml 7.3%
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Revisional surgery should be done in centres with:

Line 1= 8:00 am
Line 2 = 10:25 am

1) more than 20 primary Surgeries per year

N 12.9%
M 26%

2) more than 50 primary Surgeries per year

TR 8.4 %
TR 50 %

3) more than 100 primary Surgeries per year
D 29 %
T 342 %

4) no matter how many

M o7%
T 132 %
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| believe that staple line failure is:

Line 1 = 8:00 am
Line 2 =10:25 am

1) mainly surgeon related

T, 724 Y
TR 53.7 %

2) technical (stapler) related

D 27.6 %
TR 46.3 %




g* International Meeting "Surgery for Obesity and Metabolic Diseases”
Saalfelden, Austria - April 3@ - 6% 2011

| am convinced that Single Incision Bariatric Surgery in
selected patients will be the future and | would like to learn it.

Line 1= 8:00 am
Line 2 = 10:25 am

1) Yes

T 34.3 %
_ TR 7.8 %

TR ©65.7 %
T, 82.2 %,




Active Auditorium VOTING
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Preoperative gastric investigation is for me mandatory in
bariatric surgery?

1) Gastroscopy for all procedures

00 T 731 %

2) Funcional test (e.g. pH, manometry) for all procedures

77 %

3)1and 2
M 38%

4) Gastroscopy only in selected patients or procedures

T 154 %

5) No preoperative gastric investigations
0 %
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Helicobacter Pylory status

1) Mandatory in all procedures

NSRS 58.3 %

2) Only in gastric bypass
TR 22.9 %

3) Not important
T 18.8%
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Gastro-Jejunostomy - | perform:

1) Circular stapled anastomosis (21)

R 35.3 %

2) Circular stapled anastomosis (25)

T 21.6 %

3) Hand sewn anastomosis

M 59%

4) Linear stapled anastomosis

R 37.3 %
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Length of small bowel in proximal Y-Roux Gastric Bypass

1) Important for weight loss on long term

TR 38.9 %

2) Not important for weight loss on long term

TR 52.8 %

3) I do not know, | have no idea

Ml 83%
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| perform Omega Loop Gastric Bywass (Single Anastomosis
Gastric Bypass)

1) Yes
_ T 10.9%

T 391 %
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Please answer if you do not perform Omega Loop Gastric
Bypass (Single Anastomosis Gastric Bypass)

1) I am interested to learn Omega Loop Gastric Bypass (Single Anastomosis Gastric
Bypass)

TR 491 %

2) | am not interested - | believe it is not a proper procedure
TR 50.9 %




Active Auditorium VOTING

Tuesday, Apri
\ \ 6:15pm
4
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Please answer if you do not perform Omega Loop Gastric
Bypass (Single Anastomosis Gastric Bypass)

1) I am interested to learn Omega Loop Gastric Bypass (Single Anastomosis Gastric
Bypass)

T, T5.4 %

2) | am not interested - | believe it is not a proper procedure
__ R 24.6 %



Results Evaluation

Session 3 and 4

Tuesday, April 5t
4:00 vs 6:15 pm
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Please answer if you do not perform Omega Loop Gastric
Bypass (Single Anastomosis Gastric Bypass)
Line 1 =4:00 pm
Line 2 =6:15 pm

1) I am interested to learn Omega Loop Gastric Bypass (Single Anastomosis
Gastric Bypass)

TR 491 %
T, 5.4 %

2) | am not interested - | believe it is not a proper procedure

TR 50.9 %
TR 24.6 %




Active Auditorium VOTING
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BMI over 60 - | perform

1) 2 step procedures (whatever first, whatever second)

TR 17.2%

2) Gastric Banding as a single step procedure - see how it works

M 34%

3) Gastric sleeve as a single step procedure - see how it works

TR 55.2 %

4) Gastric Bypass or BPD/DS as a single step procedure (if possible)
_ TR 241 %
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Gastric Sleeve Resection:

1) Is for me a standard (stand alone) bariatric surgical procedure

Tt 67.6 %

2) | perform it only in "selected” cases (e.g. super-super obese, transplant, etc.)

R 32.4 %
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Gastric Sleeve Resection:

1) I use routinely staple line reinforcement materials

TR 53.6 %

2) | routinely oversew staple line

TR 42.9 %

3) Reinforcement plus Oversewing

M 36%
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Sleeve resection a a revision after failed Gastric Banding

1) I never do it
R 30.6 %

2) Possible in some cases

T, 69.4 %







