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Ff1iE & LT, Mason!'?, Kawamura 5 '20O#&
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Fig. 1 Schematic drawing of vertical banded gas-
troplasty.
A indicates the gastric window created at a site
9cm below the angle of His and 3cm from the
lesser curvature; B, the vertical gastric parti-
tion ; C, the gastric pouch created with a volume
of about 30ml; D, a band of polypropylene mesh
wrappred around the gastric window and the
lesser curvature to create a pouch outlet of lem
in diameter.
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Table 1 Weight control and biochemical results after vertical banded gastroplasty in

case 1

Before Months after surgery

surgery [ [ 3 [ 6 | 12 18
Body weight (kg) 106 94 84 | 76 76 84
Body mass index (kg/m?) 44.7 39.6 35.4 32.0 32.0 35.4
Excess weight (%) 116 93 73 56 56 73
Weight loss (kg) — 12 22 30 30 22
Weight loss (% of preoperative - 11.3 | 20.8 | 28.3 | 28.3 | 20.7

weightg)

Red blood cell (count/p1) 574 = 467 468 474 466
Hematocrit (%) 51.6 — 42.3 | 40.5 | 41.4 | 38.6
GOT (U/L) | 123 39 45 17 22 17
GPT (U/L) | 152 63 59 13 18 14
Cholinesterase (uMSH/min/ml) 9.63 6.73 5.72 5.32 5.26 6.12
ICG retention rate (%) 30 — = 10 = 22
Triglycerides (mg/dl) 206 99 108 112 56 77
Free fatty acids (uEq/L) 190 1,308 659 420 430 763
Uric acid (mg/dl) 11.4 — 5.6 6.8 6.0 5.8
Insulin (uU/L) 27.4 — 8.0 = 13.0 —
75¢ OGTT DP — NP — — —

GOT indicates glutamic oxaloacetic transaminase ; GPT, glutamic pyruvic transaminase ; ICG,

indocyanine green; OGTT, oral glucose tolerance test; DP, diabetic pattern, NP, normal

pattern.

Table 2 Weight control and biochemical results after vertical banded gastroplasty in

case 2

Before Months after surgery

surgery 1 3 6 12 18
Body weight (kg) 84 72 65 61 59 59
Body mass index (kg/m?) 41.1 35.2 31.8 29.8 28.9 28.9
Excess weight (%) 117 86 68 58 52 52
Weight loss (kg) = 12 19 23 25 25
Weight loss (% of preoperative — 14.3 22.6 27.4 29.8 29.8

weight)

Red blood cell (count/ul) 408 383 424 420 431 446
Hematocrit (%) 36.2 33.3 32.0 28.5 30.0 32.0
GOT (U/L) 20 20 17 18 19 27
GPT (U/L) 14 10 7 11 9 22
Cholinesterase (uMSH/min/ml) 6.12 6.10 5.60 | 6.00 6.20 6.22
ICG retention rate (%) 15 — = = = =
Triglycerides (mg/dl) 53 81 55 37 67 48
Free fatty acids (uEq/L) 770 1,187 = — 236 =
Uric acid (mg/dl) 4.8 8.9 4.5 5.2 4.5 4.9
Insulin (uU/L) 3.0 — = 8.0 = —
75g OGTT NP — — NP — —

GOT indicates glutamic oxaloacetic transaminase ; GPT, glutamic pyruvic transaminase ; ICG,
indocyanine green; OGTT, oral glucose tolerance test; DP, diabetic pattern, NP, normal

pattern.
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polysomnography iZ i¥ telemeter (NEC San-Ei
Inc.), inspired gas CO, monitor (NEC San-Ei Inc.)
B & U pulse oxymeter (CIS Corp.) MW7z,
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A

1. BEMR
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fEF 1 T id PaCO, i3 7 Ai39. Storr > & i $£37.3
torr 12, PaO,id 1if Rii68. 7Ttorr 7 5 #if 88 4torr I
(Table 3), fEF 2 Tix, PaCO, 3 #7H138. 4torr > S1if
#35 .8torr 12, PaO,i3#iffii62torr &> & Mi#%102. 3torr
i s hi: (Table 4), %7z, EF 1 T, Fhih
e, 1#E, peak flow, Vi, Vi blfitkicEHIZ b
HU7.

3. #RIEEERR polysomnography
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FIE OBEMRIL, R 1 TIRATHT61% 5 5 1ii#£91% 12,
FERF] 2 TIMTRT66%6 2> HME91% i F I ER L 72,
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& BRSO & o TIERBRE OB L WEH L %H
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%R KRRERE OS2 IEIREF ] 088%, 46% L R¥EEHD
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HoleZ ERRBLTWS, £, B TFHEDORD,
MEROBRY, B & CLHERERORBRIMAENZD
Sz kD, EHESSES IR OREE &

Table 3 Results of pulmonary function testing and overnight sleep studies

after surgery in case 1

Before . 4months
surgery after surgery

Excess weight (%) 145 65
Body mass index (kg/m?) 50.2 | 33.7
Arterial blood gas analysis |

pH 7.381 7.411

PaCoO, (torr) 39.5 37.3

Pa0, (torr) 68.7 88.4
Spirometry

FVC (L) 2.14 2.58

FEV,, (L) 1.79 2.49
Flow volume curve

Peak flow rate (L/sec.) 3.25 5.35

V50 (L/sec.) 2.63 3.72

V25 (L/sec.) 0.69 2.08
Overnight sleep study

Total sleep time (min.) 322 377

No. of apneic episodes (no./sleep) 69 1

Apnea index (no./hour) 13 0

Minimam Sa0, (%) 61 91

Total time under 90% SaO, (min.) 285 0

FVC indicates forced vital capacity ; FEV,, forced expiratory volume in one second ;
V50, maximal flow rate at 50% of forced vital capacity ; V25, maximal flow rate at
25% of forced vital capacity ; Sa0,, arterial blood oxygen saturation.
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Table 4 Results of pulmonary function testing and overnight sleep studies after sur-

gery in case 2

Before surgery

Months after surgery

83(697)

1 9

Excess weight (%) | 117 86 I 50
Body mass index (kg/m?) 41.1 35.2 | 28.4
Arterial blood gas analysis

pH 7.401 7.416 7.437

PaCo, (torr) 38.4 38 35.8

PaO, (torr) 62 72 102.3
Spirometry

FVC (L) 2.47 2.37 2.31

FEV,, (L) 2.09 1.73 1.95
Flow volume curve

Peak flow rate (L/sec.) 3.78 2.26 3.33

V50 (L/sec) 2.78 1.66 2.03

V25 (L/sec.) 1.15 0.69 0.92
Overnight sleep study

Total sleep time (min.) 456 412 381

No. of apneic episodes (no./sleep) 112 69 6

Apnea index (no./hour) | 14.7 10.0 0.9

Minimam SaO, (%) 66 74 91

Total time under 90% SaO, (min.) | 212 109 | 0

FVC indicates forced vital capacity ; FEV,,, forced expiratory volume in one second; V50,
maximal flow rate at 50% of forced vital capacity ; V25, maximal flow rate at 25% of forced
vital capacity ; Sa0,, arterial blood oxygen saturation.
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Vertical Banded Gastroplasty for Pickwick Syndrome —A Report of Two Cases—
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We report two cases of morbid obesity accompanied with obstructive sleep apnea syndrome (SAS)
and obesity hypoventilation syndrome (OHS). Pulmonary function test and overnight sleep study by
polysomno-graphic recording were performed before and after surgery. Satisfactory weight control was
obtained without surgical complications after vertical banded gastroplasty (VBG). With the reduction in
weight, the symptoms of SAS and OHS, as well as several other complications caused by the severe
obesity, disappeared. Quality of life also improved remarkably, as exhibited by activity performance and
disappearance of irritability at waking. The improvement in hypoventilation was attributed to a reduc-
tion in excessive fatty deposition in the neck and pharyngeal wall, the chest wall and the abdomen. Thus
it appeared that VBG is efficacious in the treatment of morbid obesity with sleep apnea and hypoventila-
tion.
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