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Bariatric surgery (BS) has become a popular intervention 
for weight loss amongst the obese and morbidly obese 
population with type 2 diabetes mellitus (T2DM) in 
Kuwait. Studies conducted in Kuwait have found that 
BS has positive effects on blood glucose levels of people 
with T2DM. An integrative review was conducted in five 
major research databases, where the final 14 articles were 
analysed thematically. In the western world, patients are 
provided with professional support to overcome both 
physiological and psychological concerns. Conversely, 
Kuwaiti individuals might avoid or neglect psychological 
supports due to insufficient service support and cultural 
stigmatisation. Although quantitative research may provide 

critical information about the result of BS physically, they 
neglect the psychological aspects behind undergoing the 
surgery, and how the lives of patients who have had BS 
are affected by this intervention. As a trending intervention 
for the management of T2DM, exploring the psychological 
effects after BS may provide a better understanding of 
the daily lives of individuals with T2DM and enable 
improvements in health care education for the bariatric 
population. This review provides evidence that there is a 
need for more qualitative research in Kuwait to address 
barriers that bariatric patients’ might have faced and the 
importance of providing health care support to maintain 
long-term physical and psychological well-being.

INTRODUCTION 
Kuwait provided a comfortable life for its citizens 

when the transition from a hard-working lifestyle into 
a sedentary one occurred after the discovery of oil in 
1938[1]. High-fat low-fibre diets, sedentary lifestyle and 
high income have contributed to the rise of obesity 
and comorbidities, such as cardiovascular diseases 
and type 2 diabetes mellitus (T2DM) in the Kuwaiti 
population[2,3]. Additionally, poor eating habits in 
most Kuwaiti households has aided in the rise of 
this phenomenon[4]. Consequently, Kuwait became 
the eighth highest in the incidence of obesity and the 
ninth-ranked country for diabetes globally[5], and the 
incidence is predicted to double by 2030[6,7]. 

Bariatric surgery (BS) has recently gained 
popularity in managing  T2DM  and treating obesity in 
Kuwait[8,9]. Furthermore, Kuwait has one of the highest 
prevalence of people undergoing BS in the world[10]. 
Positive outcomes in managing blood glucose levels 
within normal ranges and achieving target weight loss 
results for the overweight, obese and morbidly obese 

population by undergoing BS in Kuwait have been 
reported[8,9,11,12]. For example, roux-en-y gastric bypass 
(RYGB) was found to be the most effective surgical 
intervention in providing long-term results for weight 
loss and the management of T2DM[12]. However, 
although the effects of BS on the psychological 
aspects in some obese men were positive, there were 
also negative consequences of excessive weight loss 
such as body image disturbance due to multiple skin 
folds that interfered with their social life, and dietary 
adjustments to their new digestive systems[13]. The 
bariatric population have reported benefits from 
receiving psychological support in maintaining good 
health[14], and that treating this population group 
psychologically to address underlying issues leading 
to obesity was essential in maintaining a physically 
healthy life[15].

For Kuwaiti individuals however, healthcare 
support has been limited after BS. This is due to the 
patient’s initial satisfaction from the positive outcomes 
of the surgery and not requiring support, and 
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from stigma associated with seeking psychological 
support, particularly due to cultural factors such as 
family reputation and gossip[16]. The lack of support, 
potentially, acts as a barrier between the healthcare 
team and the bariatric population. However, the lack 
of support might not be an issue in cultures known to 
have extended families who value their relationships 
with close friends and families, thus replacing the 
need for experts[17,18]. 

In order to establish the effectiveness of the role 
of family support for bariatric patients in Kuwait and 
for understanding the importance of the effects of BS 
on the psychological aspects of this population group, 
this integrative review has been conducted. The 
purpose of this review is to provide an understanding 
of the role of healthcare support for people with 
T2DM after BS in Kuwait and to answer the research 
question. To our knowledge, no other reviews have 
been conducted on this topic, hence, this review aims 
to (1) synthesise existing quantitative and qualitative 
research to determine the outcomes of BS in people 
with T2DM, (2) contribute information for developing 
bariatric programs in Kuwait, and (3) improve 
health care policy and procedures for the bariatric 
population. 

METHODS
The methodology in this review followed 

Whittemore and Knafl’s definition of integrative 
reviews[19], which was guided by the primary research 
question: ‘What are the experiences of people with 
T2DM after BS in Kuwait?’

Search strategy
A comprehensive electronic database search of the 

literature used the following key concepts: bariatric 
surgery, weight loss surgery, metabolic surgery, 
diabetes surgery, laparoscopic adjustable gastric band, 
sleeve gastrectomy, RYGB, biliopancreatic diversion 
with duodenal switch, type 2 diabetes, patients 
experience and behaviour (Table 1). These keywords 
were used as sub-topics and MeSH terms in the 
following major research databases: Cumulative Index 
to Nursing and Applied Health Literature (CINAHL), 
Medical Literature Analysis and Retrieval System 
Online (MEDLINE), SCOPUS and Google Scholar. A 
hand-search on the reference lists of relevant articles 
was also conducted. The limits included identified 
human subjects only and peer-reviewed articles from 
2013 to 31st July 2017. The chosen timeline was to 
include most recent surgical intervention in people 
with T2DM in Kuwait after a 3-month suspension 
period of performing bariatric surgery in 2013 by the 
Kuwaiti Minister of Health Dr Mohammed Al-Haifi to 
update policy, medical protocols and procedure[6]. 
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S.No Key terms Results

1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25

Diabetes type 2 
T2DM
Diabetes II
1 or 2 or 3 
Obese*
Morbid obese*
Overweight
5 or 6 or 7
BS
Weight loss 
Roux-en-Y gastric bypass
Metabolic surgery
BPDDS 
Sleeve gastrectomy
Gastric band
9 or 10 or 11 or 12 or 13 or 14 or 15
Experience 
Attitude
Behavior*
Perception
Lifestyle
Culture
17 or 18 or 19 or 20 or 21
4 and 8 and 16 and 22 and 23
Limit 23 to English language and yr= 
”2013-current” 

28,207
1,512

28,207
28,573
37,022
37,001
35,036
37,022

3046
3046
3040

300
3046

154
54

3151
102,431
100,021

25,600
18,698

100,024
157,856
117,879

162

70

Table 1: Search strategy

The inclusion and exclusion criteria were 
established, which applied the Population, 
Intervention, Comparison, Outcome, Time (PICO/T) 
method[20]. The inclusion criteria were: adults (18 years 
old and above) who had one of the following BS - 
laparoscopic adjustable gastric band (LAGB), sleeve 
gastrectomy (SG), RYGB or biliopancreatic diversion 
with duodenal switch (BPD-DS) surgery; who had 
a diagnosis of T2DM with outcomes reporting 
changes in glycosylated haemoglobin (HbA1c) or 
blood glucose levels (BGLs); and reported patients’ 
experiences six months after BS. Excluded articles 
were on adolescence; weight-loss interventions for 
T2DM other than BS such as medical T2DM therapy, 
weight loss pills and diets; and comorbidities other 
than T2DM.

Using the PRISMA flow diagram (Figure 1), the 
generated publications were screened, and irrelevant 
articles were excluded after applying inclusion and 
exclusion criteria. Both quantitative and qualitative 
articles were included.

Synthesis and analysis of the results 
Details from each article were extracted, which 

included documenting the author(s) names, year 
of publication, the name of the journal in which 
the articles were published, the title of the article, 
the country, research aim, method used, sample 

T2DM: type 2 diabetes mellitus; BS: bariatric surgery; BPDDS: 
biliopancreatic diversion with a duodenal switch
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population and findings. The primary researcher (AA) 
extracted the data from the articles and documented the 
findings. Another researcher (AH) extracted the data 
independently, and then the two reseachers compared 
their findings with the original articles. The final step 
involved a review by the other two researchers (WA, 
PH) for completeness and precision.

To check the quality of the articles, the Critical 
Appraisal Skill Program (CASP) tool was utilised to 
critique the articles that included randomised control 
trials (RCTs), qualitative and cohort studies. The 
Joanna Briggs Institute (JBI) appraisal tool was utilised 
for articles on cross-sectional studies and literature 
reviews[21]. Both tools were helpful in understanding 
the weaknesses and strengths of the articles. A table 
was constructed to present the year of publication 

and location of the included articles (Table 2), details 
of each of the articles (Table 3), and limitations and 
significance of the articles to the research question 
(Table 4). A narrative review was also conducted to 
report the findings of the articles.

The databases generated 70 articles; seven were 
duplicates, 63 screened and then 49 excluded after 
reviewing the title and abstract, resulting in 15 articles. 
After conducting a full-text analysis to examine the 
relevance of the articles, one was excluded. A total 
number of 14 articles were included in this review; 
two publications were RCTs that investigated the 
physiological effects of patients undergoing different 
types of weight loss surgeries[22,23], four articles were 
cohorts studies, two were retrospective[24,25] and 
two were prospective studies[26,27]. There were two 
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(n = 1)

Full-text articles
assessed for eligibility

(n = 15)

Full-text articles
eligibile for 

study (n = 14)

Studies included in quantitative 
synthesis (meta-analysis)

(n = 11)

Studies included in 
qualitative synthesis

(n = 3)

Duplicates removed
(n = 7)

Records identified through 
database searching

 (n = 67)

Additional records identified 
through other sources

 (n = 3)

Fig 1: Flow chart of study selection process
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qualitative research studies: one was a descriptive-
exploratory study that examined the psychological 
effect of BS on six male patients[13], and the other a 
phenomenological study that conducted in-depth 
interviews to understand how excessive weight loss 
had changed participants’ lives[28]. The included 
studies were conducted in the United States of 
America (USA), Taiwan, France, Norway, Australia, 
and the Arabian Gulf. There were six literature 
reviews included: five focused on the effect of BS 
on BGLs in people with diabetes[8,12,29-31] in which 
two reviews included the Kuwaiti population[8,12], 
and one was a qualitative review that presented 
the importance of addressing factors that lead to 
obesity[15].

LITERATURE REVIEW
The articles revealed two main categories namely, 

physiological effects and psychological effects of 
BS. Each category generated sub-categories that 
represented the outcomes for people with T2DM 
who had BS. 

Physiological effects
Surgical alteration to various parts of the 

digestive system affected the body in several ways. 
These changes caused individuals to lose excess 
weight and reduced levels of comorbidities (e.g. 
glycaemic levels, low-density lipoprotein (LDL) 

levels, systolic blood pressure (SBP) and nutrients). 
This review focuses on two identified physiological 
effects: weight loss and BGLs.

Weight loss
The main goal of BS was for obese and morbidly 

obese people to reduce weight to a level that made 
it easier for them to achieve good health and reduce 
complications. Patients who had undergone RYGB 
after unsuccessful weight loss from LAGB achieved 
the same outcomes after conversion to RYGB as 
patients who had primary RYGB surgery[24,31]. 
RYGB is considered the most successful method 
for weight loss with minimal side-effects reporting 
that participants lost significant weight one year 
after surgery[23,24]. The highest percentage of weight 
loss was in the three months after BS[26]. However, 
studies reported that patients regained weight 
between five to nine years after LAGB, RYGB and 
SG[15,25].

Blood glucose levels (BGLs)
Three RCTs reported a change in BGLs of people 

with T2DM as a primary outcome of BS and found that 
25% of their sample had T2DM remission at the end of 12 
months post-BS[22,23,27]. However, studies by Courcoulas 
et al and Gautier et al found that participants with 
T2DM had relapsed and needed oral hypoglycaemic 
medication to manage their hyperglycaemia[22,24]. 

Authors Date of 
Publication Journal / Title Country

Almarri et al
Courcoulas et al
 
Edward et al

Gautier et al

Himpens et al

Ikramuddin et al

Jamal and Aminian
Julia et al

Jumbe, Hamlet and Meyrick

Lier et al

Mayer and Dwyer 

Neff et al

Ritter, Vetter and Sarwer

Yan, Cohen and Aminian 

2017
2014

2016

2012

2012

2013

2015
2013

2017

2015

2016

2013

2012

2017

Obesity Surgery/ A call for more research from the Arabian Gulf
JAMA Surgery/ Surgical vs. medical treatment for type 2 diabetes mellitus: 
A randomised clinical trial
American Journal of Men's Health/ Personal descriptions of life before and 
after BS from overweight or obese men
Obesity Surgery/ Indications and mid-term results of conversion from sleeve 
gastrectomy to Roux-en-Y gastric bypass
Obesity Surgery/ Long-term results of laparoscopic Roux-en-Y gastric 
bypass: Evolution after 9 years
JCOM Journal/ Should we bypass meds in favour of surgery? BS for the 
moderately obese diabetic patient
Kuwait Medical Journal/ Bariatric surgery: is it a safe treatment modality?
Diabetes & Metabolism/ Quality of life after Roux-en-Y gastric bypass and 
changes in body mass index and obesity-related comorbidities
Current Obesity Report/ Psychological aspects of BS as a treatment for 
obesity
Journal of Clinical Nursing/ Patients' daily experiences five years after gastric 
bypass surgery - A qualitative study
Nutrition Today/ BS or conventional medical therapy?  which is best for 
severely obese adults with type 2 diabetes?
Obesity Surgery/ Beyond weight loss: Evaluating the multiple benefits of BS 
after Roux -en-Y gastric bypass and adjustable gastric band
Postgraduate Medicine/ Lifestyle modifications and surgical options in the 
treatment of patients with obesity and type 2 diabetes
Surgery for Obesity and Related Diseases/ Re-operative bariatric surgery for 
treatment of T2DM

Arabian Gulf
USA

Australia

France

Unclear

USA and Taiwan

Unclear
France

Unclear

Norway

Unclear

UK

USA

Unclear

Table 2: Included articles

A Review of Literature on the Experiences of People with Type 2 Diabetes Mellitus ...



KUWAIT MEDICAL JOURNAL 391December 2018

S.
N

o.
Au

th
or

s
St

ud
y 

D
es

ig
n

Re
se

ar
ch

 A
im

 / 
St

at
em

en
t

M
et

ho
d

Sa
m

pl
e

O
ut

co
m

es
 / 

Fi
nd

in
gs

1 2 3 4 5

A
lm

ar
ri 

F,
 

A
lsa

ba
h 

S,
 

A
lh

ad
da

d 
E,

 
Va

z,
 J.

D
.

Co
ur

co
ul

as
 A

, 
G

oo
dp

as
te

r B
, 

Ea
gl

et
on

 J,
 

Be
lle

 S
, 

Ka
la

rc
hi

an
 M

, 
La

ng
 W

, 
To

le
do

 F
, 

Ja
ki

cic
 J.

 
Ed

w
ar

d 
KL

, 
H

ii 
M

W
, 

G
ia

nd
in

ot
o 

JA
, 

H
en

ne
ss

y 
J, 

Th
om

ps
on

 L
. 

G
au

tie
r T

, 
Sa

rc
he

r T
,

Co
nt

iv
al

 N
,

Ro
ux

 Y
, 

A
lv

es
 A

.

H
im

pe
ns

 J,
 

Ve
rb

ur
gg

he
 A

,
Ca

di
er

e G
B,

 
Ev

er
ae

rts
 W

, 
G

re
ve

 JW
.

Li
te

ra
tu

re
 

re
vi

ew

Q
ua

nt
ita

tiv
e, 

RC
T

Q
ua

lit
at

iv
e, 

de
sc

rip
tiv

e 
ex

pl
or

at
or

y

Q
ua

nt
ita

tiv
e, 

co
ho

rt,
 

re
tro

sp
ec

tiv
e 

da
ta

Q
ua

nt
ita

tiv
e, 

co
ho

rt,
 

re
tro

sp
ec

tiv
e 

da
ta

To
 ex

am
in

e a
ll 

st
ud

ie
s 

pu
bl

ish
ed

 o
n 

BS
 in

 th
e 

A
ra

bi
an

 G
ul

f a
nd

 ev
al

ua
te

 
qu

al
ity

, q
ua

nt
ity

 a
nd

 im
pa

ct

Fe
as

ib
ili

ty
 o

f R
CT

 a
nd

 
co

m
pa

re
 o

ut
co

m
es

 o
f B

S 
(R

YG
B 

an
d 

LA
G

B)
 a

nd
 

st
ru

ct
ur

ed
 w

ei
gh

t l
os

s 
pr

og
ra

m

• 
Ex

pl
or

e d
es

cr
ip

tio
ns

 fr
om

 
m

al
e b

ar
ia

tri
c p

at
ie

nt
s 

be
fo

re
 a

nd
 a

fte
r s

ur
ge

ry
 

- a
da

pt
at

io
n 

to
 a

 n
ew

 
lif

es
ty

le
, b

ou
nd

ar
ie

s p
os

t-
su

rg
er

y
• 

Ill
um

in
at

e p
ot

en
tia

l 
ba

rr
ie

rs
 to

 se
ek

in
g 

co
ns

ul
ta

tio
n 

fo
r B

S
-

To
 ev

al
ua

te
 lo

ng
-te

rm
 re

su
lts

 
of

 L
RY

G
B

un
cle

ar

12
 m

on
th

s, 
th

re
e a

rm
 R

CT
 a

t a
 

sin
gl

e c
en

tre

• 
In

-d
ep

th
 se

m
i-s

tru
ct

ur
ed

 
in

te
rv

ie
w

s
• 

D
at

a 
co

lle
ct

ed
 a

nd
 a

na
ly

se
d 

be
tw

ee
n 

M
ay

 a
nd

 O
ct

ob
er

 
20

16
• 

Re
cr

ui
te

d 
vi

a 
ad

ve
rti

se
m

en
t 

fly
er

• 
Co

nv
er

sio
n 

fro
m

 S
G

 to
 

RY
G

B 
(O

ct
ob

er
 2

00
6 

to
 Ju

ly
 

20
11

)
• 

m
ea

su
re

d 
re

flu
x,

 sl
ee

p 
ap

no
ea

, B
M

I, 
SB

P 
an

d 
di

ab
et

es
Re

tro
sp

ec
tiv

e d
at

a 
fro

m
 (2

00
1 

- 
20

02
) a

nd
 a

na
ly

se
d 

in
 2

01
1

O
rig

in
al

 p
ap

er
s, 

sy
st

em
at

ic 
re

vi
ew

s 
an

d 
ca

se
 re

po
rt 

w
as

 
do

ne
 in

: K
uw

ai
t, 

KS
A

, Q
at

ar
, U

A
E 

vs
. 

U
SA

 a
nd

 A
us

tra
lia

69
 (a

du
lts

 25
-5

5 y
ea

rs
) 

w
ith

 B
M

I 3
0-

40
 k

g/
m

2

• 
M

or
bi

dl
y 

ob
es

e o
r 

ob
es

e m
al

e w
ho

 
ha

d 
un

de
rg

on
e B

S
• 

A
ge

s 2
7-

69
 y

ea
rs

• 
18

 p
at

ie
nt

s (
BM

I 
> 

50
 k

g/
m

2 ) w
ith

 
on

e o
r m

or
e 

co
m

or
bi

di
tie

s
• 

Pa
rti

cip
an

ts
 a

ge
d 

24
-5

5 
ye

ar
s o

ld
• 

77
 p

at
ie

nt
s 

(in
clu

di
ng

 1
8 

w
ith

 
th

e p
re

vi
ou

s B
S)

• 
N

o 
po

st
-o

p 
m

or
ta

lit
y

• 
N

o 
pu

bl
ica

tio
ns

 b
ef

or
e 

20
00

, 
sh

ar
p 

in
cr

ea
se

 o
f 

pu
bl

ica
tio

n 
20

12
 

on
w

ar
ds

• 
M

ajo
rit

y o
f p

ub
lic

at
io

n 
in

 cl
in

ica
l o

ut
co

m
es

 of
 w

ei
gh

t l
os

s p
ro

ce
du

re
s 

(4
7%

), 
st

ud
ie

s o
n 

an
ae

st
he

sia
 d

ur
in

g 
ba

ria
tri

c p
ro

ce
du

re
 (1

4%
)

• 
 R

et
ro

sp
ec

tiv
e 

(5
4.

4%
, m

ajo
rit

y 
@ 

A
la

m
iri

 h
os

pi
ta

l b
y 

D
r 

Sa
lm

an
 

A
lsa

ba
h)

, 3
1%

 o
n 

sle
ev

e 
ga

st
re

ct
om

y 
(p

op
ul

ar
 a

t t
ha

t t
im

e)
, 7

5%
 in

 
O

be
sit

y 
Su

rg
er

y 
Jo

ur
na

l
• 

A
rti

cle
s f

ro
m

 K
uw

ai
t (

44
), 

Ba
hr

ai
n 

an
d 

Q
at

ar
 (6

), 
U

A
E 

an
d 

KS
A

 (1
9)

.
• 

St
ud

ie
s 

on
 p

re
-o

p 
su

rg
er

y,
 e

ffe
ct

s 
of

 s
ur

ge
ry

 o
n 

ob
es

ity
-re

la
te

d 
co

m
or

bi
di

tie
s, 

lo
ng

-te
rm

 su
rv

iv
al

 b
en

efi
ts

 o
f s

ur
gi

ca
l w

ei
gh

t l
os

s
• 

O
nl

y 
3%

 fr
om

 A
ra

bi
an

 G
ul

f v
s. 

30
%

 w
or

ld
w

id
e a

re
 R

CT
• 

Ku
w

ai
ti 

ad
ol

es
ce

nt
 p

op
ul

at
io

n 
ha

s t
he

 h
ig

he
st

 p
re

va
le

nc
e o

f o
be

sit
y 

(m
al

e 3
4.

8%
, f

em
al

e 2
0.

6%
)

• 
RY

G
B 

sh
ow

ed
 m

os
t s

ig
ni

fic
an

t w
ei

gh
t l

os
s a

nd
 H

bA
1c

 a
t t

he
 en

d 
of

 
12

 m
on

th
s, 

th
en

 L
A

G
B.

 N
o 

sig
ni

fic
an

ce
 in

 L
W

LI
 g

ro
up

.
• 

T2
D

M
 re

m
iss

io
n 

ob
se

rv
ed

 in
 2

7-
50

%
 in

 R
YG

B,
 2

3-
25

%
 in

 L
A

G
B.

• 
Re

du
ct

io
n 

in
 an

tid
ia

be
tic

 m
ed

s i
n 

al
l g

ro
up

s, 
es

pe
cia

lly
 in

 R
YG

B 
an

d 
LA

G
B.

 
• 

A
nt

i-h
yp

er
te

ns
iv

e m
ed

s w
er

e r
ed

uc
ed

 in
 a

ll 
gr

ou
ps

• 
O

nl
y 

th
re

e 
se

ve
re

 s
id

e 
eff

ec
ts

 r
ep

or
te

d 
(R

YG
B 

- 1
 U

lce
r, 

LA
G

B 
- 2

 
de

hy
dr

at
io

n.
)

• 
Te

le
ph

on
e 

in
te

rv
ie

w
s 

m
ay

 c
on

tri
bu

te
 to

 w
ill

in
gn

es
s 

of
 p

ar
tic

ip
an

ts
 

an
d 

th
e a

ut
he

nt
ic 

of
 th

ei
r e

xp
er

ie
nc

es
 fu

lly
• 

Im
pr

ov
ed

 m
ed

iu
m

 an
d 

lo
ng

-te
rm

 o
ut

co
m

es
 fo

r m
en

 w
ho

 re
qu

ire
 B

S
• 

N
ee

d 
m

or
e 

in
fo

rm
at

io
n 

ta
rg

et
ed

 f
or

 m
en

 w
ho

 a
re

 d
ec

id
in

g 
to

 
un

de
rg

o 
BS

• 
Re

ad
ily

 a
cc

es
sib

le
 in

fo
rm

at
io

n 
of

 li
fe

 e
xp

er
ie

nc
es

 o
f o

th
er

 m
en

 w
ho

 
ha

d 
BS

 m
ay

 b
e p

re
fe

rr
ed

 b
y 

m
en

• 
In

te
rn

et
-b

as
ed

 h
ea

lth
ca

re
 in

fo
rm

at
io

n 
m

ay
 o

ffe
r a

 p
riv

at
e 

fir
st

 s
te

p 
fo

r m
al

es
 co

ns
id

er
in

g 
w

ei
gh

t l
os

s s
ur

ge
ry

• 
Im

pr
ov

em
en

ts
 si

gn
ifi

ca
nt

 a
fte

r c
on

ve
rs

io
n 

to
 R

YG
B 

an
d 

ha
d 

sim
ila

r 
ou

tc
om

es
 a

s p
rim

ar
y 

RY
G

B 
pa

tie
nt

s

• 
BM

I l
os

t (
52

±2
9%

)
• 

27
%

 d
ev

el
op

ed
 n

ew
 o

ns
et

 d
ia

be
te

s
• 

4 
ho

sp
ita

lis
ed

 d
ue

 to
 h

yp
og

ly
ca

em
ia

• 
2 

un
de

rw
en

t r
ev

er
sa

l o
f B

S 
du

e t
o 

m
et

ab
ol

ism
 p

ro
bl

em
s

• 
Q

oL
 w

as
 fa

ir 
in

 a
ll

Ta
bl

e 
3:

 C
ha

ra
ct

er
is

tic
s 

of
 in

cl
ud

ed
 a

rt
ic

le
s



December 2018392

6 7 8

Ik
ra

m
ud

di
n 

S, 
Ko

rn
er

 J,
 

Le
e W

, 
Bl

oc
k 

J, 
Ja

y 
M

, 
H

w
an

g 
U,

 
Vi

jay
ar

ag
ha

va
n 

M
, 

Le
w

is 
K,

 
H

un
g 

W
 

Ja
m

al
 M

, 
Am

in
ia

n 
A.

Ju
lia

 C
, 

Ci
an

gu
ra

 C
, 

Ca
pu

ro
n 

L,
 

Bo
iu

llo
t J

, 
Ba

sd
ev

an
t A

,
Po

ito
u 

C,
Op

pe
rt 

J

Qu
an

tit
at

iv
e, 

RC
T

Li
te

ra
tu

re
 

re
vi

ew

Qu
an

tit
at

iv
e, 

co
ho

rt,
 

pr
os

pe
cti

ve
 d

at
a

To
 d

et
er

m
in

e i
f R

YG
B 

is 
be

tte
r 

th
an

 m
ed

ica
l m

an
ag

em
en

t 
to

 im
pr

ov
e d

ia
be

te
s, 

dy
sli

pi
da

em
ia

 an
d 

hy
pe

rte
ns

io
n 

in
 p

at
ien

ts 
w

ith
 B

M
I 3

0-
39

.9 
kg

/m
2

Di
sc

us
s t

he
 ty

pe
s o

f b
ar

ia
tri

c 
su

rg
er

ies
 an

d 
th

eir
 sa

fe
ty

 an
d 

co
m

pl
ica

tio
ns

To
 in

ve
sti

ga
te

 ea
rly

 an
d 

m
id

te
rm

 ch
an

ge
s i

n 
Qo

L 
af

te
r 

RY
GB

 an
d 

th
eir

 re
la

tio
ns

hi
p 

to
 

BM
I, 

DM
, H

TN
 an

d 
in

cr
ea

se
d 

LD
L 

• 
RC

T 
- 2

00
8-

20
11

 - 
3 c

en
tre

s i
n 

US
A 

an
d 

on
e c

en
tre

 in
 Ta

iw
an

 
• 

RY
GB

 v
s. 

m
ed

ica
l t

he
ra

py
• 

RY
GB

-d
isc

on
tin

ue
 m

ed
s a

fte
r 

su
rg

er
y

• 
M

ed
ica

l t
he

ra
py

 g
ro

up
 - 

m
ed

s 
tit

ra
te

d 
to

 h
av

e H
bA

1c
 < 

7%
, 

LD
L 

< 1
00

m
g/

dL
, S

BP
 <1

30
 

m
m

H
g

• 
Bo

th
 g

ro
up

s r
ec

eiv
ed

 
in

te
ns

iv
e l

ife
sty

le 
m

od
ifi

ca
tio

n 
in

te
rv

en
tio

n 
(co

un
se

lli
ng

 an
d 

m
ee

tin
gs

 
in

clu
de

d)
• 

At
 le

as
t 3

25
 m

in
ut

es
 o

f 
ph

ys
ica

l a
cti

vi
ty

 p
er

 w
ee

k.
Re

vi
ew

 o
f t

he
 cu

rr
en

t 
lit

er
at

ur
e c

on
ce

rn
in

g 
BS

 an
d 

its
 

co
m

pl
ica

tio
ns

 an
d 

sa
fe

ty

• 
Qo

L 
qu

es
tio

nn
ai

re
s (

Fr
en

ch
 

ve
rs

io
n)

 w
ith

 tw
o 

di
m

en
sio

ns
: 

ph
ys

ica
l a

nd
 m

en
ta

l Q
oL

, 
ta

ke
n 

at
 3,

 6,
 an

d 
12

-m
on

th
 

po
st-

op
.

• 
12

0 p
ar

tic
ip

an
ts 

ra
nd

om
ise

d 
(b

lo
ck

 
ra

nd
om

isa
tio

n)
• 

60
 R

YG
B 

an
d 

60
 

m
ed

ica
l t

he
ra

py
• 

T2
DM

 w
ith

 H
bA

1c
 

> 8
.0%

 (a
t l

ea
st 

6 
m

on
th

s)
• 

BM
I 3

0-
39

.9 
kg

/m
2

• 
Fr

ee
 fr

om
 

ps
yc

h 
di

se
as

e, 
ca

rd
io

va
sc

ul
ar

 
di

se
as

e, 
m

al
ig

na
nt

 
di

se
as

e a
nd

 n
o 

pr
io

r 
ga

str
oi

nt
es

tin
al

 
su

rg
er

ies
.

Pa
pe

rs
 o

n 
ba

ria
tri

c 
su

rg
er

ies
 in

 K
uw

ai
t

• 
H

os
pi

ta
l a

dm
iss

io
ns

 
fo

r R
YG

B 
(M

ar
ch

 
20

07
- O

cto
be

r 2
00

9)
• 

ex
clu

de
d 

pa
tie

nt
s 

w
ith

 p
re

vi
ou

s B
S

• 
80

%
 w

om
en

 w
ith

 
m

ea
n 

ag
e 4

2.1
 ± 

11
.2

• 
12

4 (
53

 ex
clu

de
d 

- 
in

co
m

pl
et

e d
at

a)
, 

(5
7 o

f 7
1 i

nc
lu

de
d 

ar
e f

em
al

e)

• 
Dr

op
ou

ts 
(3

 in
 e

ac
h 

gr
ou

p 
lo

st 
in

 fo
llo

w
-u

p)
, 1

 h
ad

 R
YG

B,
 2

 r
ef

us
ed

 
su

rg
ica

l i
nt

er
ve

nt
io

n,
 n

o 
de

at
hs

• 
N

o 
sig

ni
fic

an
t c

ha
ng

es
 b

et
w

ee
n 

gr
ou

ps
 in

 L
DL

 an
d 

SB
P

• 
RY

GB
 ac

hi
ev

ed
 b

ett
er

 H
bA

1c
 an

d 
BM

I r
es

ul
ts 

(d
ia

be
te

s r
em

iss
io

n)
• 

RY
GB

 h
av

e n
ut

rit
io

na
l d

efi
cie

nc
ies

 (i
ro

n 
an

d 
vi

t B
)

• 
22

 R
YG

B 
ad

ve
rt 

re
ac

tio
ns

, 1
5 i

n 
m

ed
ica

l t
he

ra
py

• 
Co

st 
to

 h
av

e R
YG

B 
is 

hi
gh

• 
LA

GB
 is

 th
e 

sa
fes

t a
nd

 le
as

t i
nv

as
iv

e 
ba

ria
tri

c p
ro

ce
du

re
, n

on
-th

re
ate

ni
ng

 
co

m
pl

ica
tio

ns
• 

LS
G 

re
lat

iv
ely

 s
im

pl
e 

an
d 

sa
fe 

wi
th

 re
as

on
ab

ly
 lo

w 
co

m
pl

ica
tio

n 
ra

tes
 in

 
ve

ry
 hi

gh
-ri

sk
 p

ati
en

ts
• 

LG
P 

is 
aft

er
 L

SG
 w

ith
 ev

en
 le

ss
er

 co
m

pl
ica

tio
ns

 d
ue

 to
 n

o 
ga

str
ic 

re
se

cti
on

 
in

vo
lv

ed
, p

os
t 2

4 m
on

th
s a

ve
ra

ge
 of

 3.
7%

 re
op

er
ate

. A
bs

en
ce

 of
 d

ur
ab

ili
ty

 of
 

we
ig

ht
 lo

ss
 fr

om
 L

GP
• 

RY
GP

 m
os

t 
co

m
m

on
, 

be
ne

fic
ial

 e
ffe

cts
 o

n 
we

ig
ht

 a
nd

 c
o-

m
or

bi
di

tie
s 

es
pe

cia
lly

 T
2D

M
 an

d 
GE

RD
• 

BP
D 

hi
gh

 i
nc

id
en

ce
 o

f 
m

ar
gi

na
l 

ul
ce

rs 
at 

ga
str

o-
ile

al 
an

as
to

m
os

is 
an

d 
ga

lls
to

ne
• 

BP
D-

DS
 is

 th
e 

m
od

ifi
ed

 v
er

sio
n 

of
 B

PD
 a

t t
he

 g
as

tri
c p

or
tio

n 
of

 o
pe

ra
tio

n 
th

at 
sh

ow
s e

xc
ell

en
t a

nd
 d

ur
ab

le 
we

ig
ht

 lo
ss

 bu
t t

ec
hn

ica
lly

 d
iffi

cu
lt,

 h
ig

he
r 

pe
rio

pe
ra

tiv
e a

nd
 la

te 
co

m
pl

ica
tio

ns
 an

d 
nu

tri
tio

na
l d

efi
cit

s
• 

In
 B

PD
-D

S, 
lif

eti
m

e f
oll

ow
 u

p 
an

d 
su

pp
lem

en
ts 

ar
e e

ss
en

tia
l t

o m
ain

tai
ni

ng
 

go
od

 he
alt

h.
• 

M
os

t s
ig

ni
fic

an
t d

at
a w

er
e m

ea
su

re
d 

at
 th

re
e m

on
th

s p
os

t-s
ur

ge
ry

.
• 

Re
m

iss
io

n 
of

 D
M

 in
 4

1%
, d

ys
lip

id
ae

m
ia

 in
 8

5%
, h

yp
er

te
ns

io
n 

in
 5

2%
 

an
d 

sle
ep

 ap
no

ea
 in

 78
%

• 
PS

C 
sig

ni
fic

an
tly

 h
ig

he
r i

n 
fe

m
al

e o
ve

r t
im

e?
!  

• 
PS

C 
in

de
pe

nd
en

t o
f c

ha
ng

e i
n 

BM
I

• 
M

SC
 n

ot
 si

gn
ifi

ca
nt

A Review of Literature on the Experiences of People with Type 2 Diabetes Mellitus ...



KUWAIT MEDICAL JOURNAL 393December 2018

9 10 11

Ju
m

be
 S,

 
H

am
let

 C
, 

M
ey

ric
k 

J. 

Li
er

 H
Ø

, 
Aa

str
om

 S,
 

Rø
rtv

eit
 K

. 

M
ay

er
 J,

 
Dw

ye
r J

. 

Li
te

ra
tu

re
 

re
vi

ew

Qu
al

ita
tiv

e

Li
te

ra
tu

re
 

re
vi

ew

• 
Di

sc
us

s t
he

 li
te

ra
tu

re
 b

eh
in

d 
th

e p
sy

ch
ol

og
ica

l i
m

pa
ct 

of
 

BS
• 

Ex
pl

or
e w

he
th

er
 th

e 
pr

oc
ed

ur
e a

dd
re

ss
es

 th
e 

un
de

rly
in

g 
co

nd
iti

on
 th

at
 

ca
n 

lea
d 

to
 m

or
bi

d 
ob

es
ity

• 
Eff

ec
t o

n 
ea

tin
g 

be
ha

vi
ou

r 
po

st-
op

.
Ex

pl
or

e a
nd

 d
es

cr
ib

e p
at

ien
ts'

 
da

ily
 li

fe
 ex

pe
rie

nc
es

 fi
ve

 ye
ar

s 
af

te
r g

as
tri

c b
yp

as
s s

ur
ge

ry

Ex
pl

or
es

 th
e r

isk
s a

nd
 b

en
efi

ts 
of

 co
nv

en
tio

na
l t

he
ra

pi
es

 an
d 

Ro
ux

-e
n-

y 
ga

str
ic 

by
pa

ss
 in

 
m

or
bi

dl
y 

ob
es

e a
du

lts
.

un
cle

ar

• 
Qu

al
ita

tiv
e m

et
ho

d 
us

in
g 

co
nt

en
t a

na
ly

sis
• 

Gu
id

ed
 se

m
i-s

tru
ctu

re
d 

in
-

de
pt

h 
in

te
rv

iew
 au

di
o-

ta
pe

d 
(6

0-
90

 m
in

ut
es

)
• 

As
ke

d 
vi

a t
ele

ph
on

e t
o 

pa
rti

cip
at

e

Co
m

pa
ris

on
 b

et
w

ee
n 

di
ab

et
es

-
re

la
te

d 
ou

tco
m

es
 o

f r
ou

x-
en

-y
 

ga
str

ic 
by

pa
ss

 an
d 

co
nv

en
tio

na
l 

m
ed

ica
l t

he
ra

py

un
cle

ar

• 
11

 p
at

ien
ts,

 
10

 ac
ce

pt
ed

 to
 

pa
rti

cip
an

t (
3 m

en
, 

fo
ur

 w
om

en
)

• 
Ag

es
 39

-5
7 y

ea
rs

 o
ld

• 
Pa

rti
cip

an
ts 

ha
d 

LG
BP

 (g
as

tri
c 

by
pa

ss
) i

n 
20

08
 an

d 
20

09

un
cle

ar

• 
Ps

yc
ho

lo
gi

ca
l p

ro
bl

em
s l

in
ke

d 
to

 d
iso

rd
er

ed
 re

la
tio

ns
hi

p 
w

ith
 fo

od
• 

N
ee

d 
to

 id
en

tif
y r

isk
 gr

ou
p 

am
on

g B
S p

at
ien

t w
ho

 m
ig

ht
 ne

ed
 ad

di
tio

na
l 

su
pp

or
t

• 
La

ck
 o

f p
os

t-B
S p

sy
ch

ol
og

ica
l f

ol
lo

w
-u

p 
de

sp
ite

 th
e u

nd
isp

ut
ed

 le
ad

in
g 

in
te

rv
en

tio
n 

in
 w

eig
ht

 lo
ss

• 
Ps

yc
ho

lo
gi

ca
l p

ro
bl

em
s 

lin
ke

d 
to

 p
hy

sio
lo

gi
ca

l c
ha

ng
es

 (b
od

y 
im

ag
e, 

m
oo

d,
 co

nc
er

ns
, s

tre
ss

, s
ub

sta
nc

e u
se

 an
d 

w
eig

ht
 re

ga
in

)

• 
Bo

dy
 i

m
ag

e 
ha

s 
an

 i
m

pa
ct 

on
 p

at
ien

ts'
 e

m
ot

io
na

l 
w

ell
-b

ein
g 

af
te

r 
ex

ce
ss

iv
e w

eig
ht

 lo
ss

 th
at

 ca
n 

be
 ch

al
len

gi
ng

 in
 cl

os
e r

ela
tio

ns
hi

ps
• 

H
an

gi
ng

 sk
in

 is
 pr

ob
lem

at
ic,

 eff
ec

ts 
ev

er
yt

hi
ng

 fr
om

 se
xu

al
 att

ra
cti

ve
ne

ss
 

to
 ev

er
yd

ay
 w

ar
dr

ob
e d

ile
m

m
as

, c
lo

th
in

g 
be

co
m

es
 a

 fo
ca

l t
ha

t p
ro

te
cts

 
di

gn
ity

, h
id

es
 em

ba
rr

as
sin

g 
bo

di
ly

 is
su

e
• 

Lo
ng

-la
sti

ng
 d

iffi
cu

lti
es

 in
 ea

tin
g 

ha
bi

ts 
(d

um
pi

ng
 - 

 fo
od

 d
oe

sn
’t 

sta
y 

in
 

bo
dy

)
• 

Im
pr

ov
ed

 s
elf

-e
ste

em
, w

eig
ht

 c
lo

se
r 

to
 s

oc
iet

al
 n

or
m

 c
on

vi
nc

es
 o

th
er

 
th

at
 o

ne
 h

as
 se

lf-
co

nt
ro

l
• 

Fe
ar

 o
f r

eg
ai

ni
ng

 w
eig

ht
• 

Fe
eli

ng
 att

ra
cti

ve
 ch

an
ge

s f
ro

m
 lo

ok
 g

oo
d 

dr
es

se
d 

to
 lo

ok
in

g 
ba

d 
na

ke
d

• 
Pa

tie
nt

s a
re

 m
ai

nl
y 

sa
tis

fie
d 

w
ith

 th
eir

 li
ve

s
• 

St
ud

y 
ca

n 
se

rv
e 

as
 b

as
is 

or
 k

no
w

led
ge

 fo
r p

at
ien

ts 
(p

at
ien

t e
du

ca
tio

n)
 

an
d 

aw
ar

en
es

s f
or

 p
eo

pl
e 

w
an

tin
g 

to
 h

av
e 

BS
 (b

ot
h 

he
lp

s i
n 

in
cr

ea
sin

g 
qu

al
ity

 o
f t

re
at

m
en

t a
nd

 ca
re

)
• 

M
or

bi
d 

ob
es

e T
2D

M
 tr

ea
te

d 
co

nv
en

tio
na

lly
 (d

iet
, m

ed
s a

nd
 li

fe
sty

le)
 v

s. 
BS

 (S
lee

ve
 G

as
tre

cto
m

y 
vs

. g
as

tri
c b

yp
as

s)
• 

RY
GB

  m
os

t e
ffe

cti
ve

 fo
r T

2D
M

 a
nd

 m
ai

nt
ai

ni
ng

 w
eig

ht
 lo

ss
 a

nd
 le

as
t 

m
al

ab
so

rp
tio

n 
an

d 
sid

e e
ffe

ct.
 

• 
RY

GB
 eff

ec
tiv

e i
n 

T2
DM

 re
m

iss
io

n 
du

e t
o 

al
te

ra
tio

n 
in

 an
at

om
y

• 
SG

 ca
us

es
 o

es
op

ha
ge

al
 re

flu
x a

nd
 w

eig
ht

 re
ga

in
• 

RY
GB

 v
s. 

SG
 = 

RY
GB

 80
%

 re
co

ve
ry

 fr
om

 D
M

 an
d 

if 
DM

 g
ai

n 
on

ly
 si

ng
le 

dr
ug

 or
 d

iet
 n

ee
de

d,
 w

eig
ht

 is
 m

ai
nt

ai
ne

d,
 li

po
pr

ot
ein

 le
ve

ls 
an

d 
sy

sto
lic

 
bl

oo
d 

pr
es

su
re

 a
nd

 a
lb

um
in

ur
ia

 r
ea

ch
ed

 n
or

m
al

 w
ith

in
 o

ne
 y

ea
r 

vs
. 

co
nv

en
tio

na
l

• 
RY

GB
 u

nc
lea

r o
n 

di
ab

et
ic 

ne
ur

op
at

hy
 (m

ild
 v

s. 
se

ve
re

)
• 

Lo
ng

 l
ife

 s
up

pl
em

en
t 

ne
ed

ed
 f

or
 R

YG
B 

vs
. 

co
nv

en
tio

na
l 

tre
at

m
en

t 
(co

stl
y)

• 
Du

m
pi

ng
 sy

nd
ro

m
e r

ed
uc

ed
 at

 15
-1

8 m
on

th
s p

os
t o

p 
in

 R
YG

B
• 

Qo
L 

in
 R

YG
B 

is 
be

tte
r t

ha
n 

in
 co

nv
en

tio
na

l t
re

at
m

en
t

• 
BS

 ex
pe

ns
iv

e a
s t

re
at

m
en

t p
re

-a
nd

 p
os

t o
p,

 b
od

y 
co

nt
ou

rin
g 

co
sts

 in
 th

e 
fu

tu
re



December 2018394

12 13 14

N
eff

 K
, 

Ch
ua

h 
L,

 
Aa

sh
iem

 E
, 

Ja
ck

so
n 

S, 
Du

bb
 S,

 
Ra

dh
ak

ris
hn

an
 S,

So
od

 A
,

Ol
be

rs
 T

, 
Go

ds
la

nd
 I,

 
M

ira
s A

, 
Ro

ux
 C

.

Ri
tte

r S
, 

Ve
tte

r M
, 

Sa
rw

er
 D

.  

Ya
n 

J,
Co

he
n 

R,
 

Am
in

ia
n 

A.
 

Qu
an

tit
at

iv
e, 

co
ho

rt,
 

pr
os

pe
cti

ve
 d

at
a

Li
te

ra
tu

re
 

re
vi

ew

Li
te

ra
tu

re
 

re
vi

ew

• 
To

 ev
al

ua
te

 th
e o

ut
co

m
es

 
af

te
r R

YG
B 

an
d 

LA
GB

 u
sin

g 
m

od
ifi

ed
 K

in
g's

 O
be

sit
y 

St
ag

in
g 

Sy
ste

m
 b

ef
or

e a
nd

 12
 

m
on

th
s a

fte
r s

ur
ge

ry
.

• 
To

 as
se

ss
 th

e i
m

pa
ct 

of
 

tre
at

m
en

t o
n 

m
ul

tip
le 

pa
tie

nt
 

ou
tco

m
es

 af
te

r R
YG

B 
an

d 
LA

GB
 

• 
To

 ev
al

ua
te

 th
e e

ffe
cts

 o
n 

re
sp

ira
to

ry
 fu

nc
tio

ns
 af

te
r 

RY
GB

 an
d 

LA
GB

• 
To

 em
ph

as
ise

 a 
m

od
ifi

ed
 

Ki
ng

's 
ob

es
ity

 st
ag

in
g 

sy
ste

m
 

w
ith

 h
ig

h 
cli

ni
ca

l u
til

ity
Re

vi
ew

 o
n 

cu
rr

en
t p

ra
cti

ce
s 

in
 th

e t
re

at
m

en
t o

f o
be

sit
y 

as
 

it 
sp

ec
ifi

ca
lly

 p
er

ta
in

s t
o 

th
e 

m
an

ag
em

en
t o

f T
2D

M
To

 su
m

m
ar

ise
 th

e e
vi

de
nc

e a
nd

 
de

te
rm

in
e w

he
th

er
 re

vi
sio

na
l 

su
rg

er
y 

ca
n 

ha
ve

 a 
po

sit
iv

e 
im

pa
ct 

on
 m

et
ab

ol
ic 

di
se

as
es

 
th

at
 w

er
e n

ot
 re

ve
rs

ed
 b

y 
in

iti
al

 B
S

• 
As

se
ss

in
g 

ob
es

ity
-re

la
te

d 
co

m
or

bi
di

tie
s v

ia
 m

od
ifi

ed
 

Ki
ng

's 
Ob

es
ity

 St
ag

in
g 

sy
ste

m
 

in
clu

di
ng

 B
M

I a
nd

 g
ly

ca
em

ic 
m

ar
ke

rs
 as

se
ss

ed
 b

y 
cli

ni
cia

ns
 

pr
e-

op
. a

nd
 12

 m
on

th
s 

po
sto

p.
• 

Ch
i-s

qu
ar

e t
es

t
• 

M
cN

em
ar

-B
ow

ke
r t

es
t

• 
St

at
ist

ics
 v

ia
 PA

SW
 an

d 
ST

AT
A 

8.0

un
cle

ar

un
cle

ar

• 
21

7 c
on

se
cu

tiv
e 

pa
tie

nt
s (

RY
GB

 14
8, 

LA
GB

 69
) -

 n
on

-
ra

nd
om

ise
d

• 
M

ajo
rit

y 
is 

fe
m

al
e

• 
LA

GB
 y

ou
ng

er
 an

d 
he

al
th

ier
 th

an
 R

YG
B

un
cle

ar

30
 st

ud
ies

• 
RY

GB
 is

 m
or

e e
ffe

cti
ve

 th
an

 L
AG

B 
in

 D
M

 re
m

iss
io

n 
an

d 
BM

I
• 

RY
GB

 an
d 

LA
GB

 ar
e e

qu
al

ly
 eff

ec
tiv

e i
n 

m
os

t d
om

ai
ns

• 
LA

GB
 w

as
 n

ot
 si

gn
ifi

ca
nt

 in
 g

on
ad

al
, e

co
no

m
ic 

an
d 

im
ag

e d
om

ai
ns

• 
Re

co
m

m
en

da
tio

ns
 fo

r f
ur

th
er

 st
ud

ies
 to

 in
clu

de
 m

or
e d

om
ai

ns
 li

ke
 

hy
pe

rte
ns

io
n,

 n
eu

ro
lo

gi
ca

l d
ise

as
e, 

ki
dn

ey
 d

ise
as

e, 
m

ed
ica

tio
n 

an
d 

ga
str

o-
oe

so
ph

ag
ea

l r
efl

ux
.

• 
N

ee
d 

fo
r f

ur
th

er
 re

se
ar

ch
 w

ith
 a 

bi
gg

er
 sa

m
pl

e w
as

 im
pl

ied
.

• 
BS

 is
 an

 o
pt

io
n 

fo
r o

be
se

 p
eo

pl
e w

ith
 u

nc
on

tro
lle

d 
T2

DM
• 

DM
 re

m
iss

io
n 

al
so

 re
lie

s o
n 

lif
es

ty
le 

m
od

ifi
ca

tio
n 

af
te

r s
ur

ge
ry

.

• 
Re

vi
sio

ns
 in

du
ce

d 
20

–8
0%

 ad
di

tio
na

l e
xc

es
s w

eig
ht

 lo
ss

, o
r f

ur
th

er
 

de
cr

ea
se

 o
f b

od
y 

m
as

s i
nd

ex
 b

y 
10

–3
0%

• 
Co

nv
er

sio
n 

to
 R

ou
x-

en
-Y

 g
as

tri
c b

yp
as

s (
RY

GB
) y

iel
de

d 
im

pr
ov

em
en

t 
of

 d
ia

be
te

s i
n 

79
%

, 7
2%

, a
nd

 62
%

 o
f p

at
ien

ts 
w

ho
 p

re
vi

ou
sly

 h
ad

  V
BG

,  
AG

B 
or

  S
G,

 re
sp

ec
tiv

ely
• 

Co
nv

er
tin

g A
GB

 to
 SG

 im
pr

ov
ed

 d
ia

be
te

s i
n 

65
%

 o
f p

at
ien

ts,
 an

d 
SG

 to
 

du
od

en
al

 sw
itc

h 
im

pr
ov

ed
 d

ia
be

te
s i

n 
79

%
 o

f p
at

ien
ts

• 
Re

vi
sio

n 
of

 th
e g

as
tri

c p
ou

ch
 o

r s
to

m
a i

n 
RY

GB
 y

iel
de

d 
im

pr
ov

em
en

t 
of

 d
ia

be
te

s i
n 

79
%

 o
f p

at
ien

ts

A Review of Literature on the Experiences of People with Type 2 Diabetes Mellitus ...

BS
: b

ar
ia

tr
ic

 s
ur

ge
ry

; R
C

T:
 r

an
do

m
is

ed
 c

on
tr

ol
 tr

ia
ls

; R
YG

B:
 r

ou
x-

en
-y

 g
as

tr
ic

 b
yp

as
s; 

LA
G

B:
 la

pa
ro

sc
op

ic
 a

dj
us

ta
bl

e 
ga

st
ric

 b
an

d;
 B

M
I: 

bo
dy

 m
as

s 
in

de
x;

 H
bA

1C
: g

ly
co

sy
la

te
d 

ha
em

og
lo

bi
n;

  T
2D

M
: 

ty
pe

 2
 d

ia
be

te
s m

el
lit

us
; S

G
: s

le
ev

e 
ga

st
re

ct
om

y;
 S

BP
: s

ys
to

lic
 b

lo
od

 p
re

ss
ur

e;
 H

TN
: h

yp
er

te
ns

io
n;

 L
D

L:
 lo

w
-d

en
si

ty
 li

po
pr

ot
ei

n;
 L

SG
: l

ap
ar

os
co

pi
c g

as
tr

ic
 p

ila
tio

n;
 G

ER
D

: g
as

tr
oe

so
ph

ag
ea

l r
efl

ux
; B

PD
: 

bi
lio

pa
nc

re
at

ic
 d

iv
er

si
on

; L
G

BP
: l

ap
ar

os
co

pi
c g

as
tr

ic
 b

yp
as

s; 
V

BG
: v

er
tic

al
 b

an
de

d 
ga

st
ro

pl
as

ty
; A

G
B:

 a
dj

us
ta

bl
e 

ga
st

ric
 b

an
di

ng



KUWAIT MEDICAL JOURNAL 395December 2018

The Ubiquitous Invasion of Social Media in Lifelong Learning in Medical Education...

Authors Limitations

Almarri et al (2017)

Courcoulas et al 
(2014)

Edward et al (2015)

Gautier et al (2012)

Himpens et al (2012)

Ikramuddin et al. 
(2013)

Jamal and Aminian 
(2015)

Julia  et al (2013)

Jumbe, Hamlet and 
Meyrick, J. (2017)

Lier, Aastrom and 
Rørtveit (2016)

Mayer and Dwyer  
(2016)

Neff et al (2013)

Ritter, Vetter and 
Sarwer (2012)

• High quality studies less cited than other due to a factor of time.
• Failure to reveal contribution in development of BS and metabolic surgery over the past 60 years
• Bahrain was not included in search strategy, although it is one of the GCC
• Lack of quantitative studies included

• Small sample size, single centre
• Drop-outs due to randomizations?
• Long-term effects need to be studied
• Longer, and bigger sample size need to be studied to have generalised findings

• Culture of the men interviewed, all white, homogeneous sample
• Types of BS and the severity (How long before going back to almost normal)
• Keywords like ‘Life’ and ‘information’ were not included in the search strategy
• Time of interview after surgery was not mentioned

• No limitations mentioned.
• Unclear in diabetes parameter and improvement measurements
• Period of data collection after surgery was not clear
• Type of analysis was not stated
• No implications or recommendations made

• Subjective data with telephone interviews regarding weight and diabetes [majority of patients]
• Location of cohort, country not mentioned or sample population

• BMI >40 was not included
• LDL and SBP were close to normal at the beginning of intervention for both groups
• Small sample can’t be generalised
• Results in physical activity was not found in the outcome.

• Safety of RTGB not mentioned
• LGP durability in weight loss (not mentioned)
• No research to compare data with from bariatric surgeries in Kuwait (lack of data -complications, mortality)
• Sample size of 44 only in bariatric surgeries that the author yielded data from (unpublished study or not referenced)
• Mortality has decreased significantly in comparison to BS 20 years ago
• Databases reported 4% complication rate
• Possible overestimation of medical approach benefit and surgical approach risk

• Authors reported significant (higher) change in female PSC (due to 80% women participants) - not accurate
• Remission of T2DM - Study follow-up period might not be enough to diagnose remission.
• Male population data was not mentioned (considered as insignificant)

• Psychological research relies heavily on self-report quantitative data

• Possible loss of meaning in translation (from Norwegian to English)
• Sample had similar background/culture

• The review did not include the timeframe of papers collected
• The review did not clearly state the inclusion criteria of their papers

• Age group not specified
• Inclusion criteria not clearly stated.
• LAGB were healthier than RYGB pre-op.
• Not equal number between genders in the groups
• Location of the cohort was not mentioned
• No reports of dropouts in the whole period.
• No reports of complications post-op.

• Time frame was not mentioned
• Number of articles included was not clear.

Yan, Cohen and 
Aminian (2017)

• Time frame was not clear
• Inclusion criteria of articles was between 1 and 5 years after BS, which presented several variables. 

Table 4: Limitations of included articles
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Long term effects of BS included reoccurence of 
T2DM being diagnosed nine years after BS[25], and that 
T2DM remission relied on lifestyle changes after BS[30]. 
A qualitative study reported that patients still found 
challenges adjusting to their new diet five years 
after BS and suggested providing patient education 
before BS to help deal with the undesired outcomes 
that may arise after surgery[28]. Literature reviews 
from the Middle-Eastern and Western countries 
supported weight loss surgery as a new treatment 
for T2DM[8,12,15,29]. However, lifestyle modification 
and bariatric education were reported as being 
essential to maintaining positive outcomes[13,28,30]. 
Apart from diabetes, improvements in  SBP, LDL, 
sleep apnoea, gastroesophageal reflux and dumping 
syndrome were reduced 15 - 18 months post surgery. 
Conversely, absorption was affected adversely, which 
lead to micronutrient deficiency (e.g. iron and vitamin 
B)[23,24,26,29].

Psychological effects 
As a consequence of rapid weight loss, 

psychological aspects such as level of confidence and 
stigma on patients may have been affected. Studies 
found boosts in the confidence of bariatric individuals 
as well as the removal of stigamatisation linked with 
their obesity[13,15]. These impacts affected the bariatric 
population’s daily routine and gave them new 
experiences, such as participating in outdoor activities 
and socializing[15,28]. This review focused on two 
psychological effects of BS on individuals with T2DM: 
quality of life (QoL) and psychological support.

Quality of Life (QoL)
Positive changes in the patients’ quality of life were 

mentioned among people who had BS; this included 
increased physical activities, removal of stigmatisation 
and boosts in confidence levels[13,15,29]. In contrast, some 
individuals who had BS found it hard to adjust to their 
new eating habits and changes in their digestion[28]. 

Psychological Support
The importance of having support both 

professionally and personally was reported in two 
studies[15,28]. The significance of counselling and 
addressing the reasons behind bariatric people’s 
obesity may be an essential factor in preventing obesity 
and maintaining weight loss for a longer period in 
people after BS[15]. 

The articles in this review focused on BS carried 
out in countries that were reported to have a high 
prevalence of obesity, which included Kuwait. The 
significance and limitations in these articles were 
examined; for example, AlMarri et al failed to mention 
whether qualitative studies were included in their 

literature search[8]. Similarly, a review conducted 
by Jamal and Aminian on published BS articles in 
Kuwait also failed to mention the timeframe of the 
collected data and the lack of reporting the inclusion 
of qualitative studies or mixed methods[12]. Despite 
these limitations, a clear description of the safety and 
effectiveness between the different types of bariatric 
surgery and their findings would be considered as 
justification for the preferable BS in Kuwait[8,12]. The 
recommendations from two studies that included 
Kuwait suggest a regional guideline in BS to provide 
standard care in the Arabian gulf countries[8,32]. 
Conducting qualitative research is essential to gain 
deep understanding of the experiences that people 
with T2DM in Kuwait have gone through after BS. 

A couple of RCT in the bariatric field was 
conducted, both significant despite the sample size 
due to the difficulty of accessing participants for this 
type of surgery[22,23]. A cohort study by Courcoulas 
et al reported findings from 69 participants, which is 
considered a small sample size for this type of study, 
but due to the absence of sample drop-outs, the 
generalisability and transferability of this study may 
be a limitation[22]. Another RCT by Ikramuddin et al 
recruited 120 participants from three different centres 
(two in USA and one in Taiwan) where the intervention 
group and control group had close to normal levels of 
blood glucose at the beginning of the study, so changes 
in them were not substantial, therefore, not reflective 
of the bariatric population in Arabian Gulf countries[23]. 

Two quantitative literature review articles were 
included in this paper[27,29]. A literature review on BS 
versus conventional medical therapy for T2DM showed 
significant findings including T2DM remission due to 
the surgical changes in anatomy and not weight loss[29]. 
Mayer and Dwyer found that people who had BS 
achieved healthy reductions in comorbidities within 
one year of surgery compared to the unachieved levels 
in the conventional therapy group[29]. People who 
choose RYGB instead of LAGB had favourable levels in 
weight loss, diabetes, hypertension, gonadal, economic 
and body image, but the inclusion criteria and settings 
were unclear, and no dropouts were mentioned in the 
study[27].

Three qualitative articles were examined in this 
review[13,15,28]. Edward et al conducted a qualitative 
study by collecting data via telephone, which provided 
participants with more freedom to express their feelings 
and describe their experiences[13]. Nevertheless, the 
sample was homogeneous (privileged male) and the 
timeframe was not mentioned, which could affect the 
experiences that the participants were going through 
at the time[13]. The study findings by Lier, Aastrom, 
and Rørtveit’s corresponds with Jumbe, Hamlet and 
Meyrick findings that highlighted the importance 

A Review of Literature on the Experiences of People with Type 2 Diabetes Mellitus ...



KUWAIT MEDICAL JOURNAL 397December 2018

of conducting further research in the qualitative 
paradigm to understand the outcomes of BS on 
individuals physically and mentally[15,28]. However, 
a limitation was identified by Jumbe, Hamlet and 
Meyrick in obtaining data that relied on patients’ self-
reported quantitative data[15].

Significant outcomes were found in the included 
articles such as: patient education is needed for BS 
people, highlighting that T2DM remission can only be 
achieved if changes in daily living habits are made[30]. 
The only long-term study that was found in the 
selection process was a nine-year study that followed 
77 patients, which revealed that reoccurring T2DM in 
27% of the sample population, and two individuals 
reversed their BS due to metabolism complications[25]. 
However, it also stated a possible limitation was that 
participants could have provided incorrect weight 
and glycaemic levels[25]. A study by O’Brien et al 
supports these findings in their 15-year follow up 
study that showed maintained weight-loss until the 
time of follow up[33], which contradicts the findings of 
Himpens et al that reported weight gain within eight 
years of undergoing BS[25]. Approximately 25 - 50% 
of T2DM remission was reported after five years in 
other studies[24,25,29,30,33,34]. A review by Yan, Cohen and 
Aminian revealed that although RYGB was successful 
in improving glycaemic levels in people with T2DM, 
20 - 30% of people with T2DM that have undergone BS 
surgery have reported poor glycaemic management[31].

Although bariatric surgery appears to have 
promising results on weight and comorbidities leading 
to increased quality of life, the literature suggests 
that living a long and healthy life after BS is possible 
through lifestyle change and patient education. To 
accomplish this would require clinicians to be aware 
of the physiological and psychological impact of BS 
on individuals, as well as involving policy-makers to 
improve the care needed by the bariatric population.

The evidence behind BS as an alternative 
intervention for the treatment of T2DM has been 
explored in this review. The strengths of this 
review lie in the synthesis of both qualitative and 
quantitative data. Notable gaps in knowledge have 
been highlighted, particularly in qualitative research 
in Kuwait. However, limitations were evident in each 
article, such as timeframe of data collected or small 
sample size.  Although this review included several 
literature reviews on BS and T2DM, the literature 
combined identified a gap in knowledge when 
dealing with the bariatric population in the Arabian 
Gulf countries.

CONCLUSION
Bariatric surgery has been shown to have 

promising results on body mass index and co-

morbidities especially in regard to type 2 diabetes 
mellitus, hence, leading to increased quality of life. 
Lifestyle modification and patient education are 
necessary to maintain a healthy life for people who 
have undergone BS. Furthermore, it is essential 
to address the psychological well-being of people 
who have had BS in Kuwait. However, professional 
psychological support has been avoided by Kuwaiti 
individuals due to the effect of cultural stigmatisation, 
thereby acting as a barrier between the healthcare team 
and the bariatric population. The lack of knowledge 
on the effects of BS on the psychological aspects 
of people in Kuwait needs to be explored further, 
particularly from a qualitative research perspective. 
Having a greater understanding of individual patient 
experiences could improve the overall quality of life 
for all patients who undergo bariatric surgery, as well 
as contribute to higher quality care provision.  
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