Abteilung fur ' e , 11501 1 LR LT

CHIRURGIE & : KABEG

GEFASSCHIRURGIE LKH VILLACH

-
- N

Vorstand: Prim. Dr. Gerhard Jenic

Bariatric Revision Surgery for the Treatment of
Advanced Liver Parenchymal Damage

T. Primozic, P. Pascoli, R. Van de Haar, C. Druml, M. Vouk, E. Trampitsch, G. Prager, G. Jenic

Introduction:

Case study:

In the fcC
CT, MRCP, MR, pt Incipient cryptogenic
was identifiec

A malabsorption disorder after Omege
be the cause.

laparoscopic
bariatric revision surgery
.

Preoperative Preoperative Preoperative Postoperative Postoperative

bypass to &
bypass was made In Oc

Blood count Normal Normal Normal Normal Normal

AST U/I IFCC 28

603 31 43 283

The operation was without complice
22

ALT U/I IFCC 40

400 o9 34

The liver quickly normalized itself,
44 clinically as well as from a laboratory
(table 1) and imaging point of view (liver
MR).

The weight remained constant.

GGT U/I IFCC 52

/4] 145 130

AFP U/I 125 368 141 138 141

Coagulation Normal  Slightly lower  Normal Normal Normal

Table 1 — Laboratory values

The therapy of morbid obesity requires the expertise of an established center with interdisciplinary care as our
successful management of a young patient with impending irreparable damage to the liver parenchyma shows.
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