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Abstract:
Prevalence and severity of the non-alcoholic fatty liver disease
(NAFLD) in morbidly obese patients before and after modified
intestinal by pass surgery
Hemayati R, Pourshams A, Faraji A., Fazel A, Sotoudeh M, Malekzadeh R

Corresponding address: Akram Pourshams, Digestive research Center, Shariati hospital, North Kargar Ave., Tehran, Iran
E-mail: pourshams@ams.ac.ir
Background and Aim; Hepatic steatosis and nonalcoholic steatohepatitis (NASH) are frequent in obese population.
Intestinal bypass surgery is a treatment modality for morbidly obese patients. The aim of this study was to determine
and compare the prevalence and severity of NAFLD in patients undergoing a modified intestinal by pass (MIB)
surgery.
Methods: 43 consecutive morbidly obese patients (32 female, 11 male) with mean age; 34.7+9.5 year and mean BMI;
45.8+7.3 kg/m? underwent MIB operation by a surgeon. In MIB the proximal end of the blind intestinal loop is
connected to the gall bladder.
A liver biopsy was obtained from 3o patients at the operation time. A repeated liver biopsy was performed after 16+0.5
months in 13 patients who accepted a postoperative liver biopsy.
The degree of steatosis (0-4), necro- inflammation (0-18) and fibrosis (0-6) was scored in the all liver biopsies by a
single liver pathologist.
Results: Of the original liver biopsies 20% had normal histology, 43.3% had mild to moderate steatosis and 36.7%
had NASH. The liver histology was remained without any change in 23.1%, showed some partial decrease in NAFLD
severity in 38.5% and some increase in NAFLD severity in other 38.5% . The changes were not significant and no
body suffered from a serious liver failure during our follow up.
The average BMI dropped to 27.4 and 30.7 kg/m2 after 2 and 5 years consequently.
Conclusion: Although about 40% of the patients had NASH, but MIB surgery did not accentuate NAFLD severity.
Keywords:
obesity, nonalcoholic fatty liver disease (NAFLD), intestinal bypass surgery
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