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Bariatric surgery is a common operation done among Saudis. 

Numbers of patients underwent for this surgery is still increasing 

which give us a hint of people affecting by obesity in our society. In 

our study, will know what is the peak age people affecting by obesity 

and did this operation, percentage of these patient had travel to other 

country to do it. In this study we are going to know also what is the 

percentage of people who underwent for this surgery without 

indication according to American Society of Metabolic and Bariatric 

Surgery. It expected that, most of them do not know what are the 

indication and done it without indication. We hope that by reading of 
this study, people know better about this surgery including 

indications. 
 

               Copy Right, IJAR, 2016,. All rights reserved.

…………………………………………………………………………………………………….... 

Introduction:- 
Bariatric surgery is a common surgery nowadays.1 It also called obesity surgery or metabolic surgery. Bariatric 

operations involve either restriction of caloric intake or malabsorption of nutrients or both.2 Bariatric surgery has 

many types including Lap band, Roux-en-Y gastric bypass, duodenal switch and vertical sleeve which all aim to 

decrease stomach content and cause malabsorption to loss the weight.3 During the 1950s, operations were first 

performed to treat severe hyperlipidemia with associated obesity.4These operations were ileocolic bypass to limit 

absorption but there were many complications including liver failure.5 The first laparoscopic adjustable gastric 
banding operation was done in 1994 by Belachew.6Many cases reported that, patients may develop a bowel 

obstruction after laparoscopic gastric bypass which requires essential surgical intervention.7Bariatric surgery 

consider the most effective method for decreasing morbidity and mortality of obesity which is the second most 

common death in the United States.8The degrees of obesity are defined by body mass index(BMI). 

BMI=weight(Kg)/height(m)2.9 

BMI Classification 

18.5-24.9 Normal range 

25-29.9 Pre-obese 

30.0-34-9 Obese class 1 

35.0-39.9 Obese class 2 

40 and above Obese class 3  
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Patients and Method:- 
This research contains 100 sampleswere done among only Saudis, to identify percentage who underwent for this 

surgery without indication and by their own choice. Questionnaire was online, which answered by patients 

themselves, then analyzed by using SPSS program. The questionnaire language was Arabic, then translated to 

English when using SPSS for data analysis and publishing. 

 

Results:- 
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Discussion:- 
In this study, we found that most of patients underwent for operation are male 57% with peak age of 20-25, whereas 

the least age group those of more than 36. This gives us a hint; our society is high in obesity in age group 20-25. In 
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this group age, we hope to lower the risk of obesity, thus decrease of operation and finally decrease the complication 

of that surgery including leaking and intestinal obstruction. There is 76 per cent of patients get advice from patients 

to do it, 81% per cent of patient’s advice others to do it, 78 per cent of patient decided to do it after they see others 

did it and 89 per cent of patient have relatives of friends did the operation. All of the previous facts can really affect 

personality emotions, which really can push them to do it without asking doctors or read about this operation. We 

found that 36 per cent of patient did the operation without affecting of their obesity to their daily activities. Most of 
them answered, they want to lose their weight with less effort. According to American Society of Metabolic and 

Bariatric Surgery (ASMBS) has a list for indications of bariatric surgery is BMI ≥ 40 or ≥ 35 plus at least of two co-

morbidity related diseases,10such as heart disease or diabetes mellitus, but we found that 10 per cent less than 31 of 

BMI, and 46 per cent DO NOT know how to measure BMI. Study shows 97 per cent DO NOT have heart diseases, 

which also NOT indication of bariatric surgery according to ASMBS.11Fifty-nine   per cent of doctors have advised 

patient to do bariatric surgery, but let us take it on the other hand, 41 per cent have no indication to bariatric surgery 

from experienced doctors. Finally, let talk a little pit of financial issue of bariatric surgery, 43 per cent of patients did 

it outside of Saudi Arabia who pay a lot of money, this considered as an issue to our society. 

 

Conclusion: - 
As a summary for our study, most of Saudi patients underwent for bariatric surgery DONOTfollow indication 

according to ASMBS or have no idea about it. Age group for this surgery is very young 20-25. Fortunately, people 

affecting by heart disease or diabetes mellitus is low. Male is more than those of female. Most of patients did not 

affected by obesity for their daily activities. Finally, above two thirds (43%) of patients, had traveled to other 

countries to do that operation who pay a lot of money. 
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