Bone Mineral Density and Turnover After
Sleeve Gastrectomy and Gastric Bypass.

A Randomized, Triple-blind, Single Center, Clinical Trial (Oseberg)

Rationale : Bariatric surgery, particularly Roux-en-Y gastric bypass (RYGB), is associated
with an increased risk of osteoporotic fractures. It is unknown whether RYGB or sleeve
gastrectomy (SG) have different effects on bone health.
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Areal BMD in the femoral neck, total hip, and lumbar spine decreased significantly more {(\'l
after gastric bypass than after sleeve gastrectomy during follow-up. By contrast, the
reduction in total body aBMD did not differ between RYGB and SG.

Practice Changing Pearls

Journal: JCEM, 2021, Vol. 106, No. 2, 501-511 MyEndoConsult.com



