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Why we write? 

• To distribute what we find 

• To present what we know 

• To promote 

• To earn money 

• To enjoy 

• To expand mankind knowledge 

• To …… 
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Utilization of research findings 

 آنچو در تحقيقات مي يابيم

 يافتو ىايي كو خود با ارزش مي دانيم

 آنچو كو مكتوب مي كنيم

 آنچو كو براي چاپ ارسال مي كنيم
 آنچو كو بو چاپ مي رسانيم

 آنچو كو مورد استفاده قرار مي گيرد



Report types 

 گسارشات آهاري•
 هقاالت تحقيقي–
 پاياى ناهو ىا–
 گسارشات تحقيقات–
 گسارش عولكردىا–

 
 (lettersو بعضي از انواع   editorialهقاالت )گسارشات تحليلي •
 (هقاالت هروري سيستواتيك و هتاآناليس)گسارشات هروري •
 (از جولو ناهو ىاي اداري)    گسارشات اداري•



Paper and manuscript 

Manuscript: scripts that you send to 
editors 

 

Paper: texts that is published in journals 



The main reasons of rejections? 

Less than 25% of submitted manuscripts to 
major scientific journals are accepting, why??? 

– Inappropriate or incomplete statistics 

– Over-interpretation of results 

– A sample too small or biased 

– Difficult to follow 

– Insufficient problem statement 

– Inaccuracy or inconsistency of data reported 

– Incomplete, inaccurate or outdated review of the 
literature 

– Insufficient data presented 

– Defective tables or figures 



Pay attention 

A manuscript should disclose 
new information or a new 
way of thinking about old 
information. If not, it will 

not be published-regardless 
of how well it is written 



 



Anatomy of a research paper 

Less than 250 words 

 

5-6 pp 

 

7-10pp 

 
8-12pp 

 

 
10-14pp 

 

 

Between 5 and 20 ones 

references 

Introduction 

Results 

Discussion / conclusion 

Method & Material 

Abstract 



 



Introduction (1) 

Concisely describes the 
study hypothesis, 

rational, purpose, and 
objectives 



Introduction (2) 

Background: three to four paragraphs 
– Select key references and remember 

that for publishing purposes, less in 
better than more 

 

– Show why your research is important 

 

 

 



Introduction (3) 

Research question 

The last paragraph of the 
introduction should states 
the research question as 

clear as possible 

 



Introduction (4) 

• Things to avoid in the introduction 
– Reviewing the literature extensively 

– Arguing against other’s results 

– Unrelated paragraphs 

– Discussion about controversies 

– Speculation 

 

 



• Why we did the study? its benefits, importance,  

• It should be small, attractive, .. 

• We should not write a paper for writing a paper 

• Say about the specificities and novels of the study 

• Mention backgrounds that are need for 

understanding the subject 

• Not rule in or rule out the subject 

• Goal(s) of the study 

Introduction (5) 



 



Efficacy of Traditional Laparoscopic Roux–en–Y Gastric 

Bypass Versus Laparoscopic Mini Gastric Bypass on 

Resolution of Diabetes (type II) in Morbid Obese Patients 

Introduction 

Morbid obesity is defined as body mass index (BMI) greater than 35 kg/m2 

which is associated with a high rate of comorbidity and decreased life 

expectancy. Obesity and type 2 diabetes mellitus (T2DM) are the most 

common chronic diseases in developed and developing  nations.[1, 2] 

Prevalence of diabetes is estimated at 7.7% in Iran.[3] The prevalence of 

obesity was also estimated to be 21.5% in Iranian population.[4] As reported 

by international diabetes federation, globally 80% of humans suffering from 

T2DM are obese at the time of diagnosis.[5] A study in China found 9.8% rate 

of T2DM in population that only 4.3% of them were obese[6]. Asian obese 

patients experience diabetes  in a lower BMI values and younger age.[7] 

Therefore, it’s critical to pay attention to this matter in Asian countries. 



Medication, Diet, and exercise are proven to be the cornerstone 

of diabetes and obesity treatment. However the success rate of 

medical management in long term is discouraging. There is no 

absolute medical treatment for T2DM; furthermore some 

diabetes medications lead to weight gain, which ignites a vicious 

cycle.[8, 9] 

Metabolic procedures offer an alternative treatment for T2DM 

patients. Malabsorptive procedures have better outcomes than 

restrictive procedures.[10, 11] Laparoscopic LRYGB, as a mixed 

procedure (both restrictive and malabsorptive), is a safe 

treatment for morbid obesity and the resolution of related 

comorbidities, especially T2DM.[12] LMGB is as effective as 

LRYGB in treatment of morbid obesity with T2DM.[13] 

We aimed to compare the effect of LRYGB with LMGB on 

resolution of T2DM in this study. 



1. Must, A., et al., The disease burden associated with overweight and obesity. JAMA: the journal 
of the American Medical Association, 1999. 282(16): p. 1523-1529. 
2. Fontaine, K.R., et al., Years of life lost due to obesity. JAMA: the journal of the American 
Medical Association, 2003. 289(2): p. 187-193. 
3. Esteghamati, A., et al., prevalence of diabetes and impaired fasting glucose in the adult 
population of Iran national survey of risk factors for non-communicable diseases of Iran. Diabetes Care, 
2008. 31(1): p. 96-98. 
4. Mirzazadeh, A., et al., The prevalence of obesity in Iran in recent decade; a systematic review 
and meta-analysis study. Iranian Journal of Public Health, 2009. 38(3): p. 1-11. 
5. Alberti, K., et al., Report of the expert committee on the diagnosis and classification of 
diabetes mellitus. Diabetes Care, 1998. 21: p. S5. 
6. Jia, W., et al., Epidemiological study on obesity and its comorbidities in urban Chinese older 
than 20 years of age in Shanghai, China. Obesity reviews, 2002. 3(3): p. 157-165. 
7. Ramachandran, A., R.C. Wan Ma, and C. Snehalatha, Diabetes in Asia. The Lancet, 2010. 
375(9712): p. 408-418. 
8. Turner, R., et al., Effect of intensive blood-glucose control with metformin on complications in 
overweight patients with type 2 diabetes (UKPDS 34). lancet, 1998. 352(9131): p. 854-865. 
9. Norris, S.L., et al., Long-term effectiveness of lifestyle and behavioral weight loss interventions 
in adults with type 2 diabetes: a meta-analysis. The American journal of medicine, 2004. 117(10): p. 762-
774. 
10. Wittgrove, A.C., Laparoscopic gastric bypass, Roux en-Y-500 patients: technique and results, 
with 3-60 month follow-up. Obesity surgery, 2000. 10(3): p. 233-239. 
11. Rubino, F., et al., Metabolic surgery to treat type 2 diabetes: clinical outcomes and 
mechanisms of action. Annual review of medicine, 2010. 61: p. 393-411. 
12. Nguyen, N.T., et al., Laparoscopic versus open gastric bypass: a randomized study of 
outcomes, quality of life, and costs. Annals of surgery, 2001. 234(3): p. 279. 
13. Lee, W.-J., et al., Laparoscopic Roux-en-Y versus mini-gastric bypass for the treatment of 
morbid obesity: a prospective randomized controlled clinical trial. Annals of surgery, 2005. 242(1): p. 20. 



Material and methods (1) 

• Materials refers to what was examined; e.g., 
humans, animals, tissues; also to various 
treatments; e.g., drugs, gases; and instruments 

 

• Methods refers to how subjects or objects 
were manipulated to address the experimental 
question; how measurements and calculations 
were made; and how the data were analyzed 



Material and methods (2) 

Detailed enough so that if 
some one wants to repeat 
the study, it will possible. 

 
It shows how much is valid 

your results 
 



Material and methods (3) 

Pay more attention to the 
main considerations of your 
research according to your 

study type 



• Subject selection criteria 

• Validity of research tools 

• preparations 

• Protocol design including blinding 

• Controlling biases 

• Sample size or power estimation 

• Ethical considerations 

• Measurements and calculations 

• Statistical analysis appropriate to study design 

Material and methods (4) 



Material and methods (5) 

Use active voice 
and 

simple past tense 



• Methodology 
• Type of the study 

• Sampling & sample size 

• Duration of the study and place 

• Type of randomization 

• Blinding 

• Follow up 

• Inclusion and exclusion criteria 

• Matching 

• Instruments 

• Chronological sequence of doing the study 

• Type of gathering the information 

• Variables 

• Questionnaire characteristics 

• Drug type, factory, country, … 

• Type of intervention 

• All details: definitions, … 

• Statistics 
• Analysis methods, tests, correlation coefficients, type I (α) and II (β) of errors, 

descriptive indices, significant level, software, … 

• Ethics 

Material and methods (6) 



 



Material and method: 

From April 2010 to March 2013 all morbid obese patients with 

diabetes who underwent LRYGB or LMGB, aged between 16 

and 60 year old at obesity clinic of Hazrat Rasul Akram 

Medical Center, Tehran, Iran (approved as center of excellence 

for metabolic and bariatric surgery by IFSO) were recruited. 

Patients who lost 3 months post operational follow-up were 

excluded. Patients were stratified into two groups based on type 

of the procedure. A comprehensive retrospective chart analysis 

between the two groups was performed to assess the resolution 

of diabetes. Preoperative parameters such as HbA1c, FPG, 

BMI, type of diabetes medication were extracted from 

electronic database. Preoperative and 3 months postoperative 

data were compared.   



American diabetes association criteria were used to diagnose T2DM 

based on FPG concentration: Impaired fasting glucose (IFG) 

considered as FPG 100-126 mg/dl, Clinical diabetes defined as 

FPG≥126mg/dl or HbA1c≥6.5 which was confirmed by repeated 

blood sampling unless patient have clinical symptoms or glucose 

levels of ≥ 200mg/dl and previous history of diabetes and/ or 

consumption of diabetes medications.[5, 14] 

Diabetes improvement was defined according to ADA guideline. 

HbA1c less than 5.7% without diabetes medication was considered 

as complete resolution and HbA1c 5.7%-6.5% without diabetes 

medication considered as partial resolution.[15, 16] 



For patients who underwent LRYGB15 to 20 ml gastric pouch was created. 

Biliopanceratic limb and enteric limb was measured 50-70 and 120-150cm 

respectively. For patients who underwent LMGB 50 ml gastric pouch was 

created and loop gastrojejunostomy was performed 200cm from treitz 

ligament. 

  

Statistical Analysis: 

Continuous variables are presented as mean (±SD) and qualitative variables 

are reported through frequencies (percentage). The Independent t-test was 

utilized to compare mean of continuous outcomes between two groups. 

Analysis of covariance (ANCOVA) was utilized for comparing mean of 

post-operative continuous outcomes by adjustment on pre-operative results. 

Distribution of qualitative variables between two groups was performed by 

using Chi-squared test or Fisher exact test. The paired t-test was used to 

compare preoperative and postoperative values within two groups. 

Statistical  analysis  was  performed  using  SPSS  20.0 software  (SPSS  

Inc.,  Chicago,  IL,  USA). P-values less than 0.05 were considered 

statistically significant. 



آهار را چناى بكار هي گيرد كو هرد 
نو براي استفاده  -هست تير چراغ را

از روشنايي آى بلكو براي تكيو بو  
 آى

Andow Leang 



Results (1) 

Use active voice 
and 

simple past tense 



Results (2) 

• Lucid, complete, without any conclusion 
• Begin with more important findings 

 
• Describe your sample: Use central indicators with a scattered indicators 

(confidence interval) 

 
• Address to your main research question 

– Simple statistical tests 
– Multivariate analysis 

 
• Subset analysis 
• Mention negative and unexpected findings truly 

 
• Accidental findings??? 

 



Results (3) 

• Write a story to show what you find 
 

• Do not write: 
– Table 1 summarizes our findings in subgroup C 

 

• Use advanced statistical tests, but show the results as 
simple as you can 
 

• Keep in your mind that most of readers are not familiar 
with statistical issues, but your papers is checked by 
reviewers who are expert in statistics !!! 



Results (4) 

• P-value versus confidence interval 

 

• Standard deviation versus 
standard error 

 

• Percents versus number 



Results (5) 

• How to write numbers in text? 
 

– Spell out numbers less than 11 

 

– Avoid a sentence starting with a number; in any case, spell out 
the number 

 

– Be consistence when you write a few numbers in a sentence 

 

– Generally speaking do not put more than two decimal points 

 



Results (6) 

Avoiding long and confusing 
sentences 

 
A third person riding late on an 
airplane can take your manuscript 

and get the message at first 
reading. 



Results (7) 

Graphs and tables 
• Simple 
• Appropriate 
• Self explanatory 
• Focus on the main study question 
• Avoid from repeated characters or 

phrases 
• Add statistical information as much as you 

can 
 

 
 



Table 

Indications 

 Many outputs without significant difference 

 Readers need the exact amount of information for 
self analysis 

Contraindications 

 It is possible to simply mention results in text 

 When one of the variables is “Time” 

 Differences and fluctuations are prominent 

 We only want to show the relation between two 
variables 

Mention title of the table above it 



Graph 

Indications 

Showing the relation between variables, 

when there are many variables 

Showing the relation between variables, 

when their difference is prominent 

Mention title of the graph below it 



Results (8) 

Provide data relevant 
to the research 

question 



Results (9) 

ارقام دروغ نوي گويند اها دروغگوياى  
 .رقن سازي هي كنند

 
 ژنرال چالس گراش ونور



 



Discussion (1) 
• Elements to include in the discussion 

– State the study’s major findings 
– Explain the meaning and importance of the 

finding 
– Relate the findings to those of similar studies 
– Consider alternative explanations of the 

findings rather than just those that fit your 
biases (the purpose of research is to discover and not to prove.) 

– State the clinical relevance of the findings 
– Acknowledge the study’s limitations 
– Make suggestions for further research 

– Take home message 



Discussion (2) 

• Things to avoid in the discussion 
– Overinterpretation of the results 

– Unwarranted speculation 

– Inflation of the importance of the findings 

– Tangential issues 

– The “bully pulpit” 

– Conclusions that are not supported by the 
data 



Discussion (3) 

It should start with: 

 

“Our study showed……” 
 

To lucidly summarize your study findings 



Discussion (4) 

The second paragraph may describe 
the novelty of your findings or if 
they parallel previous research. 

 

Only beginners try to refer to all 
published papers in the field. 





Discussion (5) 

The third paragraph may describe how 
study contradicts previous research 
or established dogmas 



Discussion (6) 

The fourth paragraph should describe 
study limitations. It may also mention 
unsolved questions and direction of 
further studies 



Discussion (7) 

• The last paragraph is conclusion 
summarizing the potential significant 
of your finding and what changes to 
research or clinical practice your 
data may support 
 

• Avoid broad claims and strong 
statements. 



Discussion (8) 

• Do not repeat introduction 

• Do not present new data 

• Do not repeat data presentation 

• Avoid general statements that are not founded 
in data 

• Do not write a review of all possible 
mechanisms that you have not accounted for 
your study 

 



 نگو حقيقت را يافتن
 بگو حقيقتي را يافتن    
 جبراى خليل        

 

To prove that something is true 
  or 
   to find out whether it is true 

  



 



Abstract (1) 

Abstract 
Versus 

summary 



Abstract (2) 

There are differences between 
paper abstracts and seminar 

abstracts 



Abstract (3) 

1. Why did you start? 

2. What did you do? 

3. What did you find? 

4. What does it mean? 



Abstract (4) 

An abstract can be only a “bare 
bones” version of all the 

information pertaining to the 
study; but it should taste 
“meat” especially in the 

method and results sections! 



Abstract (5) 

• Importance: miniature of the paper, The most 

frequent part of the paper that will be read 

after title, it is one of the most part of the 

paper that is searchable in near all 

databases 

• Structure: purpose of the study, basic 

procedure, main findings, principle 

conclusion 



Abstract (6) 

Type:  

• 1. informative (structural): in original articles. 

Less than 250 words  

• 2. Descriptive (indicative): in case reports, 

review articles. Less than 150 words 

 



Abstract (7) 

• Use active voice 

• Don’t bring details 

• Emphasize new and important findings 

• Consider the ratio of 1:2:2:1 in abstract 

• Do not begin the sentences with numbers (as like as text) 

• Do not use abbreviations and terms 

• Mention the main conclusion, limitations, implications, 
and recommendations 

• Conclusion should be state according to the data of the 
abstract and not according to the results of the study. 

• Write the abstract, after writing the whole paper (Anti-
Iranian model) 

• It should be consist of the most comprehensive and 
useful information in the most brief form 



We write paper in the same way that 

we live or drive. 



Abstract (8) 

10 minute talk, I can give it next week 

30 minute talk, I can give it tomorrow 

1 hour talk, I can give it now 
 

       Thomas L Petty 



Abstract (9) 

Some writing tips 
• All acronyms should be spelled out on first use 

 

• Use simple declarative sentences 

 

• Active voice is preferable 

 

• Use generic names for drugs and devices 



Title 

 Ideally about 10-12 words long, including the 
scope of the investigation, the study design, 
and the goad 

 

 Do not include jargon phrases such as: 
  “A study of …..”; or “An investigation into…..” 



The most important goal of title 

• Increase the number of readers of the paper 

 

• Correct introducing of the subject of the paper 



A suitable title 

• Mention the subject of the manuscript is better 

than result, discussion, … 

• Write title regarding readers.  
• Examples ….  

• Short, simple, no abbreviations, journalistic but not 

histrionic 

 



Types of title 

• Informative 
» Association between minor elevations of 

creatine kinase-MB level and mortality in 
patients with acute coronary syndromes without 
ST-segment elevation 

• Indicative 
» Haemoptysis with unknown origin in chemically 

injured patients 



• Organs of donor with HIV were transplanted in error. 
BMJ. 2007 Mar 3;334(7591):446. 

• Gates joins forces with Canada on HIV research. 
BMJ. 2007 Mar 3;334(7591):446. 

• My life with ME: three poems that describe my world. 
Arch Dis Child. 2007 Mar;92(3):274.  

• Meta-analysis of minimally invasive internal thoracic artery bypass versus percutaneous 
revascularisation for isolated lesions of the left anterior descending artery. 
BMJ. 2007 Mar 2; 

• Cost effectiveness analysis of minimally invasive internal thoracic artery bypass versus 
percutaneous revascularisation for isolated lesions of the left anterior descending artery. 
BMJ. 2007 Mar 2; 

• Birth order of twins and risk of perinatal death related to delivery in England, Northern Ireland, 
and Wales, 1994-2003: retrospective cohort study. 
BMJ. 2007 Mar 2 

• Racial variation in the association between gestational age and perinatal mortality: prospective 
study. 
BMJ. 2007 Mar 2 

• A doctor and a poet. 
BMJ. 2007 Mar 3;334(7591):479. 

• A Country Doctor's Notebook. 
BMJ. 2007 Mar 3;334(7591):479. 

• Britney tears. 
BMJ. 2007 Mar 3;334(7591):478. No abstract available. 



Key words 

• Consist of the main words of the content of the 

study (almost always in subject) 

 

• Implication: easy accessibility to the paper 

 

• According to MESH 

 

• Words, phrases, … can be used as key words 





Reference 

• For which subjects we should implement the 
reference? 

 For every chief information except evident 

• Why we wrote reference? 

 Introducing more information that are more 
completed for readers 

Evaluating the usefulness and validity of a paper 
[more refer to a reference shows that it is more 
valid.] 

 To exempt ourselves from the incrimination of 
abuse of articles of other authors and relate it to 
ourselves 



• How many number of references? 

The value of a paper is not related to number of 

references 

Only mention references that are actually used 

and are related to your topic 

Do not refer to personal information 

Reference (cont.) 



How should we define references in text? 

Harvard system: (Name, Year), alphabetic: There is 

always cough in measles [James;2003]. 

Vancouver system: ordinal: There is always cough in 

measles [1]. 

European model: alphabetic 

 

Type of writing the reference at the end of the study 

[book, chapter, paper, site] 

Reference (cont.) 



• Books 
– Whole book 

• Surname, name(1st letter), title, print no, publication 
location, publisher, year, edition, pages number 

– Part of book 
• كتاب، عنىاى كتاب، شهر هحل ( ويراستاراى)نىيسنذه بخش، عنىاى بخش، نىيسنذگاى 

 انتشار، ناشر، سال انتشار، شواره ويرايش

• Articles 
 صفحو(: شواره)عنىاى هجلو، سال؛ دوره . عنىاى هقالو .نام خانىادگي، حرف اول نام•

• James LA, Lee As, Boo GN, et al. chronic hepatitis B. J 
Hepatol 2003;23(6):121-126. 

• Websites; web pages 
• http://www.cdc.gov/chronichb.htm visited at 2004 jul 7 
 

Reference (cont.) 

http://www.cdc.gov/chronichb.htm


 هرجع نىيسي فارسي•
 :كتاب•

سال نشر، هرتبو  ، هحل نشر، ناشر،عنىاى كتاب:  نام خانىادگي، اسن كاهل–
 چاپ، صفحو

 :هقالو•
(:  شواره)عنىاى هقالو، هجلو، سال انتشار، دوره: نام خانىادگي، اسن كاهل–

 صفحو

Reference (cont.) 



Authorship 

• Participation in all these stages: 

1) Basic role in designing and general view or 

analysis and interpretation of data 

2) Active participation in writing the first draft or 

its modification 

3) Participation in final editing of the paper 

4) Guarantee all of the work 



Acknowledgement 

• Names that are not included in authors by 

remembering their role in article is 

necessary (analysis consultant, help in data 

gathering) 

• Co-worker of technical part 

• Persons or institutions that sponsored the 

project 

• others 





Original article 

• IMMRAD 



Writing a paper is a TEAM WORK 



Review article (1): narrative review 

• Definition 

• Structure:  

Title 

Author(s) 

Abstract 

Introduction 

Methods 
data sources, data selection, data extraction 

Results and discussion 
like different chapters of a book 

Conclusion 



Kushner RF, Ryan DH. Assessment and lifestyle management of 

patients with obesity: clinical recommendations from systematic 

reviews. JAMA. 2014 Sep 3;312(9):943-52 

Abstract 

IMPORTANCE: Even though one-third of US adults are obese, identification and 

treatment rates for obesity remain low. Clinician engagement is vital to provide 

guidance and assistance to patients who are overweight or obese to address the 

underlying cause of many chronic diseases. 

OBJECTIVES: To describe current best practices for assessment and lifestyle 

management of obesity and to demonstrate how the updated Guidelines (2013) for 

Managing Overweight and Obesity in Adults based on a systematic evidence review 

sponsored by the National Heart, Lung, and Blood Institute (NHLBI) can be applied 

to an individual patient. 

EVIDENCE REVIEW: Systematic evidence review conducted for the Guidelines 

(2013) for Managing Overweight and Obesity in Adults supports treatment 

recommendations in 5 areas (risk assessment, weight loss benefits, diets for weight 

loss, comprehensive lifestyle intervention approaches, and bariatric surgery); for 

areas outside this scope, recommendations are supported by other guidelines (for 

obesity, 1998 NHLBI-sponsored obesity guidelines and those from the National 

http://www.ncbi.nlm.nih.gov/pubmed?term=Kushner RF[Author]&cauthor=true&cauthor_uid=25182103
http://www.ncbi.nlm.nih.gov/pubmed?term=Ryan DH[Author]&cauthor=true&cauthor_uid=25182103
http://www.ncbi.nlm.nih.gov/pubmed/25182103


Center for Health and Clinical Excellence and Canadian and US professional 

societies such as the American Association of Clinical Endocrinologists and 

American Society of Bariatric Physicians; for physical activity recommendations, 

the 2008 Physical Activity Guidelines for Americans); a PubMed search identified 

recent systematic reviews covering depression and obesity, motivational 

interviewing for weight management, metabolic adaptation to weight loss, and 

obesity pharmacotherapy. 

FINDINGS: The first step in obesity management is to screen all adults for 

overweight and obesity. A medical history should be obtained assessing for the 

multiple determinants of obesity, including dietary and physical activity patterns, 

psychosocial factors, weight-gaining medications, and familial traits. Emphasis on 

the complications of obesity to identify patients who will benefit the most from 

treatment is more useful than using body mass index (BMI; calculated as weight in 

kilograms divided by height in meters squared) alone for treatment decisions. The 

Guidelines (2013) recommend that clinicians offer patients who would benefit from 

weight loss (either BMI of ≥30 with or without comorbidities or ≥25 along with 1 



comorbidity or risk factor) intensive, multicomponent behavioral 

intervention. Some clinicians do this within their primary care practices; 

others refer patients for these services. Weight loss is achieved by creating a 

negative energy balance through modification of food and physical activity 

behaviors. The Guidelines (2013) endorse comprehensive lifestyle treatment 

by intensive intervention. Treatment can be implemented either in a 

clinician's office or by referral to a registered dietitian or commercial weight 

loss program. Weight loss of 5% to 10% is the usual goal. It is not necessary 

for patients to attain a BMI of less than 25 to achieve a health benefit. 

CONCLUSIONS AND RELEVANCE: Screening and assessment of 

patients for obesity followed by initiation or referral of treatment should be 

incorporated into primary care practice settings. If clinicians can identify 

appropriate patients for weight loss efforts and provide informed advice and 

assistance on how to achieve and sustain modest weight loss, they will be 

addressing the underlying driver of many comorbidities and can have a 

major influence on patients' health status. 



Scand J Surg. 2014 Sep 30. pii: 1457496914552344. [Epub ahead of print] 

Changing Trends in Bariatric Surgery. 

Lo Menzo E1, Szomstein S1, Rosenthal RJ2. 

Abstract 

BACKGROUND AND AIMS: Bariatric surgery is considered the only long-lasting 

treatment for morbid obesity. Techniques and procedures have changed dramatically. 

We report on some of the major changes in the field. 

MATERIALS AND METHODS: We reviewed some of the major changes in 

trends in bariatric surgery based on some landmark paper published in the literature. 

RESULTS: We identified three major phases in the evolution of bariatric surgery. 

The pioneer phase was mostly characterized by discovery of weight loss procedures 

serendipitously from procedures done for other purposes. The second phase can be 

identified with the advent of laparoscopic techniques. This is considered the phase of 

greatest expansion of bariatric surgery. The metabolic phase derives from the 

improved understanding of the mechanisms of actions of the bariatric operations at 

the hormonal and molecular level. 

CONCLUSIONS: Bariatric surgery has changed significantly over the years. The 

safety of the laparoscopic approach, along with the better understanding of the 

metabolic changes obtained postoperatively, has led to a more individualized 

approach and also an attempt to expand the indications for these procedures. 

KEYWORDS: Bariatric surgery; gastric bypass; laparoscopy; metabolic surgery; 

sleeve gastrectomy; trends 

http://www.ncbi.nlm.nih.gov/pubmed/25269945
http://www.ncbi.nlm.nih.gov/pubmed?term=Lo%20Menzo%20E%5BAuthor%5D&cauthor=true&cauthor_uid=25269945
http://www.ncbi.nlm.nih.gov/pubmed?term=Szomstein%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25269945
http://www.ncbi.nlm.nih.gov/pubmed?term=Rosenthal%20RJ%5BAuthor%5D&cauthor=true&cauthor_uid=25269945


Caffarelli C, Alessi C, Nuti R, Gonnelli S. Divergent effects of obesity on fragility 

fractures. Clin Interv Aging. 2014 Sep 24;9:1629-1636. eCollection 2014. 

Abstract 

Obesity was commonly thought to be advantageous for maintaining healthy bones due to the 

higher bone mineral density observed in overweight individuals. However, several recent 

studies have challenged the widespread belief that obesity is protective against fracture and 

have suggested that obesity is a risk factor for certain fractures. The effect of obesity on 

fracture risk is site-dependent, the risk being increased for some fractures (humerus, ankle, 

upper arm) and decreased for others (hip, pelvis, wrist). Moreover, the relationship between 

obesity and fracture may also vary by sex, age, and ethnicity. Risk factors for fracture in 

obese individuals appear to be similar to those in nonobese populations, although patterns of 

falling are particularly important in the obese. Research is needed to determine if and how 

visceral fat and metabolic complications of obesity (type 2 diabetes mellitus, insulin 

resistance, chronic inflammation, etc) are causally associated with bone status and fragility 

fracture risk. Vitamin D deficiency and hypogonadism may also influence fracture risk in 

obese individuals. Fracture algorithms such as FRAX® might be expected to underestimate 

fracture probability. Studies specifically designed to evaluate the antifracture efficacy of 

different drugs in obese patients are not available; however, literature data may suggest that 

in obese patients higher doses of the bisphosphonates might be required in order to maintain 

efficacy against nonvertebral fractures. Therefore, the search for better methods for the 

identification of fragility fracture risk in the growing population of adult and elderly subjects 

with obesity might be considered a clinical priority which could improve the prevention of 

fracture in obese individuals. 

KEYWORDS: BMI; bone mineral density; prevention 
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The effect of bariatric surgeries on nonalcoholic fatty liver disease. 

Hassanian M1, Al-Mulhim A, Al-Sabhan A, Al-Amro S, Bamehriz F, Abdo A, Al Khalidi H. 

Abstract 

OBJECTIVE:  

A review of published data addressing hepatic histopathological, metabolical, and functional 

changes following gastric banding, sleeve gastrectomy, gastric bypass surgery, and 

biliopancreatic with duodenal switch surgeries on nonalcoholic fatty liver disease (NAFLD). 

NAFLD is currently the most common chronic liver disease. Owing to the strong relationship 

between obesity and NAFLD, the idea of weight reduction as a method to treat NAFLD has 

rapidly emerged. Bariatric surgery has proved to be the most efficient method for weight 

reduction; hence, their beneficial effects on NAFLD have been evaluated by several studies. A 

literature review of published data was performed during the years 2012-2014 using PubMed 

with the following key words: Bariatric, NAFLD, steatosis, sleeve gastrectomy, gastric 

bypass, gastric banding, biliopancreatic diversion with duodenal switch, obesity, and insulin 

resistance (IR). Exclusion criteria were non-English articles and inherited NAFLD, 

pregnancy-induced NAFLD, and children. The majority of published data are in favor of 

indicating that bariatric surgeries improve the histologic and metabolic changes associated 

with NAFLD. The suggested mechanisms are: The reversal of IR, reduction of inflammatory 

markers, and improved histological features of NAFLD. Accordingly, bariatric surgeries are 

potentially one of the future methods in treating patients with morbid obesity and NAFLD. 

However, some questions remain unanswered, such as whether timing of surgery, type of 

surgery most effective, and whether bariatric surgeries are capable of curing the disease. 

Long-term and well-designed prospective studies are needed to address these issues. 

http://www.ncbi.nlm.nih.gov/pubmed/25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Hassanian%20M%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Mulhim%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Mulhim%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Mulhim%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Sabhan%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Sabhan%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Sabhan%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Amro%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Amro%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al-Amro%20S%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Bamehriz%20F%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Abdo%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25253361
http://www.ncbi.nlm.nih.gov/pubmed?term=Al%20Khalidi%20H%5BAuthor%5D&cauthor=true&cauthor_uid=25253361


• Meta-analysis 

• Biases of meta-analysis: 

Using low quality studies 

Publication bias 

Using unrelated studies 

Review article (2): 

systematic review 



• Bariatric surgery versus non-surgical treatment for obesity: a 

systematic review and meta-analysis of randomised controlled 

trials. 

 

• Systematic review and meta-analysis of bariatric surgery for 

pediatric obesity 

 

• Diabetes and weight in comparative studies of bariatric 

surgery vs conventional medical therapy: a systematic review 

and meta-analysis. 

 



Case report 

 Why we write case report papers? 

 Types 

 Structure 



Ann Thorac Surg. 2014 Jul;98(1):e19-21. doi: 

10.1016/j.athoracsur.2014.04.071. 

Minimally invasive thoracoabdominal esophagectomy in a morbidly obese 

patient. 

Parascandola SA1, Marshall MB2. 

 

Abstract 

Open approaches to esophagectomy include transhiatial, Ivor-Lewis, left 

thoracoabdominal, and McKeown, each with inherent advantages and 

disadvantages. Minimally invasive esophagectomy most commonly refers to a 

minimally invasive Ivor-Lewis style approach, although transhiatial and 

McKeown approaches have also been described. A minimally invasive 

thoracoabdominal esophagectomy has not yet been reported. This minimally 

invasive approach offers the same advantages as the open thoracoabdominal 

procedure: excellent exposure, evaluation for resectability before gastric 

mobilization, and no need for intraoperative repositioning. We describe a 

minimally invasive thoracoabdominal esophagectomy, the technique, and 

advantages of this approach in a morbidly obese patient with esophageal cancer.  
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Int J Surg Case Rep. 2014;5(10):686-8. 

Bariatric surgery is not contraindicated in obese patients suffering from 

glycogen storage disease type IXa. A case report with follow-up at three years. 

Musella M1, Milone M2, Maietta P2, Bianco P2, Pisapia A2, Gaudioso D2, Palumbo 

R2. 

 

Abstract 

INTRODUCTION:  

Glucose storage disease type IXa (GSD IXa) is an uncommon condition presenting 

with childhood onset hepatomegaly, growth retardation, and often, fasting ketosis 

and hypoglycemia. Despite its benign course, the lack of dietary counseling may 

favor uncontrolled weight gain. We investigated the efficacy of bariatric surgery 

in one 17 years old female suffering from GSD IXa and morbid obesity. 

PRESENTATION OF CASE:  

The diagnosis was GSD type IXa in a patient with a body mass index (BMI) of 

45.5kg/m(2). Onset of hypoglycemia was reported twice each month. She was 

treated her implanting an adjustable gastric banding through laparoscopy. Three 

years after surgery the patient presents a BMI of 30.1kg/m(2) and an excess of 
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weight loss (EWL) of 71.1%. Only once, following surgery, she had to deflate 

her band to allow a faster transit of food through her stomach, thus reaching a 

prompt euglycemic condition, due to an incoming hypoglycemic crisis. 

DISCUSSION:  

Laparoscopic adjustable gastric banding (LAGB) is one of the most used 

approaches to treat morbid obesity. It is a restrictive procedure unable to affect the 

absorption of any nutrient, presenting a very low intra and perioperative 

complication rate. In our GSD IXa patient, it offered a prompt modification of 

food intake restriction whenever requested, thus avoiding hypoglycemia. 

CONCLUSION:  

LAGB is effective in determining weight loss without inducing significant side 

effects or worsening hypoglycemia, in this morbid obese patient, suffering from 

GSD type IXa. 

Copyright © 2014 The Authors. Published by Elsevier Ltd.. All rights reserved. 
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Effective weight loss after treatment with a glucagon-like peptide-1 

receptor agonist in a morbidly obese and diabetic patient before 

bariatric surgery: a case report. 

Chen JH, Tang WH, Lee CH1. 

 

Abstract 

INTRODUCTION:  

Glucagon-like peptide-1 receptor agonists, a new class of anti-diabetic 

drugs, are widely used in the treatment of type 2 diabetes. However, the 

effect of glucagon-like peptide-1 receptor agonists on the treatment of 

preoperative weight loss in obese type 2 diabetic patients has not been 

reported. 

CASE PRESENTATION:  

A 38-year-old Taiwanese woman presented to our hospital with morbid 

obesity and type 2 diabetes mellitus. Bariatric surgery was recommended 

by a general surgery specialist. Weight loss before surgery was 

recommended to reduce the frequency of surgical complications. In 

addition to diet control with lifestyle modifications, pharmacological 

treatment with metformin and glucagon-like peptide-1 receptor agonists 

was administered. Fourteen months of treatment reduced her hemoglobin 

A1c level from 7.4 to 5.5% and reduced her body weight by 21.2kg. 
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CONCLUSIONS:  

One year of diet control with lifestyle modifications and 

pharmacological treatment with glucagon-like peptide-1 

receptor agonists and metformin markedly decreased 

hemoglobin A1c levels and resulted in effective and substantial 

weight loss in a morbidly obese patient with dysregulated 

diabetes during the preoperative period. 
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