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From Bariatric Surgery to Metabolic Surgery:
A Background of Rapidly Increasing Obesity Surgery in Japan

Motoyoshi Tsujino
Department of Endocrinology and Metabolism, Tokyo Metropolitan Tama Medical Center

In 2013, the number of bariatric surgeries performed in Japan was about one-thousandth of that in the
United States, and one-tenth of that in Taiwan, demonstrating a significant delay in the spread of this form of
surgery here. However, in 2014, the laparoscopic sleeve gastrectomy qualified for insurance coverage in Japan,
and in 2016, the second Diabetes Surgery Summit announced the effectiveness of bariatric surgery for diabe-
tes, prompting its inclusion in the 2016 Diabetes Practice Guidelines of the Japan Diabetes Society. Thanks to
these developments, since 2017, the number of bariatric surgeries, especially sleeve gastrectomies, has risen
rapidly. Bariatric surgery improves glucose metabolism by first reducing ghrelin, the “hunger messenger”, us-
ing sleeve gastrectomy. This then allows the appetite suppression messengers, GLP-1 and PYY, to be upregu-
lated as food rapidly moves into the small intestine. Third, “good” intestinal flora increases with the activation
of nuclear receptor FXR via a postoperative increase in bile acid. The procedure is indicated for patients with
morbid obesity (BMI of 35 or higher) with either type 2 diabetes, hypertension, dyslipidemia, or obstructive
sleep apnea that is not sufficiently responsive to medical treatment. In the cases of uncontrolled diabetes, the
procedure is indicated when the BMI is 32.5 or higher. A multidisciplinary team is essential for performing the
procedure appropriately. Moreover, some patients require pre- and post-operative assessment by a neuropsy-
chiatrist and clinical psychologist. To contribute to the diffusion of bariatric surgery in Japan, a wide range of
information needs to be provided not only to diabetologists and endocrinologists, but also to general practitio-
ners or industrial physicians through regional medical cooperation.

(JJOMT, 68: 321—325, 2020)
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