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KatoueBble CcAOBa: XEAYAOUHbIM aHacToMo3 no Py, 3k3o-
KPWHHaA HEAOCTATOYHOCTb I'IOA)KeAyAOLIHOVI XeAnesbl, ctea-
TOpest, XEAYAOUHbIN pykaB, bapuaTpuueckas onepawms

AKTYaAbHOCTb. JK30KpPMHHAA HEAOCTATOMHOCTb MOA-
XeNyAOUHOM xenesbl (AHIMXK) aBaaeTca M3BECTHbIM OC-
AOXHEHMEM OMnepaLmnini Ha BEPXHUX OTAEAAX XEAYAOUHO-
KMLLEYHOrO TpakTa 1 B MOCAEAHEE BPEMS aCCOLMMPYETCS
¢ HapuaTprueckon xupyprien. Hawewn uenbto 6bino onpe-
AeAnTb yactoty SHIMK y naumeHToB, nepeHeclumnx bapua-
TPUUECKOE XMPYPr1yeckoe BMeLLaTeAbCTBO, M TUNn bapua-
TprYecKkon onepaumn, Hanbonee cBsA3aHHbIN ¢ IHIMK.

Metoabl. B 3TOT pPETPOCNEKTUBHbLIM KOTOPTHbIM aHaAW3
6bIAV BKAOUEHBI NMaLUMeHTbl B Bo3pacTe craplle 18 aer,
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nepeHecline 6GapuaTpUUEcKytd onepaumto B KAMHWKE
Masiio B nepmop ¢ 2010 no 2020 rr. MaumeHTbl ¢ ApYyru-
MW PE3EKLMIMMN OPraHOB XEAYAOUHO-KMULLEYHOrO TpakTa
WAM TrenaTtobuAMapHOM CUCTEMbI B aHaMHe3e, PeBU3W-
el bapuatpuueckoi onepauun, IHMK A0 onepauun U
onepaupen 6onee 10 AeT Hazap ObIAM UCKAOUEHbI M3
MCCAEAOBAHMA. XapaKTepUCTUKU CPaBHUBAAWMCH MEXAY
ABYMSA rpynnamu B 3aBMCMMOCTM OT Tuna Gapuatpuue-
CKOI onepaLmu, BKAOUAS XXEAYAOUHbIA aHACTOMO3 (LUYyH-
TMpoBaHue) no Py (Roux-en-Y gastric bypass — RYGB)
WUAW PYKaBHYIO PE3EKLIMIO XeAyAKa (gastric sleeve — GS).
BbIAM TaKkxe NpoaHaAM3npPOBaHbl XapaKTEPUCTUKM MEXAY
naumeHtamu ¢ RYGB, y KOTopbix pa3BMAACb NOcAeonepa-
LMOHHas CTeaTopest, U Yy TeX, y KOro ee He ObIAo.
Pe3yabtatbl. 13 150 naumeHToB 126 nepeHecan RYGB,
a 24 naumenta — GS. Y 31 (20,6%) naupeHTa pa3Buaacb
nocaeonepauroHHan creatopes, y 14 (9,3%) bbina ava-
rHoctMpoBaHa IHIMK. CpeaHUI ypoBeHb MaHKpeaTuue-
CKOM 3AacTasbl cocTaBuA 287+156 MKr/T, @ ypoBeHb de-
KaAbHOro Xupa — 31+22 r/cyt. MpoueHT nocaeonepaum-
OHHOW cTeatopeun B6bIA 3HAUUTEABHO BhbILLE Y NMALMEHTOB,
nepeHecwmnx RYGB, no cpaBHeHuto ¢ GS (p=0,029).
3akaoueHue. Yactota IHIMK nocae Hapuatpuueckomn
onepaumu B Hallen koropte coctaBuaa 9,3%. B uenom
y nauueHToB, nepeHectumx RYGB, HabAatopaanchk Bonee
BbICOKME nokasatenn IHIMK (10,3%), uem y naumMeHToB
nocae GS (4,2%). KAMHULMCTbI AOAKHbI ObiTb OCBEAOMAE-
Hbl 0 AHIMK Kak 0 MpuuMHE cTeaTopen y NaumeHToB, ne-
peHecLInx bapuaTpUUECKyO onepaulmio, U PacCMOTPETb
BO3MOXHOCTb Ha3HAUYeHUsA 3aMEeCTUTEAbHOM (EPMEHT-
HOW Tepanuu.
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Background. Exocrine pancreatic insufficiency (EPI) is
a known complication of upper gastrointestinal surgery
and has recently been associated with bariatric surgery.
Our objectives were to determine the incidence of EPI in
patients who underwent bariatric surgery and to identify
the type of bariatric procedure most associated with EPI.
Methods. This retrospective cohort analysis included
patients age =18 years who underwent bariatric surgery
at Mayo Clinic between 2010 and 2020. Patients with
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a history of other gastrointestinal or hepatobiliary resec-
tion, revision of bariatric surgery, EPI prior to surgery, and
surgery greater than >10 years earlier were excluded
from the study. Characteristics were compared between
two groups based on type of bariatric surgery including
Roux-en-Y gastric bypass (RYGB) or gastric sleeve (GS).
Characteristics were also analyzed between patients
with RYGB who developed post-operative steatorrhea
and those who did not.

Results. Of 150 patients, 126 underwent RYGB while
24 patients had GS. Thirty-one (20.6%) patients devel-
oped post-operative steatorrhea and 14 (9.3%) were di-
agnosed with EPI. Mean pancreatic elastase level was
287+156 mcg/g and fecal fat level 31+22 g/d. There
was a significantly higher proportion of post-operative
steatorrhea in patients who underwent RYGB compared
to gastric sleeve surgery (p=0.029).

Conclusion. The incidence of EPI after bariatric surgery
in our cohort was 9.3%. Overall, patients who under-
went RYGB had higher rates of EPI (10.3%) than those
who had GS (4.2%). Clinicians should be aware of EPI
as a cause for steatorrhea in patients who underwent
bariatric surgery and consider treatment with enzyme
replacement therapy.



