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Glycemic control improves immediately
after gastric bypass in patients with type
2 diabetes mellitus (T2DM) (1). The Amer-
ican Diabetes Association defines com-
plete remission of diabetes as a return to
normal glucose levels (HbA1c, 6%, fasting
glucose ,5.6 mmol/L) without glucose-
lowering medication for at least 1 year af-
ter bariatric surgery (2). Prior studies have
indicated that a rapid improvement in gly-
cemic control is known to worsen diabetic
retinopathy in cases of intense insulin con-
trol (3). However, few studies have exam-
ined whether undergoing bariatric surgery
would significantly alter the prognosis of
diabetes microvascular complications in
patients with T2DM.
The Surgical Therapy and Medica-

tions Potentially Eradicate Diabetes Effi-
ciently (STAMPEDE) trial observed the
effect of bariatric surgery versus inten-
sive medical management on patients
with diabetes and examined the oph-
thalmic outcomes at 2 years (4). This
was a prospective, randomized, non-
blinded clinical trial that enrolled 150
patients with the primary outcome of
examining the efficacy of intensive med-
ical therapy alone versus surgical man-
agement with either Roux-en-Y gastric
bypass or sleeve gastrectomy for the

management of T2DM. As a secondary
end point of the trial, patients were as-
sessed with biomicroscopic fundus exam
by two ophthalmologists at baseline and
at year 2 for the level of retinopathy.

There was a statistically significant
difference in mean change in HbA1c val-
ues between the medical therapy
(21.1) and surgical (22.8 in gastric by-
pass, 22.7 in sleeve gastrectomy)
groups (P, 0.001) at 2 years. The study
results demonstrated that bariatric sur-
gery (Roux-en-Y gastric bypass or sleeve
gastrectomy) did not appear to worsen
or improve retinopathy outcomes at
2 years over intensive medical man-
agement (P 5 0.84), and a majority,
86.5%, of patients within all treatment
groups had no change in retinopathy scor-
ing. Additionally, there was no significant
change in logMar visual acuity from base-
line among the treatment arms (P.0.05),
as the mean baseline and 2-year visual
acuity were the same in all three groups
(logMar 0, Snellen equivalent 20/20).

The current study is thefirst of its nature
to document intensive medical manage-
ment and bariatric surgery’smicrovascular
effect on diabetic retinopathy with a large
population of diabetic patients. Currently,
there is a lack of ophthalmology screening

protocols or a formulated consensus on
how to best manage diabetic patients
who have undergone bariatric surgery. Re-
sults of this study indicate that bariatric
surgery and intensive medical therapy pa-
tients are not free from the microvascular
complications of diabetic retinopathy.
Given the increasing volume of diabetic
patients being referred for bariatric sur-
gery, there needs to be greater emphasis
on figuring out how to best manage these
patients on a long-term basis in order to
alleviate end organ damage. While this
study indicates that there was no sig-
nificant change in diabetic retinopathy
scoring at year 2 from baseline within
and between each cohort, the study rein-
forces the importanceof timelyophthalmic
exams evenwith patients who significantly
reduce their HbA1c levels for the detec-
tion and management of retinopathy.
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