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Abstract Background: The bariatric surgery is the most efficacious therapy for morbid obesity today. We have performed bariatric surgery
and have taken a multidisciplinary approach since 2008. The excess weight loss (%EWL) at 1 year after laparoscopic sleeve gastrectomy
(LSG) at our institute is 73%, which is better than that of LSGs at the Fourth International Consensus Summit on Sleeve Gastrectomy. On the
other hand, there are some patients with less effect after LSG in our series. We investigated the causes of less effectiveness of weight loss
after LSG with a multidisciplinary approach. Methods: The twenty patients were performed LSG at our institute between October 2008 and
May 2014 and followed up with nutritional guidance more than 1 year. Method 1: The shape of a sleeve after LSG was classified according
to four types of a shape, and evaluated weight loss effect of each type. Method 2: The twenty patients were divided into two groups: Better
weight loss group, which %EWL was more than 50%, and Less weight loss group, which %EWL was less than 50%. Lifestyles were
compared between the two groups. Method 3: Depression before and after LSG were evaluated with Beck Depression Inventory-1I (BDI-II).
Results: There was no difference in weight loss among types of sleeve shape. The amount of taking calories 1 year after LSG and %EWL 3
months after LSG were different between the two groups. Depression was not severe in two groups. Conclusions: We describe our
multidisciplinary approach for less effectiveness of weight loss after LSG for morbid obesity. The amount of taking calories 1 year after LSG
was more and %EWL 3 months after LSG was less in Less weight loss group than in Better weight loss group.
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