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MONSIEUR, S, 58 ANS CHANTEUR PROF.
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MONSIEUR. S. 58 ANS SUITE..

*Formule sanguine
*Hb 146 gr/L; GB 5 G/L; thrombocytes 147 G/L
*Hémostase
*TP 100%, INR 1
*Chimie
Electrolytes sp; creatinine 67 mmol/L; ASAT N, ALAT N;
bilirubine N, Palc N; GGT 6N

Foie non dysmorphique, pas de signes d’hypertension portale, rate de taille normale
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CHIRURGIE

L aparoscopie
*Bypass gastriqgue
*Cholecystectomie
*Biopsie hépatique

*Aspect bosselé de la

surface du foie

Pas d’ascite
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MR. S. 58 ANS, SUITE...
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Biopsie hépatique
transjugulaire
HVPG: 5 mmHg
OGD: pas de VO




Fragments ovalaires

Anomalies architecturales des travées hépatocyt
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MR S. 66 ANS, CHANTEUR PROFESSIONNEL ET
PORTEUR D’UN BYPASS GASTRIQUE

*POIDS +/- STABLE
*FONCTION HEPATIQUE CONSERVEE

«SOUMIS AU DEPISTAGE DU CHC
*ECHO ABDO TOUS LES 6 MOIS



PERTE DE POIDS ET STEATOPATHIE
NON ALCOOLIQUE

APPROCHE APPROCHE
MEDICALE CHIRURGICALE




Weight Loss Through Lifestyle Modification Significantly
Reduces Features of Nonalcoholic Steatohepatitis
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Fibrosis status

Vilar-Gomez et al. Gastroenterology 2015
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Bariatric Surgery Reduces Features of Nonalcoholic )
Steatohepatitis in Morbidly Obese Patients

Guillaume Lassailly,"p" Robert Caiazzo,”"* David Buob,” Marie Pigeyre,” Helene Verkindt,”
Julien Labreuche,” Violeta Haverdy,4 Emmanuelle Leteurtre,” Sébastien Dharancy,“?

Alexandre Louvet,'” Monique Romon,® Alain Duhamel,” Frangois Pattou,”" and

Philippe Mathurin'-? Gastroenterology 2015
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Hepatocellular ballooning Lobular inflammation
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Figure 3. Change of histologic features 1 year after bariatric
surgery. (A) Percentage of improvement in hepatocellular

ballooning and in lebular inflammation 1 year after bariatric Flbrose amélloratlon CheZ 33%

surgery. (B) Median of NAS and steatosis at baseline and at 1

year after surgery. *Wilcoxon signed rank test. des patlents
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