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Abstract
Obesity is a health care issue that is linked to many diseases such as type II diabetes, cardiovascular disease, obstructive
sleep apnea and polyendocrine metabolic ovarian syndrome. It affects hundreds of millions of people worldwide. Many
persons with obesity also complain of physical limitations that affect quality of life. Metabolic Bariatric Surgery (MBS) is the
only treatment for obesity with proven long-term effects on weight and associated diseases. Several aspects can influence
the surgical result, such as acid-related complications including marginal ulcers and strictures. These are sometimes treated
prophylactically. Hernias and abdominal rectus diastasis (ARD) are more common among persons with obesity and could
affect physical activity after surgery, which could affect weight loss. The structural integrity of the abdominal wall is
important for all physical activity and obesity or weight loss could affect the collagens that form the firm structure of the
abdominal wall. Knowing how physical activity changes after MBS is important to support lifelong habits for lasting weight
management.

Results
Study I is a multi-register study based on the Scandinavian Obesity Surgery Registry (SOReg) and showed that acid-related
complications were not reduced by PPI-prophylaxis. Risk was instead increased by type II diabetes, dyspepsia, smoking,
immigrant background, older age as well as longer operation time and larger gastric pouch. Marginal ulcer was associated
with inferior weight loss.
In Study II, fifteen persons were interviewed 1-3 years after laparoscopic Roux-en-Y gastric bypass (RYGB), who achieved
weight loss from BMI 41 to 28. Qualitative content analysis was used to describe the changes in physical activity. The main
theme New Life and Freedom was derived from the analysis.
Study III compared muscle strength of the abdominal wall using the Bio Dex System dynamometer and three
questionnaires before and six months after RYGB. The tests showed preserved strength of the abdominal wall, while
quadriceps musculature weakened, between -11.7 to -28.5 Nm (p<0.001). Women perceived an increase in abdominal wall
strength, from 3.65 to 4.70 (p=0.02) on a 0-10 scale. Time spent with moderate physical activity also increased.
Stydy IV showed that the staining of hyaluronan (HA), type I and III collagens and CHP have a unique pattern of binding to
fascia and muscle in persons with obesity compared to normal weight controls.

Conclusion
PPI prophylaxis does not protect against acid-related complications after RYGB. Surgical and several patient factors
increase the risk instead.
After losing weight with RYGB, patients describe their experience as New Life and Freedom as physical activity improved.
Abdominal wall muscle tests showed preserved strength, while quadriceps muscle strength was weakened. Women
perceived slightly increased strength in the abdominal wall and time spent with moderate physical activity increased.
Persons with obesity have a different HA-activity in muscle and fascia, as well as more fat in muscle cells, when compared to
normal weight controls.
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