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Quantitative computed tomography study of the changes in abdominal fat
distribution and bone mineral density after bariatric surgery”
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CHENG Xiaoguang'®
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[Abstract] Objective To compare changes in visceral and subcutaneous fat content and bone mineral
density detected by quantitative CT (QCT) before and after weight loss surgery. Methods A total of 6 cases
of obese patients recieving bariatric surgery were enrolled in this study. The abdominal fat content and distri-
bution,as well as lumbar spine bone mineral density, were detected via abdominal QCT scan before and 6
months after surgery. The differences of simple anthropometric measurements, metabolic parameters,abdomi-
nal fat distribution and bone mineral density before and after surgery were compared. Results The body
weight, body mass index (BMI) ,waist and hip circumferences and triglyceride (TG) level in the 6 cases were
decreased significantly after surgery (P<C0. 05). The total abdominal fat volume (TTFV), total visceral fat
volume (TVFV) and total subcutaneous fat volume (TSFV) were significantly reduced, the volume ratio of
visceral fat to subcutaneous fat was also decreased correspondingly. The relative reduction of visceral fat area
(VFA) at all levels was gradually increased from top to bottom,and the most reduction appeared on the fifth
lumbar vertebrae (L5)/tibia first segment (S1). No obvious change in vertebral bone mineral density was ob-
served after bariatric surgery. Conclusion The intra-abdominal and subcutaneous fat reduces significantly af-
ter bariatric surgery,and mainly decreases in the intra-abdominal fat,especially the lower abdomen;no signifi-
cant decrease is observed in the lumbar vertebrae bone density after operation.
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