
Prospective observational longitudinal study evaluating erectile dys-

function in 50 type 2 diabetic patients with BMI below 35 kg/m2 sub-

mitted to ileal interposition associated to sleeve gastrectomy. 

Erectile dysfunction is a chronic complication presented in a wide range (35-
75%) in T2DM male patients, usually 5-10 years earlier than non-diabetic 
males.1 
Relaxation of  the smooth muscles of  the venous (cavernous) sinusoids is the 
final erection mechanism and having sinusoids endothelium integrity is vital 
for the process. On the other hand, endothelium injury is present in the vast 
majority organic causes of  ED2.  
Obesity, dyslipidemia and diabetes are independent risk factors for cardiovas-
cular disease and also constitute major risk factors for ED, where sinusoids 
endothelium injury is an indicative of  developing atherosclerosis3. 
In this prospective, longitudinal and observational study we observed the ED 
prevalence before and after 12 months of  II-SG evaluated by a questionnaire, 
evaluate global sexual function 12 months after the procedure and compare 
with initial parameters and analyze if  diabetes duration was an interfering fac-
tor in sexual function improvement 12 months after the surgery. 

INTRODUCTION  

STUDY POPULATION  

The study included 50 consecutive male patients with type 2 diabetes 
(diagnosed according to the revised ADA criteria) and a body mass index 
(BMI) < 35 kg/m2, who underwent laparoscopic ileal interposition associated 
to sleeve gastrectomy (II-SG). Mean age was 54.4 years (37-69). Smoking was 
present in 12% of  the patients. Mean diabetes duration was 12,1 years (05-25 
years) . 
Patients were invited to participate the study and answer a questionnaire in the 
pre- and postoperative period. 
All subjects gave written informed consent to the study, and the protocol was 
approved by the ethics committee of  the hospital according to declaration dat-
ed from april, 28th 2010 and referenced by the consolidated note from Plata-
forma Brasil/Ministério da Saúde . 
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Mean age was 54.4 years (37-69). Mean diabetes duration was 12,1 years (05-23 
years). Mean HbA1c was 8,8 % (7,5-10,5%). After 12 months we observed a sig-
nificant improvement in glycemic control, dyslipidemia, blood pressure and a re-
duction in the use of  insulin and anti-diabetic agents (p<0.05). Erectile dysfunc-
tion, sexual intercourse satisfaction, orgasmic function, sexual desire and overall 
sexual life satisfaction were improved (p<0.05). ED prevalence was 78% before 
and 46% after the procedure. More than 15 years of  diagnosis was a bad predic-
tor for ED improvement.  

Ileal Interposition associated to sleeve gastrectomy is an effective alternative 
option for the treatment of  type 2 diabetes and associated diseases and can 
lead to improvement in sexual related complications such as erectile dysfunc-
tion.  

CONCLUSION 
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SURGICAL PROCEDURE 

Ileal interposition associated to 
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OBJECTIVES 
 

Observe the ED prevalence before and after 12 months of  II-SG evalua-
ted by a questionnaire. Evaluate global sexual function 12 months after the 
procedure and compare with initial parameters. Analyze if  diabetes dura-
tion was an interfering factor in sexual function improvement 12 months 
after the surgery. 

Inclusion criteria : All subjects had had type 2 diabetes for at least 3 years but none 
had had major upper abdominal surgery; active sexual life in the last four weeks pre-
ceding the procedure; hbA1c above 7% in the last three months; documentation of  
HbA1c exceeding 7.5% for at least 3 months; stable weight, defined as no significant 
change (>3%) over the 3 months before enrollment; evidence of  stable treatment 
with oral hypoglycemic therapy or insulin for at least 12 months; BMI less than 35 
kg/ m2. 

Exclusion criteria : Elderly patients (>70years); Type 1 diabetes (Positive anti GAD 
and anti-IA-2 auto-antibodies); previous major upper abdominal surgery; pregnancy; 
malignant or debilitating diseases; severe pulmonary or cardiac diseases, severe renal 
disease (glomerular filtration rate <30ml/min); use of  appetite suppressant medica-
tion, eating disorder such as bulimia or binge eating; obesity due to any other endocri-
ne disorder; users of  penile prosthesis; use of  PDE5 inhibitor medication or any 
other kind of  ED treatment in the last 4 weeks before the procedure; hormonal repla-
cement therapy with testosterone or any other medication that interferes in the ste-
roid hormone laboratory dosage in the last three months before the surgery.  

Questionnaire: A standardized questionnaire was applied in 56 T2DM 

patients in the preoperative period and in 50 after 12 months of  follow-up. In 6 
patients, we were unable to apply the questionnaire in the appropriate period. 
This was a discreet procedure conducted by the same investigator in the day be-
fore the surgery and after 12 months when a clinical and laboratory evaluation 
were performed. The International Index of  Erectile  Function Questionnaire 
(IIEF) was used to classify the sexual dysfunction level  


