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BPL and TALL-CC in RYGB and OAGB What do they have in common and how are they different?
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RYGB OAGB

The Bypasses



Luigi Angrisani et al, Obes Surg. 2024 Apr;34(4):1075-1085.

IFSO Worldwide Survey 2020–2021: 
Current Trends for Bariatric and Metabolic Procedures



RYGB OAGB MGB BAGUA



RYGB OAGB MGB BAGUA

1,5 m



RYGB OAGB MGB BAGUA

2,0 m



RYGB OAGB MGB BAGUA

60%40%



Mechanisms of RYGB

1.Pouch
2. GJ

3. Ghrelin

4. Duodenal exclusion

9. Incretins

6. BPL

10. Biliary acids

8. Microbiota

5. AL

7. CC

Small pouch
50-80 ml

G-J Anastomosis
Less than 3 cm

Short BPL
Less than 1 m

Short AL
Max 1,5 m

CC
???

TALL
Longer



• Tolone S et al. Surg Obes Relat Dis. 2016;12(1):62-9.

1.Pouch

2. GJ 3. Ghrelin

4. Duodenal exclusion

7. Incretins

6. BPL

9. Biliary Acids
8. Microbiota

Mechanisms of OAGB

5. AL

10. CC

Longer pouch
> 15 cm

G-J Anastomosis
Wider than 3 cm

Longer BPL
1,5 m minimum

AL
No

CC
???

TALL
Shorter



Bowel length: Literature Review

Tacchino RM. Surg Obes Relat Dis. 2015;11(2):328-34.
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Total bowel length



Bowel length: Literature Review

Tacchino RM. Surg Obes Relat Dis. 2015;11(2):328-34.



RYGB OAGB MGB BAGUA

Patient with 7m bowel total length

BPL 1,0 m 1,5 m 2,0 m 4,2 m

AL 1,5 m - - -

CC 4,5 m 5,5 m 5,0 m 2,8 m

TALL 6,0 m 5,5 m 5,0 m 2,8 m



RYGB OAGB MGB BAGUA

Patient with 5 m bowel total length

BPL 1,0 m 1,5 m 2,0 m 3,0 m

AL 1,5 m - - -

CC 2,5 m 3,5 m 3,0 m 2,0 m

TALL 4,0 m 3,5 m 3,0 m 2,0 m



Energy Absorption after Long Limb RYGB

Alimentary Limb
1-1,5m 

Biliopancreatic Limb
60-80cm

Common Limb
?

Pouch
30 ml

 

5 months Post Op
Reduced energy absorption
Malabsorption: 124+/-57 Kcal/d
Restriction: 2062+/-271 Kcal/d

14 months Post Op 
Reduced energy absorption
Malabsorption: 172+/-60 Kcal/d
Restriction: 1418+/-171 Kcal/d

Reduced absorption of Fat
No difference in absorption of
Protein and Carbohydrate

Odstrcil EA et al. Am J Clin Nutr. 2010;92(4):704-13.

Odstrcil EA et al. Am J Clin Nutr. 2010;92(4):704-13.



Increasing Alimentary Limb

Light increase in WL with longer AL/Roux Limb



Increasing Alimentary Limb

Feng JJ et al. Surg Endosc. 2003;17(7):1055-60.

No increasing in WL with longer AL/Roux Limb



Increasing Alimentary Limb

No increasing in WL with longer AL/Roux Limb



Alimentary Limb Hypertrophy

IFSO Delhi 2012 

Banded / Non-Banded Gastric Bypass 

                 Introduction 
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Increasing Biliopancreatic Limb

Increasing in WL with longer BPL  2m



The longer the BPL, more weight loss
More malabsorptive related complications

Increasing Biliopancreatic Limb



Increasing Biliopancreatic Limb

- Higher BA concentrations
- BA concentrations correlates with
BPL lenght



Conclusions: 

• BPD/DS is the most effective operation at long-term reduction of BMI 

• SG and RYGB had similar results

Maroun J et al. Surg Endosc. 2022 Jul;36(7):4946-4955.

SLEEVE RYGB DS

BMI 13.6 14.7 23.7

TWL % 23.6 26.3 38.4

Complication 8.7 4.7 12.9





Increasing Biliopancreatic Limb

Density of L cells increase progressively from 200 cm from the Treitz angle towards distal ileum. 









Metabolic Surgery
Customizing the Treatment

Malnutrition risk

Invasiveness

Adverse effects

Complications
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Conclusion
Concerning the limbs in Gastric Bypass

➢ The shorter the AL, enough to avoid alkaline reflux, the better 
➢ The lack of the AL in OAGB may be an advantage
➢ Results (Weight Loss and Metabolic) will depend on the level of 

gastroenterostomy divertion
➢ Gastrojejunostomy will be less effective than Gastroileostomy
➢ The more distal the Gastroenterostomy, higher the risk of severe 

nutritional deficiencies and diarrhea
➢ Actually we really don’t know exactly how much we should divert
➢ Minimum TALL should be 4,5 m – Minimum CC should be 3 m
➢ Better to have some extra kilos than deficiency of albumin



Gracias!
Thank you!

Almino Cardoso Ramos
ramos.almino@gmail.com

dr.almino_ramosalmino.ramos 
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