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        CLASSIC -DS                                     SADIS-OADS 

“ Switch to the Switch”



sleeve gastric resection 

over a 54F bougie 

the ileocolic junction is identified and 250 cm measured 

proximally (formerly 200 cm), after infusion of hyoscine

butylbromide (Buscopan®) 

eliminates the Roux- en-Y 

reconstruction and includes a 

Billroth II-type one-loop 

duodenoileostomy instead 



Potencial Decrease: HCl, pepsin, 
intrinsic factor intrínseco (B12)

Pylorus Preservation: Less
Dumping Syndrome

Duodenal Exclusion: 
Secretion Decrease: CCK, GIP

Hipoabsorption liposoluble 
vitamins : A,D,E,K



KEYS to SUCCESS

•Mild restriction

•Long Bilio-Pancreatic Limb

•Longer Common Channel

•Pylorus Preservation

•One (Duodenal) Anastomosis







Sánchez-Pernaute A, Torres AJ et al. 

Gastric tube volume after duodenal switch and its correlation 

to short-term weight loss. Obes Surg 2007;17:1178-1182
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•Long Bilio-Pancreatic Limb
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 ↑ biliary acids absorption

↑ stimulation FXR e TGR

↑ stimulation L-cells and enterocites

↑ incretins (↑ GLP1, ↑ PYY, ↑ OXM, ↑ FGF-19)

SADIS: Long BP limb

20.09.2022
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The significance of the 
Biliopancreatic-limb

Miyachi T, Naitoh T, et al. Surgery 2016; 159(5): 1360-1371.
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Comparison of DJB with various limb 
lengths
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The greater improvement effect

after DJB with longer BPL

Miyachi T, Naitoh T, et al. Surgery 2016; 159(5): 1360-1371



Bile acids and metabolic improvement effects

Ligands of 
several nuclear receptors



KEYS to SUCCESS

•Mild restriction

•Long Bilio-Pancreatic Limb

•Longer Common Channel

•Pylorus Preservation

•One (Duodenal) Anastomosis



SADIS has a LONGER COMMON CHANNEL than BPD-DS



One-anastomosis techniques permit a longer common channel than 

Roux-en-Y

Milder malabsorption

Less number of bowel movements

Better QoL

Longer time of contact bile acids and 

mucosa

Greater stimulation TGR5 receptors

Greater GLP-1 secretion

Better metabolic effect
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Brain Chain AminoAcids (BCAA) absorption
is Superior in SADIS vs BPD-DS patients after Mixed Meal Test

Aminogram by Nuclear Magnetic Resonance (NMR) Spectrometry

Pereira SS, et al. Obes Surg. 2020 Oct;30(10):4019-4028. 



Aminograma realizado mediante espectroscopia NMR

Pereira SS, et al. Obes Surg. 2020 Oct;30(10):4019-4028. 

Brain Chain AminoAcids (BCAA) absorption
is Superior in SADIS vs BPD-DS patients after Mixed Meal Test
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Differential Effects of GI Surgical and 
Endoscopic  Manipulations

AGB SG GBP BPD
BPD
/DS

SADI
/s

ll DJB
Endo

/s

Restriction +++++ ++++ +++ ++ ++ ++ +/- +/- ++

Malabsorptio
n

- - ++ +++++ ++++ +++ ++ ++ +

Dumping - - ++++ +++++ - - - - -

Anorexia - +++ +++ +++ +++ +++ ++ +/- +/-

Incretins - + ++++ +++++ +++++ +++++ +++++ ++++ ++++

Compliance +++++ +++ +++ +++ +++ +++ +++ +++ ++++

Glucose 
Metabolism

+ +++ ++++ +++++ +++++ +++++ ++++ ++++ ++++

Modified from Kaplan L and Fobi M







Blood Supply and Vagus Nerve Preservation

Right Gastric Artery

Lesser Curvature Vagal Nerve

Gastroduodenal Artery

2 - 4 cm Duodenum



The pylorus prevents massive bile
reflux into the stomach



Antrum preservation warrants the 
elimination of the “physiologic” 

duodeno-gastric reflux



Glucose Control – RYGB vs SADI-S

Glucose

Variability







“Adipostat” Model of Body-Weight Regulation

MW Schwartz, et al

Nature 2000









KEYS to SUCCESS
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SADI-S:

SINGLE ANASTOMOSIS DUODENO–ILEAL BYPASS WITH SLEEVE GASTRECTOMY

2007 - 2009: 50 patients submitted to SADI-S 200 CM

September 2009: SADI-S 250 cm

2009: First patient submitted to SADI-S as a second step

2007 - 2022: 809 patients submitted to SADI-S 200-250-300 cm



Obes Surg 2022

-164 patients (75% fu 10 y)
-47 y (22-71)
-BMI 45.8 Kg/m² (34-67)
-women 99, men 65
-200 cm (50), 250 cm (99), 300 cm 15
-12 surgery hypoproteinemia (7 (200 cm), 5 (250 cm))
-Def ferritin 66,7%, Vit D 57,9%, Vit A 26,7%
-Stool frec 2,4 (0-8)/2,1 (0-6)
-36 gastroscopy , 1 IQ hiatal hernia



SADIS              Duodenal-Bipartition







Figure 3: Mean changes in body mass index (BMI, kg/m2); total weight loss (%TWL); 
and in excess weight loss (%EWL) 
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