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•ILEAL STIMULATION

Bariatric/Metabolic Surgery: 
Surgical Alternatives



1020 cases



Santoro S, et al. 

TRANSIT BIPARTITION (TB) 

Roux Limb

SG+TB was designed to avoid mechanical 
restriction, malabsorption, excluded segments, 
and the complete loss of some intestinal 
functions (duodenal and jejunal)



Transit Bipartition Duodenal Switch

Same distal stimulus



This is a transit bipartition 

Easier and safer

anastomosis

Partial Proximal deactivaton

NO excluded segment

TOTAL endoscopic access

MINIMAL Nutritional problems

Santoro et al. 
Obes Surg 2006; 16:1371-79

Obes Surg 2008; 18:1343–1345 

Ann Surg. 2012 Jul;256(1):104-10.



Bipartition

Gastro-

ileoanastomosis  

260 cm 

from the cecum



The 3 cm gastroileal anastomosis

3 cm



The “common channel”
 

currently

200-230 cm



SG with Transit Bipartition

Current numbers

87% EBMIL % at 5 years

81% EBMIL % at 10 years

Pre-op average BMI=41Kg/m2



Type 2 Diabetes 
(whole group analysis in real time)

Remission (HbA1c <6%)   87.3%
Improvement                 12.2%
Unaltered                      0.5%

Without a complete duodenal exclusion
Just a duodenal steal and ileal shift



Arterial Hypertension
(whole group analysis in real time)

Remission         85.0%
Improvement            14.1%
Unaltered                0.9%



High Triglycerides
(whole group analysis in real time)

Remission         90.7%
Improvement               8.9%
Unaltered                0.4%





Transit bipartition in 1 or 2 anastomoses 



Sleeve 
gastrectomy 
with transit 

bipartition: SG 
+TB

Image source: Ugale et al. 2017 Ann laparosc Endosc Surg  



Single 
Anastomosis 
Sleeve Ileal:

SASI

Image source: Ugale et al. 2017 Ann laparosc Endosc Surg  



Single Anastomosis TB

521 cases of 

DM patients with 

single anastomosis TB

Prof. T a r e k   M a h d y
Professor of Bariatric and Metabolic  Surgery – 

Mansoura Faculty Of medicine –Egypt

@ Obesity week  , Nashville , 2018

Data from Prof. Tarek Mahdy

Presented at Obesity Week, Nashville, USA, 2018



Remission of Comorbidities
Co-morbidity Number Remission

Hypertension 202 143 ( 70.7%)

Hypertriglyceridemia 357 301 ( 84.3 % )

Hypercholesterolemia 386 354 ( 91.7 % )

Type 2 Diabetes 521 496  (95.2 %)

Sleep Apnea 47 39 ( 82.9 % )

Data from Prof. Tarek Mahdy

Presented at Obesity Week, Nashville, USA, 2018













SADIS              Duodenal-Bipartition



Duodenal-Bipartition: advantages

• Early stimulation of GLP-1 and PYY 3-36

• Partial derivation of calories, and decreased absorption of fat

• Main duodenal absorption of minerals and B,C complex 
vitamins

• Access to main duodenum (like ERCP)

• Decrease bile reflux (post-pyloric connection)



Methodology

• Multicentric study 

• Stage 1 - first in human and proof of concept (5 patients)

• Stage 2 - feasibility (30 patients)

• 5 centers in Canada and Europe

• Ethics committee approval and AEMPS approval 

• Independent Data Safety Monitoring Board





Surgical technique



• First pass of contrast on fluoroscopy - 17 (15-66) days

• Magnet expulsion: 42 
(20-134) days





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

 

 



Figure 4: Mean changes of HbA1c 

 

 
 

 

 

 



Transit bipartition in 1 or 2 anastomoses 



Transit Bipartition

Tipically 70 – 80% of the 

flux goes to the ileum

All limbs are 

alimentary limbs

Extended endoscopic 

access !



Caution : A gastroileal anastomosis with

 >4 cm practically excludes de duodenum!



SG+TB was designed to avoid 
mechanical restriction, malabsorption, 
excluded segments, and the complete 
loss of some intestinal functions 
(duodenal and jejunal)

- Less Hypoabsortive: 

 Less Weight Loss ??

       Less Metabolic Effect ?? 

“Bipartition Intestinal: A quién si y 
porqué?”
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ASMBS Metabolic and Bariatric Surgery 
Numbers Estimation for 2020

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020

Total 158,000 173,000 179,000 193,000 196,000 216,000 228,000 252,000 256,000 199,000

Sleeve 17.8% 33.0% 42.1% 51.7% 53.6% 58.1% 59.4% 61.4% 59.4% 61.4%

RYGB 36.7% 37.5% 34.2% 26.8% 23.0% 18.7% 17.8% 17.0% 17.8% 20.8%

Band 35.4% 20.2% 14% 9.5% 5.7% 3.4% 2.7% 1.1% 0.9% 1.2%

BPD-DS 0.9% 1.0% 1.0% .4% 0.6% 0.6% 0.7% 0.8% 0.9% 1.8%

Revision 6.0% 6.0% 6.0% 11.5% 13.6% 14.0% 14.1% 15.4% 16.7% 11.1%

SADI - - - - - - - - - 0.2%

OAGB - - - - - - - - - 0.7%

Other 3.2% 2.3% 2.7% 0.1% 3.2% 2.6% 2.5% 2.3% 2.4% 0.6%

Balloon - - - - 0.3% 2.6% 2.8% 2.0% 1.8% 1.4%

ESG - -- - - - - - - - 0.8%



Surgery for Obesity and Related Diseases 2024 20425-431DOI: (10.1016/j.soard.2024.01.012) 



Surgery for Obesity and Related Diseases 2024 20425-431DOI: (10.1016/j.soard.2024.01.012) 
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