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The first 117 cases.”
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Case mix disclosure
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INTRODUCTION

• One anastomosis gastric bypass/mini-gastric bypass 

(OAGB/MGB) was first described in 2001 by Rutledge as 

a safe, effective procedure that meets the criteria of an 

“ideal” weight loss operation (1). 

• The procedure has been gaining popularity worldwide.

• Multiple authors published on midterm outcomes and 

reported complications as well.
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Bile reflux

• The incidence of long term bile reflux has 

been reported to range from 0.4% to 4% 

(3-6, 10-12).

• Multiple authors have reported the need to 

re-operate on multiple patients for bile 

reflux (3- 9). 
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Bile Reflux

• 45% of surgeons reported revising patients for 

bile reflux

• Mean age was 47 years

• The primary procedure was done at the same 

institution 76% of the time 

• Pouch length was appropriate 70% of the time.
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Data On 339 

operative Revisions

LRYGB

272 patients

80%

Braun 

28 patients

8%

Others 

27 patients

8%

Sleeve

12 patient

4%
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• Endoscopy revealed that reflux after the R-Y 

anastomosis procedure was significantly less 

frequent than after the other anastomosis types 

at 12 months

• The frequency of reflux was significantly lower in 

the R-Y group (3.7%) than in the B-I (56.3%) or 

the B-II group (75%) based on hepatobiliary 

scans (P\0.001)

One incident of Barrett’s 

esophagus in a patient in the B-II 

with Braun anastomosis group was 

observed 12 months 

postoperatively.
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• At 1 and 2 years gastritis and bile reflux 

were significantly more frequent in the 

Billroth-II with Braun group.
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• 62 patients equally allocated to OAGB BPL -200 cm- or long 
BPL RYGB – BPL 150 Roux 75 , with no dropouts during follow-
up.

• At 6 months, there was no statistically significant difference 
between the two groups regarding postoperative BMI (P = 
0.313) and the EBWL (P = 0.238). There was comparable 
remission of diabetes mellitus (P = 0.708), hypertension (P = 
0.999), OSA (P = 0.999), joint pain (P = 0.999), and low back 
pain (P = 0.999). 

• Seven patients in the OAGB group experienced reflux 
symptoms (P = 0.011), which were managed by proton pump 
inhibitors.
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• retrospective analysis of prospectively collected data (BMI 50) 

who underwent bariatric surgery from January 2006 to 

November 2015 at a private high-volume center
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Conclusion

• In the BPL-based DRYGB, better weight loss results are 
achieved but at the expense of significant protein 
malnutrition in a large number of patients and can even result 
in death.

• Higher risk of internal hernia in the group with CL of 150 cm 
compared with the standard RYGB.
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• This retrospective cohort study consisted of 574 patients who 
underwent a primary RYGB procedure between March 2015 
and January 2017.

• Short BPL group (BPL of 50 cm with an AL of 150 cm) and long 
BPL group (BPL of 150 cm with an AL of 75 cm)
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OAGB 200 cm

RYGB 150 BPL, 60 

roux
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The long BPL
type procedures (long BPL RYGB, OAGB) 

resulted in a significant long-term additional 
%EWL (33.8%; 33.2%) at 3 years
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Basic Data

• May 2011- Jan 2023

• 117 patients
Data Mean

Age 40.4

weight 129 kg

BMI 45

M:F 80% F
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Preop Endoscopy

• Done in 90/117 patients

• Findings:

Finding N(%)

Grade A esophagitis 39 (43%)

Grade B esophagitis 12 (13%)

Grade C esophagitis 2 (2%)

Grade D esophagitis 1 (1%)

Barrets Esophagus 2 (2%)

Hiatus Hernia 20 (22%)

Others 1 Nissen wrap



28

Preop DM

• 32/117 had DM

Diabetes N(%)

New Dx 5 (4%)

Established Dx 25 (21%)

Insulin Resistance 7 (6%)

11 patients on preop 

insulin
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Medical Problems

Comorbidity N(%)

Hyperlipidemia 55 (47%)

OSA 14 (12%)

CAD 6 (5%)

GERD 63 (54%)

Mobility
Wheelchair bound

Uses cane/assistance
1 (1%)

2 (2%)



30

Previous Procedures

• 3 patients had previous balloons

• 48 had previous bariatric procedures

• 35 had 1 previous procedure

• 13 had 2 previous procedures

1 procedure N 2 procedures N

Band 19 Band and re-

band

1

RYGB 1 Band to OAGB 3

LSG 6 Band to LSG 8

VBG 2 Nissen-P to 

Nissen sleeve

1

Endo sleeve 3 Nissen 1
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Indications

Indication number

Primary 69

Recurrent weight gain 27

Complications ± RWG 21
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Operative Procedure

• All procedures were done 

Laparoscopically

Concomitant Procedures Number

Hiatal hernia 32

LOA 14

Lap band removal 4

Lap chole 1

Liver Biopsy 2

Other 2

Bypass Approach Number

Antecolic Antegastric 114

Retrocolic Retrogastric 1

Retrocolic Antegastric 1

Supramesocolic Approach 1
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Total Small Bowel Length
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Biliopancreatic Limb Length
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Roux Limb Length
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Operative Data

• Operative time: mean 152 min(90-420 

min)

• Average length of stay 1.74 days (1-11 

days)
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30 days Outcome

• No intraoperative complications

• No Mortalities

• No ICU admission

• 65 patients discharged home on VTE 

prophylaxis

1. One patient had GI bleeding/ resolved spontaneously

2. One patient had bleeding ➔ take back to OR and Tx➔ 

transient ARF

3. One patient had leak➔ stent➔ repositioned once ➔ was 

conversion from sleeve

4. One patient had leak➔ managed conservatively with the 

already existing drain➔ was a revision from a Nissen-P

5.  one trocar site hernia➔ take back
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90 days readmission

• 2 patients had G-J stenosis

• 1 Dehydration

• 1 had DKA
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Long-term Complications

• 1 had marginal ulcer died at another hospital 

24 months later after hysterectomy POD#2 

(GYN missed the diagnosis)

• 1 had marginal ulcer➔ revised to 

esophagojejunostomy.

• 2 had dumping (no surgical intervention 

needed)
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EBWL Number %EBWL

1 month 90 22.8%

3 months 44 42.7%

6 months 52 55.3%

1 year 67 71.7%

2 years 7 55%

3 years 1 50%
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Lab Value

Hb Cr Albumin HbA1C

Baseline 13.5 0.74 4.3 6.0

1year 13.2 0.72 4.4 5.4
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Trace Minerals

Iron

(n=49)

Zinc

(n=42)

Copper

(n=29)

1year 72.5 74.6 96.5
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Resolution of medical illnesses

• 1 patient had GERD ( Previous band to 

sleeve)

• 1 year follow up on 13 DM patients

• 5 on oral hypoglycemics
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Making sense 

of all of this..
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Bariatric 
consultation

Lap Band or ESG

100 cm B.P

100 cm Roux

Sleeve

1/3 of small 
bowel  B.P 

100 cm Roux

RYGB

100 cm roux

300 cm C.C

Previous 
Bariatric 

Procedure

BMI >50

Or 

severe type IIDM

100 cm B.P

100 cm Roux

Yes No

All 3 limb lengths 

documented
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