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Mini Gastric Bypass (MGB) 

 

becoming 

 

popular bariatric procedure 

 

safety, efficacy and reversibility.

BP LIMB STILL CONTROVERSIAL



Prospective review 

 

113 Morbidly Obese +Type 2 DM Pts 

Tailored MGBs

 Feb 2007 to Feb 2009 



Total number of tailored MGB Pts with Type 2 DM 

( Feb 2007-2009) = 113

years Patients in follow up ( 

number)

Follow up %

1 year 113 100

5 years 94 83

10 years 89 79

14 years 75 66



Complications Number of patients Management

Early

Minor 

Wound infection

Nausea , vomiting

Anastomotic bleed

1(0.8%)

5( 4.4%)

1(0.8%)

Conservative

PPI’s

Conservative

Early Major Excessive post- op bleed

Diabetic ketoacidosis

Leak

Pneumonitis

Intra-abdominal abscess 

Umbilical hernia obstruction

1(0.8%)

2(1.7%)

0 (0%)

1(0.8%)

2(1.7%)

0(0%)

Relaparoscopy in 1 (0.8%)

Medical 

Medical

Percutaneous drainage

Late Marginal Ulcer

Moderate/Severe Anemia < 10 g/dl 

Low albumin (2.5-3.5)

Low albumin (<2.5)

Bile reflux

Excess weight loss

Gall-stone pancreatitis

Port  site hernia

2(1.7%)

6(5.3%)

4(3.5%)

1(0.8%)

2(1.7%)

2 (1.7%)

0(0%)

0(0%)

Antacids,PPI’s

Oral iron/injectables

Conservative

Reversal

Conservative 

Conservative



Perioperative Results MGB (n=113)

Mean operative time (min) 46 ± 11.5

Hospital stay (days) 2.3 ± 1.0

Post-op flatus passage (days) 1.2±2.3

Analgesic use (units) 1.3±0.6

CPAP/BiPAP needs 24 (21 %)

Need for PPIs 12 (10.6 %)

30-day mortality 0 (0.0%)



Hba1c

Pre-op 9.16+/-1.60 range 6.8 - 14.7

1 year 5.50+/-0.36

5 years 5.65+/-0.35

10 year 5.82+/- 0.41

14 year 5.90+/- 0.62 



Min CL = 350 cm (50% Total length)





















A minority (35.0%, n = 74/208) of the surgeons used a
constant bilio-pancreatic limb (BPL) length for all the patients
with remaining preferring to tailor the limb length to the
patient



























200 cm BP Limb in RNY

Gastric bypass in obese patients is associated with a high
remission rate of diabetes and improvement of the metabolic
control. Remission rates of diabetes were 87.91% at 6 months,
92.68% at 12 months, 92.85% at 24 months, and 100% at 36
months of follow-up.



There is a strong linear correlation between the 

BP limb & the Delta Hba1c observed up-to 14 

years.

Tailoring gives better results, but when the BPL 

crosses 40% of total length, the albumin starts 

going down significantly.

Tailoring is indispensable, but there is a limit.
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