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Accuracy vs Precision
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Unskilled and Unaware of It: 

How Difficulties in Recognizing One's Own Incompetence Lead to Inflated Self-Assessments

Justin Kruger and David Dunning Cornell University 

Perceived test scores

Actual test scores
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What is the optimal gastric bypass anatomy?
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IDK
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Restriction vs Malabsorption
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Pathophysiology
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Anatomic Considerations
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Importance of pouch size in laparoscopic Roux-en-Y gastric 

bypass: a cohort study of 14,168 patients 
Ehdolm, et al: Surg Endosc (2016) 30:2011–2015 

• 14,168 LRYGB patients from the Scandinavian Obesity Surgery 

Registry

• Mean length of stapler used for the pouch was 145 mm. 

• At 1 year, symptomatic marginal ulcers were noted in 0.9 % of the 

patients. 

• Each extra centimeter increases the relative risk of marginal ulcers 

by 14 %. 

• A smaller pouch reduces the risk of marginal ulcers, but does not

predict better weight loss at 1 year.
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Anastomotic Technique
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Bleeding

Wound Infection
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11-12 mm

2-layer

2-0 Vicryl

25 mm OrVil 30 mm

Smaller the anastomosis = increased risk of stenosis
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Pouch and Stoma Size
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Abu Dayyeh BK, Lautz DB, Thompson CC. Gastrojejunal stoma diameter predicts weight regain after Roux-en-Y gastric bypass. 

Clin Gastroenterol Hepatol. 2011 Mar;9(3):228-33.

N=165

60% WR

Does size of stoma make a difference?
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The Effect of Stoma Size on Weight Loss After Laparoscopic Gastric Bypass Surgery: 

Results of a Blinded Randomized Controlled Trial 

Cottam, et al: OBES SURG (2009) 19:13–17
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Conclusions: This review finds that a larger 

pouch or stoma size may be associated with 

adverse weight loss outcomes but the quality of 

data does not allow us to precisely determine 

optimum pouch or stoma size with RYGB. There 

is a need for more randomized data comparing 

long-term weight loss outcomes with pouches or 

stoma of different sizes. 
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Limb Lengths
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Type I Distal

Roux = AL
alimentary limb

BPL
biliopancreatic limb

CL
common channel

AL + CL = TALL
Total alimentary limb

Type II Distal
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TIPS and TRICKS
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Do not use external landmarks for port placement.
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Initial Entry

2:53
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Initial entry via the left upper quadrant with an optical trocar in laparoscopic 

bariatric surgery.
Amiki M, Ishiyama Y, Harada T.  et al: Asian J Endosc Surg. 2022;1–4 
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“Chase perfection to catch excellence.”
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3:00
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"Great things in business are never done by one person; they are 

done by a team of people."    Steve Jobs
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