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DISCLOSURES

Unfortunately non







WE DISTORT KNOWLEDGE FURTHER WHEN WE 
ABSTRACT L AYERS OF COMPLEXIT Y INTO ONE SIMPLE 

WORD

Gastric Bypass



Gastric Bypass Variables

• Pouch size

• Pouch Enforcement

• Stoma Size

• Alimentary limb

• Biliopancreatic limb

• Common Channel

• Omega Vs Roux en Y





THE OAGB STORY

• 1993-2000 race to establish lap RYGB techniques (Witgroove/Clark 1993) 

Schauer, Higa, Gagnier, Lonroh and others

• 1998 Rutledge invented lap MGB as a technically easier variant of the 

laparoscopic RYGB, no science involved and was called mini for 

commercial reasons

• Published good 6 year outcome (zero follow up all internet based 

communications)

• WJ Lee made a prospective study comparing OAGB with RYGB and proved 

that OAGB was better than RYGB regarding weight loss and co morbidity 

improvement

• JM chevalier reported mal absorption issues with 200 cm BP limb and 

shortened that to 150 cm and 120 cm

• Yomega trial in France  stopped the use of OAGB 



Bariatric literature with poor 
data Quality

Garbage in Garbage out

Low quality data produces low quality statistical 

analysis low quality meta-analysis and low quality 

systematic reviews



THE GREATEST OF MANKIND’S 
CRIMINALS ARE THOSE WHO 

DELUDE THEMSELVES INTO 
THINKING THEY HAVE DONE THE 

RIGHT THING



History of Modern RYGB

• 1980s

• Good initial results

• Gold standard terminology vs VBG

• 1990s RYGB Failures prompted the search for 
modifications

• Banded Bypass (Fobi Capella)

• Distal Bypass (Brolin)

• Duodenal switch (Hess, Marceau)

• Laparoscopic (smaller pouch) Bypass



RYGB

• A restrictive bariatric procedure with 
claimed MalAbsorpive and hormonal 
effects that is performed with infinite 
technical combinations and variations, 
with extremely variable outcomes and 
it is called the gold standard bariatric 
procedure by Harvey Sugarman.



Mechanism of Action of the 
Gastric Bypass Procedures

We do not know

Restrictive?

  Mal-absorptive? 

hormonal elements? 

Combination?

Others (bile salts, gut flora, etc)



What happens to bariatric 
patients on the long term
We don’t know

Lack of long term studies

Poor long term follow-up rates

Should we measure preoperative hormones and follow up 
hormone changes for every body?



RYGB WHY BAND?



The Micropouch 
Patent MGB



Rational behind long BP 
BMRYGB





PROBLEM: BARIATRIC SURGERY 
DESIGN ELEMENTS: CHANGES 
WITH TIME

Restriction Hypoabsorp
tion Hormonal



How each procedure 

works

Restriction Hormonal Hypo 

absorption

Sleeve 

Gastrectomy

++ + -

OAGB + +++ ++

RYGB ++ ++ +

SADIs/DS + +++ ++

Long BP 

BMRYGB

++ +++ ++



How Procedures Fail: 

What happens Later
Restriction Hormonal Hypoabsorption Mal Adaptive 

behavior

Sleeve 

Gasterectomy

- - - ++

OAGB - ++ + ++

RYGB - + - ++

SADIs/DS - ++ ++ ++

Long BP 

BMRYGB

++ ++ ++ ++



Logic defying science is wrong

 Gasrtic Pouches will not dilate

 Sleeves and reflux no problem

 OAGB no bile reflux, no anastomotic 

ulcer, no internal hernia



Our experience
• Since 1996 , 4500+ bariatric 

procedures.

• 1996-2001 Randomized 4 
procedure comparison 
LAGB,VBG,RYGB &  BPD 

• Gradually shifted to long BP 
banded micropouch RYGB 
(FOBI,SAPALA)



ROUX-EN-Y LIMB LENGTHS
CHANGES OVER THE YEARS

• The Shorter the BP limb the better the Calcium 

absorption (Sugarman)

• Distal (Malabsorptive) RYGB (Brolin)

• The long BP limb gives better weight loss



THE LONG BP LIMB WITH RYGB 

• Research concluded that the longer BP limb RYGB gave 

superior weight loss results compared to proximal RYGB



3d reconstruction with the BP limb colored in orange



the extent of reflux in a OAGB with a level 1 <50cm reflux 

from the gastrojujenal junction.

show contrast reaching the duodenum and excluded stomach



• 300 post-op bariatric surgery patients had each group consisting of 100 

patients who underwent one of the following procedures: standard roux 

en Y gastric bypass with a short biliopancreatic limb, one anastomosis 

gastric bypass or Roux en Y gastric bypass with a long biliopancreatic 

limb.

• 300 cases who were seen in the bariatric outpatient clinic Ain shams 

university hospitals in routine post-op follow up and were referred to 

radiology for a modified radiological technique of CT gastric volumetry 

– Virtual gastroscopy with small bowel measurements, between the 

period of January 2019 and January 2020 at Dar el Teb radiology 

center in Cairo, Egypt. These were Consecutive patients that agreed to 

go through the radiological procedure





3 groups

One anastomosis gastric bypass group had jejunal omega shaped loop ranging 

up to 200 cm  (100-200 cm) from the duodo-jejunal junction .

 the S-RYGB had a biliopancreatic limb  up to 65 cm (40-65 cm) in length in the 

or 200 cm (150-200 cm) in the L-RYGB.







THE TROUBLE WITH MANY OF US 
IS THAT WE WOULD RATHER BE 

RUINED BY PRAISE, THAN SAVED 
BY CRITICISM



Things To Remember

Obesity is not a GIT problem.

Procedure anatomy changes with time, hormonal changes decrease with time 
and results change.

The first 18 months for every bariatric procedure is a Honey moon period, later results vary, 
your results at 5 and 10 years will be completely different than your initial results.

Ego is the enemy of Science.



CONCLUSION

• Not All gastric bypasses are the same

• S-RYGB was significantly associated with more 

reflux to the duodenum and excluded stomach 

compared to OAGB and L-RYGB 

• OAGB vs L-RYGB showed no significant difference 

to the degree of reflux 

• Longer BPL in Bypass type procedures should be 

encouraged in all gastric bypass type procedures to 

decrease the duodenogastric reflux and maintain 

the duodenal exclusion mechanism of the bypass 

• Celebrate your success and find humor in your failures. 

Don’t take your self so seriously, no body else does
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