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Disclosures 

Ethicon Endosurgery                            Consultant/Speaker

Medtronic                                             Consultant/Speaker

Olympus                                               Consultant/ Speaker 

Boston Scientific                                   Advisory  Board                                    

GI Windows                                          Advisory Board   

Advantage Bariatrics                            Consultant

Sager                                                    Advisory Board



OAGBBypas vertical gastric tube with loop bypass 

(Billroth II)



Pylorus
Duodeno-Ileostomy

Afferent loop (biliopancreatic)

Efferent loop (common)

If a normal pylorus is preserved, and the anastomosis is not under 

tension, THERE IS NO NEED OF A ROUX-EN-Y DIVERSION





COMPARISON

















WHY  MIS/ENDOSCOPY and MEDICATIONS?



Interventions on the Stomach













Interventions on the Bowel
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Procedure:

Duodenal mucosa lifted by saline to create thermal barrier protecting deeper 

tissues

Circumferential ablation through thermal exchange (hot water)

Follow up endoscopies and duodenal biopsies at 1mo and 3mo document mucosal 

healing

Pre-Procedure 

Duodenum
Ablated Duodenum

Three-month Follow-

up

Lifted Duodenal 

Mucosa

DMR Procedure: Endoscopic View







FACILITATE SURGERY





EASIER STAPLING





LESS INVASIVE ANASTOMOSIS

BY ENDOSCOPY…
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SAFER LESS INVASIVE ANASTOMOSIS

BY ENDOSCOPY…



Compression Anastomosis

Tissue Remodeling

Tissue Remodeling

Tissue Necrosis

Jamshidi R, et al. J Ped Surg 2009 
Cope, et al. Endoscopy 2009 

Human Magnetic Gastrojejunostomy

SP4569V01 













ENDO ROBOTICS







FUTURE

LESS AGGRESSIVE APPROACH (From the 

surgical point of view)

MI or/and Endoscopic Procedures

REVISIONS…..

ENDOROBOTICS

PLUS:   REAL GOOD MEDICATIONS

SP4569V01 



WE REACH MUCH MORE 
PEOPLE IN NEED

EVEN IF REMISSIONS ARE TEMPORARY AND NEED NEW  OR 

REINTERVENTIONS
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