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Aim and Methods

 Aim – evaluate 5-year outcomes of patients undergoing revisional OAGB and 

SG due to IWL/WR after LAGB

 Retrospective analysis of prospectively maintained database

 All patients (n=280) undergoing OAGB ot SG after LAGB were included 

 The indication was IWL/WR in 276 patients (98%)

 46 patients (16%) were lost to follow-up



Surgical technique - OAGB

 Long (16-18 cm) and narrow gastric pouch at levels of crow’s foot

 Gastro-jejunal anastomosis 180-200 cm distal to Treitz lig.

 Manual suturing of opening, routine leak test

 LAGB – removal of band if not removed in past!



Surgical technique - SG

 Mobilization of greater curvature 4 cm proximal to pylorus till His angle

 34-36 Fr Bougie inserted and vertical transection of stomach

 routine leak test

 LAGB – removal of band if not remoced before



Demographic and clinical characteristics of patients undergoing revisional 
surgery after LAGB 

OAGB (n=125) SG (n=151) P value

Age (years) 45.7  10.3 44.4  11.5 0.28

Gender (%females) 72.0% 76.8% 0.22

Weight at primary surgery (kg)  128.7 ± 25.6 122.9 ± 17.2 0.057

BMI at primary surgery (kg/m²) 45.9  6.6 44.2  7.1 0.07

Weight at revisional surgery (kg) 115.3 ± 24.3 119.8 ± 21.1 0.16

BMI at revisional surgery (kg) 41.3  6.6 42.3  9.6 0.34

Time interval between surgeries (years) 10.9  4.8 8.9  3.6 <0.001

T2D (n, %) 15 (12%) 38 (25.2%) 0.14

HTN (n, %) 26 (20.8%) 47 (31.1%) 0.07

GERD (n, %) 12 (9.6%) 8 (5.2%) 0.17



Perioperative outcomes of patients undergoing 
revisional surgery following LAGB

P valueSG (n=151)OAGB (n=125)

0.554 (2.6%)2 (1.6%)Leaks, n (%)

0.894 (2.6%)3 (2.4%) Bleeding, n (%)

0.813 (2%)3 (2.4%)Abscess/fluid collection, n (%)

0.466 (4%)3 (2.4%)Complications graded CD ≥ 3, n (%)

0.894 (2.6%)3 (2.4%)Reoperation, n (%) (%)

0.618 (5.3%)5 (4%)Readmission, n (%)

<0.0014.4 ± 2.82.5 ± 093LOS, days, mean ± SD

0.270 (0%)1 (0.8%)Mortality, n (%) 



One- vs two- staged procedures

P valueSG (n=151)OAGB (n=125)

0.34103 (68%)91 (73%)One- staged procedure

0.3448 (32%)34 (27%) Two- staged procedure

Complication rates for one-stage versus two-stage procedures

  OAGB - 7/91 versus 1/34 (p=0.33) 

  SG patients 9/103 versus 2/48 (p=0.31). 

When comparing one- to two- stage procedures of the entire cohort, there 
was no statistically significant difference either (16/194 versus 3/82, 
respectively; p=0.17). 



Table 3- Mid- and long-term outcomes of patients undergoing revisional 
surgery following LAGB 

OAGB (n=125) SG (n=105) P value

BMI at last follow-up (kg/m²) 31.3 ± 8.3 34.5 ± 6.9 0.002 *

% TWL 25.1% ± 17.6 18.8% ± 14.1 0.003 *

%TWL > 25 63 (50.4%) 32 (30.5%) 0.002 *

T2D resolution† 14/15 (93.3%) 24/36 (66.6%) 0.047 *

HTN resolution† 22/26 (84.6%) 29/36 (80.5%) 0.68

Revisional surgery/reoperation 

during follow-up

5 (4%) 9 (8.6%) 0.14

Mean followup time 78 months 





Results – long term follow-up

 Revisional Surgery – 4% in OAGB, 8.6% in SG (p=0.14)

 OAGB – BPL shortening due to PEM – n=2

- Conversion to RYGB due to bile reflux n=1, Braun n=1

- Marginal ulcer perforation n=1

 SG – Conversion to OAGB due to WR, n=5

-Conversion to RYGB due to WR +reflux, n=4

-Conversion to RYGB due do de novo reflux, n=1



Conclusion

 Revisional OAGB after LAGB due to insufficient weight loss or weight 

regain is safe, and appears to be more effective in weight reduction 

and resolution of T2D than SG. 

 The rate of revisional surgery after revisional OAGB is acceptable and 

comparable to revisional SG.



Limitations

 Retrospective comparing unmatched groups. 

 Loss to follow-up was 16.6% 

 The sample size is medium, and follow-up duration in OAGB is 5 years. 

 Further investigation of large-scale cohorts and long-term outcomes is 

needed. 



Strengths

 Comparative study of two different revisional surgeries.

 Comparative data in the literature is limited for revisional OAGB.

 Study focuses solely on IWL/WR as an indication for revision of LAGB.
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