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m > Obes Surg. 2007 Dec;17(12):1614-8. doi: 10.1007/s11695-007-9287-8.
Epub 2007 Nov 27.

Proximal duodenal-ileal end-to-side bypass with
sleeve gastrectomy: proposed technique
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Fig. 1 The proposed technigue consists on u sleeve gastrectomy
followed by a Joop duodeno-tleal anastomosis with a 200-cm efferent
hmb
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IFSO Position Statement f'\ﬁ £ k7 RGN =B

> Obes Surg| 2018 May;E8(5):1207-1216. doi: 10.1007/511695-018-3201-4

Single Anastomosis Duodenal-Ileal Bypass with OTEndation o YIS0 SADEHOADS
Sleeve Gastrectomy/One Anastomosis Duodenal I .

. . ased on the existin atd, we recommend the tollowing:
Switch (SADI-S/OADS) IFSO Position Statement ) )

1. SADI-S/OADS should be the standard identifier for this

Wendy A Brown ', Geraldine Ooi 2, Kelvin Higa 2, Jacques Himpens 2, Antonio Torres 2; classification of modified DS.

There is insufficient data to comment on the long-term

safety and efficacy of SADI-S/OADS and patients under-

going this procedure need to be aware of this, and
counselled to stay in long-term multidisciplinary care.

3. Surgeons performing this, as well as any other bariatric/
metabolic procedure, are encouraged to participate in a
national or international registry so that data may be more
effectively identified.

4. | IFSO supports the SADI-S/OADS as a recognised

bariatric/metabolic procedure, but highly encourages

RCT’s in the near future,

2

IFSO-appointed task force reviewing the literature on SADI-S/OADS
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Prevalence of revision surgery due to

malnutrition after SADI-S

EICE > Surg Obes Relat Dis, 2020 Nov;16(11):1638-16456. doi: 10.1016/).s0ard.2020.07.019

Epub 2020 Jul 31

Long-term outcomes of primary single-anastomosis

Nutritional outcomes with SADI-S at 5 years

Nutrient Baseline (n = 724) Normal range Syrin= I64) P value {(pre- versus post-ubn. )
Mean = SD Abn. n (%) Total n (%) Mean = SD Abn. o (%) Total n (%)

HbAIC 68 48 07 (49.1) 624 4%-6% 52=8 11(10.35) 104 <001

Glucose 118 > 56 M5(51.2) 673 65-100 mg/dl 938 = 334 26 (21.8) e <.l

Insulin 383 = 706 I1i5H 586 2-23mun 125 = 32 1@d 69 <01

Ca 92z 6 55(82) 668 8.7-10.4 mg/dL 92 =4 18(15.2) 118 <05

PTH 57.2 * 365 95 (324 293 10-65 pa/ml 79.7 = 863 0 46.1) 65 03 . H ( 0 ) H
[Albumin 4232 10(1.7) 597 3,2-4.8 giul 4% 3 R (6.9) 115 =09 ReSUItS TWO patlents 02 /0 re‘q-UIred
P 72%.6 T(.2) 554 6-8.4 gL 67= 5 1086 115 <001 revision surgery due to malnutrition after
Cholesterol 1792 = 40 186 (28.4) 653 100-199 mg/dL 146 = 436 8(10.6) 75 <05

G 1709 = 1269 295451 651 40150 mg/dl 974 = 392 10(13.3) 75 <001 SADI'S

Femitin 137.5 = 1624 25(4.1) 599 12-150v300 ng/mL.  147.1 = 157.1 11 (10) 109 <05

Vit B12 585. = 4452 1525 600 211-911 pg/mL 1122.1= 10609 O ) 106 14

Vit B1 1479 = 756 3(64) 555 66.5-200 nmol/L. 153.1 ~ 399 1(9) 101 <8

Vit A 3401 =294 9(32) 281 2065 ug/dL 456 = 23 3(5.0) 58 45

Vit D 269 = 15.1 331 (53.7) 616 32-100 ng/mL 319 =134 30(27.5) 109 <001

VitE 10.5 = 4.1 7(24) 281 5518 mg/l. 10+ 34 2¢10.5) 19 <05

Vit K1 8§+ 6 3(1.2) 249 13-1.8 ng/mL 43 1 (5.8) 17 12

Copper - 0 0 72-166 ug/dL 116.7 = 635 3(2.8) 105

Zinc - 0 0 56134 ug/dL 796 = 572 19(18.4) 103
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Strategy for hypoproteinemia after SADI-S

> Obes Surg. 2019 Aug:29{8):2387-2391. doi; 10.1007/511695-019-03847 -y

Bowel Reconstruction to Treat Chronic Diarrhea and
Hypoproteinemia Following Single Anastomosis
Duodenal-Ileal Bypass with Sleeve Gastrectomy: a
Single-Site Experience

Table 1 Outcomes with bowed reconstroction

Currently, the treatment strategy for

Patient Preppentive CCLCTS Possopermtive CCL/CCS
(no.)
Indscatson Detail Common channel  Common channel  Shon-Tong-term  Ouscome hypoprotelnem|a a_fter SADI-S IS malnly tO
fength (cm) length {con) comphicaton
! Diarrhes 6-8 loose stools a day 330 530 Neoe NBM |engthen the common channel (CCL)
2 Diarrhea 10 loase stooks @ day 350 350 Nooe NBM
3 Duirrhea 6 Joose stools a day 164) 450 Small-bowe! NBEM
CRiCTOtomYy
4 Diarrhea 9-10 Joose stools a day 400 550 Nowe NBM
5 Duirrhea 4-5 loose stools 3 &y 3 550 Nonz NBM
b Diarrhea & Joose swools a day 400 Hix) None NEM
7 Diarrhea -8 loose stools a day RLC1) 450 Notw NBM
8 Hypoproteinemin 5.6 g/dl A0 870 Noes Protein levels improved but
below ponral (6.0 gdl)
v Hypoprodeinemin 5.1 gidl 185 &8 Kwashiorkor Protem levels umproved bt

below pormal (5.5 g/dL)

EBWL excess body weight foss, SMIR body mass mdex reduction, NBM (nommal bowel movement) = 2-3 bowel mavement'dsy
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SADI-S in our center o AR

First laparoscopic SADI-S—On October 19, 2018.

First Da vinci robotic SADI-S—On March 9, 2020.

To date, we have finished 160 SADI-S,including 22 laparoscopic SADI-S and 138
robotic SADI-S.
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Revisional surgery after SAID-S (1/160)

—— dystrophic liver disease

| sucapas

Age: 18-year old

Body weight: 155 kg

BMI: 50 kg/m2

Blood presure: 144/94 mmHg

Date of SADI-S: August 25, 2020.




Dystrophic liver disease after bariatric surgery %“ £k 2 poRED = pp
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Main clinical manifestations of dystrophic liver disease:

Hypoalbuminemia Anemia

Elevated ALT/AST Abnormal coagulation function




Diagram of revision surgery fi‘; ASIAE L L
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Revisional surgery after SAID-S due to
hypoproteinemia

Tao Jiang
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® The proportion of revision surgery due to malnutrition after SADI-S is low.

® Malnutrition after SADI-S can be improved by prolonging the common channel.
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THANKS FOR WATCHING

CORAR - Kpifits
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