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THE ORIGIN

SADI-S

AIMS:

• TO SEMPLIFY THE SURGICAL PROCEDURE

• TO REDUCE THE OPERATIVE TIME

• TO DECREASE THE POTENTIAL COMPLICATION RATE

• TO MANTAIN THE OUTCOME OF THE ORIGINAL 

PROCEDURE (BPD-DS)
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TAKE HOME MESSAGE

SADI-S

EFFECTIVE AND SAFE PROCEDURE

SELECTION OF THE PATIENTS

«AGGRESSIVE» NUTRITIONAL FOLLOW UP

EXCELLENT FOR REVISION (SAME EFFECTIVENESS, LESS COMPLICATIONS IN STAGED
PROCEDURES)

BARIATRIC AND METABOLIC EFFECTS SIMILAR TO BPD (BUT WITH LESS COMPLICATIONS)

TECHNICALLY (DEMANDING) BUT….
ANTONIO MADE IT EASIER THAN IT SEEMS
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Thanks !
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