244
Transit Bipartition SAGI, SASI, SADI
P Y IFSOY

A
NAPOLI
2023

Single Anastomosis Gastro lleal (SAGI)

Maurizio De Luca

Director Department of Surgery Rovigo,Trecenta and Adria Hospitals— Italy
Vice President Italian Society of Bariatric Surgery and Metabolic Disorders (SICOB)
Treasurer International Federation for Surgery of Obesity and Metabolic Disorders (IFSO EC)
Co-chair Scientific Committee International Federation for Surgery of Obesity and Metabolic Disorders (IFSO EC)
i Scientific Committee International Federation for Surgery of Obesity and Metabolic Disorders (IFSO)
, \ Scientific Commitee Italian Society of Obesity (S10)

: A Scientific Commitee The Upper Gastrointestinal Surgeons (TUGS)

¥ ¢

SPEAKER
Maurizio De Luca

(ltaly)

31st of August, 2023




Single Anastomosis Gastro lleal (SAGI)

My Bariatric Experience

Trained in Mini-invasive Laparoscopic and Thoracoscopic Surgery

First Bariatric Procedure — Gastric Banding, 1993

~ 12000 bariatric procedure in 29 years

Last 5 years
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MGB and OAGB operations combines two major components:

1) First is a long non-obstrutive gastric tube (Collis Gastroplasty), sized equal to the diameter of the
esophagus that rapidly delivers undigested food through the non-obstructive wide gastro-
jejunostomy into the distal jejunum. This results in an exaggerated “Post-Gastrectomy Syndrome
(PGS)” that restricts the intake of food (without “obstruction”), limits the intake of sugars, fat and
large food boluses, but allows each of these in moderation.

1) The PGS results in alteration of intestinal transit time, reduced acid secretion, bloating, decreased
appetite, and consequently decreased caloric intake.

1) The other component of the MGB and OAGB operations is a moderate malabsorption due to the
bilio-pancreatic limb (150 - 250 cm) combined with a Billroth Il gastro-jejunostomy that results in
significantly more fat malabsorption and fatty food intolerance then RNY.

MILLS JD. The post-gastrectomy syndrome.
Can Med Assoc J. 1953 Sep;69(3):237-42

Eagon JC1, Miedema BW, Kelly KA., Postgastrectomy syndromes.
Surg Clin North Am.1992 Apr;72(2):445-65.
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Single Anastomosis Gastro lleal (SAGI)

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE. SINGLE ANASTOMOSIS GASTRO-ILEAL
(SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS

Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale
Pellicano, Nicola Clemente and Scott Shikora.

Obesity Surgery, 2017, 27, 1, 143-147

Single Anastomosis Gastro lleal (SAGI) - Rationale

* In OAGB the technique of measuring involves the small bowel located cephalad to OAGB

the anastomosis

* The length of the small bowel in contact with food (the so-called common channel)
remains unknown

e >150cm BP limb: measure the entire small bowel
e <150 cm BP limb : doesn’t measure the entire small bowel

* This measurement does not allow to define the length of the common channel
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SAGI: a low invasive malapsorbitive procedure

Standard BPD

Rationale

BilioPancreatica Diversion
(Scopinaro 1976)

e distal gastrectomy

e gastric reservoir 200-300 ml
e common channel 50 cm

e alimentary channel 200 cm
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Rationale

BPD-DS

Bilio Pancreatic Diversion - Duodenal Switch
(Douglas Hess 1988)

» vertical gastrectomy

» antrum preservation

» gastric reservoir 80-100 ml
» duodenal switch

» common channel 100 cm
» alimentary channel 150 cm
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Rationale

Single Anastomosis Duodeno-lleal with Sleeve
Gastrectomy (SADI-S)

Pernaute and Torres 2006

» sleeve gastrectomy

» duodenal-ileal anastomosis

» 250-300 cm from the ileo-cecal valve
» mainly a malabsorpitive procedure

Sanchez-Pernaute A, Herrera MA, Perez-Aguirre ME, Talavera P, Cabrerizo L, Matia P, Diez-Valladares L, Barabash A, Martin-Antona E, Garcia-Botella A, Garcia-Almenta EM, Torres A.
Single anastomosis duodeno-ileal bypass with sleeve gastrectomy (SADI-S). One to three-year follow-up.
Obes Surg 2010, 20:1720-1726
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2016:
Single Anastomosis Gastro-lleal (SAGI)

» OAGB principles

» non obstructive gastric tube

» gastro-ileal anastomosis

» 250-300 cm from the ileo-cecal valve
» malapsorbitive procedure

SAGI

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.
SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS

Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147
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Complex duodenal fistulae: a surgical o2
nightmare

Ari Leppiniemni <, Matti Tolonen' and Panu Mentula’

Abstract
Introduction A cornmon feature of external ducdenal fistulae is the devastating effect of the duodenal content
rich in bile and pancreatic juice on nearby tissues with therapy-resistant local and systemic complications. This study
analyzes the results of different management options with emphasis on successful fistula dosure rates.
Methods A retrospective single academic center study of adult patients treated for complex duodenal fistulas over a
17-year period with descriptive and univariate analyses was performed.
Results Fifty patients were identified. First line treatment was surgical in 38 (76%) cases and consisted of resuture or
resection with anastomosis combined with duodenal decompression and periduodenal drainage in 36 cases, rectus
muscle patch, and surgical decompression with T-tube in one each. Fistula closure rate was 29/38 (76%). In 12 cases,
the initial management was nonoperative with or without percutaneous drainage. The fistuls was closed without
surgery in 5/6 patients (1 patient died with persistent fistulz). Among the remaining 6 patients eventually operated,
fistula closure was achieved in 4 cases. There was no difference in successful fistula closure rates among initially opera-
tively versus nonoperatively managed patients (29/38 vs. 9/12, p=1.000}. However, when considering eventually
failed nonoperative management in 7/12 patients, there was a significant difference in the fistula dosure rate (29/38
vs. 5/12, p=0036). The overall in-hospital mortality rate was 20/50 {409%).
Condusions Surgical closure combined with duodenal decompression in complex duodenal leaks offers the best
chance of successful outcome. In selected cases, nonoperative management can be tried, accepting that some
patients may require surgery later.

Duodenal leak, Duodenal fistula, Enteric fistula, Postoperative peritonitis, Intra-abdominal infection,
Duodenal diversion
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SAGI: Indications
Best candidates for SAGI may be:
SAGI

1) Insufficient weight loss or weight regain after Gastric Banding and Sleeve Gastrectomy, especially
when the reason of failure is related to patient lack of compliance, and not related to gastric pouch
dilatation

1) Insufficient weight loss or weight regain after MGB

1)  primary surgery for OAGB/MGB candidate patients with short small bowel

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.

SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS

Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147
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SAGI vs SADI-S, DS and OAGB

. Gastro-ileal anastomosis is easier to do than duodeno-ileal anastomosis. SAGI vs SADI-S
and DS

e Surgeons have fear of the duodeno-ileal anatomosis leak. DS series report this
complication. SAGI vs SADI-S and DS

« The endoscopic/laparoscopic management, in case of leak and/or hemorrhage of the
gastro-ileal anastomosis, is easier. SAGI vs SADI-S and DS

Fixed length of the common channel may allow more consistent outcomes than MGB
and OAGB and should do away with the uncommon long term complications of OAGB,
like severe hypoalbuminemia, anemia and/or malnutrition (i.e. patients with short small
bowel). SAGI vs OAGB

Biertho L., Lebel S., Marceau S. Perioperative complications in a consecutive series of 1000 duodenal switches. Surg. Obes. Relat. Dis. 2013;9:63-68
Nelson L, Moon R, Teixeira A. Duodenal stump leak following a duodenal switch: A case report. Int J Surg, 2015, 14: 30-32.

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE. SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND
PRELIMINARY RESULTSMaurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano,
Nicola Clemente and Scott Shikora., Obesity Surgery, 2017, 27, 1, 143-147
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SAGI (and OAGB) vs GBP cap

SR
Gastro-ileal anastomosis is placed lower on the stomach, hence allows a tension-free anastomosis that contrasts e
with the more proximal and challenging anastomosis close to the esophagogastric junction (as in GBP). OAGB and ~‘z ,

SAGII vs GBP t

flowx-en-Y stomach bypass:
large portian of stomach

* Placing the anastomosis low on the stomach pouch also circumvents common anatomical obstacles such as massive  iipes
left-liver lobe hypertrophy that may obscure this area. OAGB and SAGI vs GBP

 Avoiding a Roux-en Y limb eliminates the risks related to a second anastomosis and to the division of the mesentery
such as obstruction, hematoma and internal hernia OAGB and SAGI vs GBP

 Moreover, in case of acute obstruction MGB, OAGB and SAGI allow an easy exploration of the jejunal or ileal limbs
and prompt repair. OAGB and SAGI vs GBP

*  Finally MGB, OAGB and SAGI can be easily revised, reversed, or resleeved if necessary. OAGB and SAGI vs GBP

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.

SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS

Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147
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Reversal to normal anatomy after one-anastomosis/mini gastric bypass,
indications and results: a systematic review and meta-analysis

Mohammad Kermansaravi, M.D.", Shahab Shahabi Shahmiri, M.D., M.P.H.",
Amir Hossein Davarpanah Jazi, M.D.", Rohollah Valizadeh, Ph.D.”,
Rudolf A. Weiner, M.D.", Sonja Chiappetta, M.D., Ph.D."*

Review article

In our systematic review OAGB/MGB reversal showed
an overall incidence of 10.9%9% for perioperative complica-
tions and included bleeding (1.69%), intestinal obstruction
(.8%), leakage (3.2% ), stenosis (3.2% ), and death due to

severe liver failure (1.690) with leakage and stenosis of

gastro-gastrostomy being the most common major compli-
cations after reversal surgery. This rcﬂ(.,(.,ts an 1mportdnt

be 3 tlmeq higher after RYGB reversal compared wi

OAGB/MGB revereal (29% versus 10.99). Thlq

RYGB reversal due to the :srndll gdstnc pouch and the scc-
ond entero-entero anastomosis, which has to be reversed.
Operation time in our systematic review was 139.1 mi-
nutes. None of the studies reported operation time for
RYGB reversal, but 1995 of the reported operations under-
went reversal by an open approach, which might be due to
more adhesions and an open approach for RYGEB in the
past [27].

On the other hand, laparoscopic reversal of OAGB/MGB
might be technically simple but remains challenging due to
the presence of the clinical condition of protein-energy
malnutrition. Alarmingly. single studies reported an overall
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 SAGI patients 68

O SAGI patients with 12 months FU: 37 (F/M 25/12)

SAGUprimary SAGIHAGE group” SAGI/SG group SAGIH/OAGEB

surgery (n—7) (n—19) (n—=10) (n—1) r
Age (yvears) at SAGIH surgery 36.9 4+ 9.4 39.5 +11,8 38,3 + 10,1 g7, 7 (),
IMI at AGB/SG/OAGE surgery 46,7 + 11.4 473 + 9,1 57 0.6
BMI at SAGIH surgery 49.4 4 6,7 42,6 + 7.1 44 .8 & 6,8 F9,9 0.01
3ody Weight at AGB/SG/OAGEB 127,2 - 23,2 129,1 + 20 1495 0,7

surgery (Kg)

wdy Weight at SAGH surgery (Kg) 137,54+ 15 116.9 + 20.1 120.1 %+ 18.7 146,2 0.7
Months between operations RO.6 £ 16.8 66,7 £ 33.3 o .5
Operative time (minutes) 115 + 35 130 + 50 105+ 43 105 2,2

Hospital stay (days) 4+ 1 4 + 3 32 4 7 4

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.

SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS
Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.

Obesity Surgery, 2017, 27, 1, 143-147
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1. SAGI primary .
2. SAGI/AGB group . Al pationts with 12 months FU: 37 (/M 25/12
3 SAGI/SG groun patients wit months FU: 37 (F/ /12)
4. SAGI/ OAGB group

; —

= =

I -7,6 I
S5AGH
110 AGH/SA
SG/SAG

40

100 1 - AGB/SAGI
OAGI/S =9.,4 \ SG/SAGI
90 ¢ ~12,3

SAGI

— OAGB/SAGI

35

80 -10,6 \ e

70 14,7
30

GO v - r

vme of first operation tme of revisional 6 months 12 mon ths
K surgery {SAGH)
25
time of first time of revisional 6 months 12 months
operation surgery/SAGI

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.

SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS

Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147
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Comorbidity Number of paticvats Tmprovement Homission »
Torn- TA (munbor of ol pationts) T4 F] 0.7
C () ot. SACH grou " : 4 o
omorbidities ; 5
ScisAGh 3 3 3
OAGER/SAGH O O O
Tiypertension & 17 (nunber of total patienie) 1 10 09
SALH group s s s
g SO SAGH 3 4
Total n of SAGI patients 12 m FU: 37 e :
SG/SAGH 1 2 1
OAGE/SAGT O O o
Hyperhipema ¥ 22 (vunber of total patients) o | 20 O
8 SACGH group - 2 s
1. SAGI primary
SCils A ! 12 1
SCG/SAGH 1 3 3
2. SAGI/AGB group
OAGEBSAGI | | 1
COSAS W IS (ounbor of total pationis) s 12 1.0
3. SAGI/SG group
NALIH group ' A 2
SCIBE/S A = = =
4. SAGI/ OAGB group
SC/SAC! ) 1 i
OAGRSAGIL ' 1 1
Osteonmhntis x I3 (nunbor of wial pationts) 21 A 0.4
SACH group s 5 2
NCitvsS A s [} o0
SCG/SAGH o o |
OAGHR/SAGIE I 1 1
Urinary Incontinence L nunber of total pationts) 3 1 0%
Plasma hver enzyme levels = 7 (nunber of total patienis) 7 4 07
SAGH group 3 3 2
SAB/SAGI 2 2 0
SGSAGH 2 2 2
OAGH/SAGI O O O

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.

SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS

Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147
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Complications

Total n of SAGI patients 12 m FU: 37

SAGI primary
SAGI/AGB group
SAGI/SG group
SAGI/ OAGB group

= LY e

Complications

Number of patients

months post-op

Treatment

Recovery

Marginal Ulcer™
SAGI group
SGH/SAGH
SG/SAGH

OAGB/SAGI

1 (total n of patients)
0

1 {7 m past-op)

0

| conservative

Complete (EGDS findings)

3

Reflux §
SAGI group
SGB/SAG
SG/SAGH

OAGR/SAGI

3 (total n. of patients)
2 (3.7 m post-op)

0

1 {7 m post-op)

0

2 conservative

I conservative

2 Parmial (1 EGDS findings)

FPamal (EGDS findings)

0N

Malnutrition ¥
SAGH group (1)
SGH/SAGLE (2)

SG/SAGI (3)

1 (total oo of patients)
1¢11 m post-op)
0

0

I complete

Diarrhea (38 day) =
SAGI group
SGHB/SAGH
SGISAGI

OAGB/SAGI

5 (total n. of patients)
3 (4.4, 6 m post-op)
0

2(6,7 m post-op)

0

3 comservative

| conservative

3 partal

| partial

We didn’t record any case of leak, hemorrage, small bowel obstruction in these four groups of patients at 12 months.

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.
SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS

Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.

Obesity Surgery, 2017, 27, 1, 143-147
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SAGI patients with 12 months follow up: 37

SAGI primary
SAGI/AGB group

SAGI/ OAGB group

1
2.
3. SAGI/SG group
4
Nut

ional Deficiences
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Witmmins, A D E K (£9 ] Bo Folate B1Z Iromn Calcium Adbumin
electrolites,
mlbuwrmin (H‘!}
/_\

Type of surgery M opts with 2 " 0 0 1 2 .= S H 53 \u

12 v blood

toest
SAGH group T 1 2 1 n} i} 0 2 | 2 2 2=
AGB/SAGI 14 1 3 (o 0 1 1 3 2 3= 2 2
SOn/SAGH 7 (4] 2 b [h] LA 1 2 1 2 2 1

OAGE/SAG]

0

0

4]

0

1]

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.

SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS
Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.
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Obesity Surgery (2021) 31:1597-1602
Pt 760001310, 1007/ 1 1695-020-05165-0

Omega Loop Gastroileal Bypass (OLGIBP/SAGI) Versus One
Anastomosis Gastric Bypass (OAGB): Medium-Term Results

Radwan Kassir'** " . Xavier Giudicelli' - Patrice Lointier® - Christophe Breton® - Pierre Blanc®

Table 1 Paaiis classcicrislic

OAGR (N=20)  OLGIP (N=1T)

Mak JIATE) 1 {59%)
Aps (yean) 35 ik

Body waight defes Gesugpery 1217 1ihs6
AMT besiore the sargiry 4454 453
Pricvicras beeintne senury R(I45%) 4(21.5%)
Drsdscton sadfitise 1(4.3%) 4(23.5%)
Hyperieraiom SaALTR) 1T6%)
Skap spaen pymibome: 1(13%) K5 9%)
Dyshpidicnia 14.53%) 15 9%)
Armipin ATER LS 0hilrs)

Table 3 Oucomes of paticnts (data on Ballow wp and complications)

DAGB (V= 23) OLGIRP (N« 17)
T TWL #1 3 yous 4364+ -62 4524-74
Bile reflux m 3 years S22 T 176%)
Conversion ca RYGB 2(8.7%) 1(59%)
Malnuennon (albamin) 0 {05 0(0%)
Vitamin deficicncy | (4.3%) 1{59%)

N number, OAGE anz anastomonis gastric bypass, OLGIBP amega loop
pastroileal grstne bypass, BMT body mess index, TWI. sotnl woight koss,
RYGE Roux-en-Y gastic bypass
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Multicenter data collection on 420 patients

Anthropometrics

N of Patients

112 patients as

121 patients

160 patients

27 patients after

operations

primary after AGB after SG OAGB
surgery
Age 37, 1 years 39.4 years 38.2 years 44.1 years
BMI first operation 47.1 48.0 47.3
BMI at SAGI surgery 53.1 42.3 41,3 39.3
Body Weight at SAGI 141.7 kg 117.9 kg 112.6 kg 107.9 kg
surgery
Months between 83.6 months 61.7 months 37.4 months
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Multicenter data collection on 420 patients

Weight Loss (BMI)

244

IFSO

/6?83‘-

2023

BMI at SAGI operation

53.1 primary (112 pts)

42.3 after AGB (121 pts)

41.3 after SG (160 pts)

39.3 after OAGB (27 pts)

BMI at 1 year

42.4 (88 pts)

37.2 (100 pts)

38.0 (131 pts)

34.2 (20 pts)

BMI at 2 years

39.3 (71 pts)

33.3 (86 pts)

34.5 (110 pts)

33.2 (12 pts)

BMI at 3 years 38.1 (55 pts) 31.3 (70 pts) 33.1 (64 pts) 31.5 (7 pts)
BMI at 4 years 34.4 ( 33 pts) 31.0 (31 pts) 33.2 (31 pts) 30.2 (7 pts)
BMI at 5 years 34.5 (12 pts) 30.5 (21 pts) 31.3 18 pts) 30.3 (3 pts)
BMI at 6 years 33.0 (7 pts) 29.1 (19 pts) 30.2 (10 pts) 28.3 (1 pts)
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Multicenter data collection on 420 patients

Complications

Mortality: O

Reoperation rate 1.9% (8 cases)

1 blleeding of the gastric pouch
1 incisional hernia

1 internal hernia

1 untractable GERD

4 malnutrition vs diarrohea

1st post-op day

34° post-op day

8° post-op month

14° post-op month

13°, 21°, 23°, 33° post-op month

P
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"Conclusion

SAGI as a variant of MGB/OAGB is based on solid (and old!!) physiopathologic principles.

SAGI is a safe and easy malapsorbitive procedure.

* Itis a mixed restrictive and malbsorpitive procedure, mainly malabsorpitive in the long-term
e SAGI main indications are:

1) Insufficient weigh loss or weight regain after Gastric Banding and Sleeve Gastrectomy

2) Insufficient weight loss or weight regain after OAGB

3) Primary surgery for OAGB candidate patients with short small bowel

* In general the measurement of entire small bowel for patients candidate to OAGB can avoid severe hypoalbuminemia, anemia
and/or malabsorption when there is a short small bowel

e Standardization and studies on long term results are necessary

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE.

SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS

Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicano, Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147
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