
Single Anastomosis Sleeve Ileal-bypass (SASI) for higher BMI and type II diabetes: 
technical skills, morbidity analysis and short-term results

Audrey Hartman, Vincenzo Simonelli

Department of metabolic surgery, CHU-Tivoli, La Louvière,
Belgium 



Single Anastomosis Sleeve Ileal-bypass (SASI) for higher BMI and type II diabetes: 
technical skills, morbidity analysis and short-term results



Single Anastomosis Sleeve Ileal-bypass (SASI) for higher BMI and type II diabetes: 
technical skills, morbidity analysis and short-term results

• Promising new restrictive and malabsorbtive metabolic surgery

• Severe obesity and comorbidities

• Easily reproducible and safe

• Modification of Santoro’s procedure, which was a sleeve gastrectomy with transit 
bipartition

• Amplify the nutritive stimulation of the distal gut and simultaneously diminish the exposure of the proximal 
bowel to nutrients

• Without completely deactivating duodenum and jejunum.

• Simple loop anastomosis < Mahdy and al - 2016
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Objectives and methods of the study

Belgian single center having experience in all bariatric surgery 

Aim: evaluate the efficacy and benefits of the SASI bypass in the treatment of morbid obesity and diabetes type II

Retrospective one-center study: 38 patients with severe obesity who underwent SASI bypass procedure between 
January 2020 and March 2023 (6 months FU)

Minimal invasive coelioscopy by 3 laparoscopic ports and one V-loc thread to lift the left hepatic lobe

The primary outcome: 
- weight loss
- diabetes remission
- morbidity analysis
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Patients Characteristics n=38

Age, years (mean) 37 (18-67)

Gender % (n)
Male
Female

50% (19)
50% (19)

Weight, kg (mean) 145 kg (95-196)

BMI,  kg/m2 (mean) 50 kg/m2 (38-63)

DMT II, % (n) 31% (12)

HBP, % (n) 29% (11)

GERD, % (n) 10% (4)
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Follow-up (n=38) 3 months (36) 6 months (19)

BMI, kg/m2 (mean) 38 (28-49) 35 (27-44)

EWL% (mean) 49 (28-83) 59 (40-86)

Hb1AC % (mean) 5,12 4,86 (4-5,4)

HBP free, % 91 94

GERD+ , % 8,57 21,05
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Deficiencies None Vit D Iron Proteins Prealbumin

3 months (36) 62,5% 18,7% 12,5% 3% 3%

6 months (19) 93% 6,6% 0% 0% 0%

Complications/Morbidity ( n= 38)

1 iatrogenic bowel perforation
1 dysphagia
1 conversion for severe biliary reflux
1 leakage on the Sleeve (conservative treatment)
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Take home message…

SASI bypass is a promising metabolic surgery 

Easily reproducible and safe

Low morbidity and complication 

Rapid resolution of comorbidities, especially diabetes, with efficient weight loss 

As expected, further long-term study are needed …
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