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Super-Obesity and beyond
 ???







SADIS-E vs SADIS-W
•Lower BMI 

•Metabolic outcomes 

•More restriction

•Lesser malabsorption

•Super Obese 

•Weight loss 

•Lesser restriction

•More  malabsorption
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Complications

Sleeve-DJB Sleeve RYGB

Nutritional 
PEM (1%)

Iron def anaemia (4%)

Calcium deficiency (3%)

B12 deficiency 92%0

Iron def anaemia (3%)

Calcium deficiency (2%)

Iron def anaemia (3%)

Calcium deficiency (3%)

B12 deficiency 92%(3%)

Surgical Internal hernia (1) Leak (2)
Alimentary limb 

obstruction (1)

Inadequate 

weightloss 

(<50% EWL)
4% 17% 12%



Conclusion 

• Sleeve gatrectomy with DJB is a effective 
procedure for <50 BMI Indians 

• Effective 

• Less nutritional complications 

•  Option for further malabsorption if 
necessary 
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• Purely Restrictive

– Gastric Balloons 

– Vertical-banded gastroplasty

– Gastric adjustable banding 

– Sleeve Gastrectomy

• Restrictive > Malabsorptive

– Roux-en-Y gastric bypass (BWH)

– Duodeno Jejunal Bypass

• Malabsorptive > Restrictive

– BPD with duodenal switch

•  Purely Malabsorptive

– Jejunoilieal bypass

– Jejunocolonic bypass
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