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Sleeve Gastrectomy with Jejunal Bypass

2002
Dr. Munir Alamo Develops a new 
bariatric and metabolic surgical 
technique

Alamo M et al. Obesity Surgery 2006, 16; 9:1263-6

1. Reduced gastric storage capacity (SLEEVE)

2. Exclusion of jejunum → exposure of the intestine to partially 

digested food → production of incretins

2003
Scientific and Ethic’s comitee approval (Diego Portales University)
First case





Alamo M et al. Obes Surg. 2006;16(3):353-358. 



Alamo et al. Obesity Surgery 2006  Vol 16; 3:353-8                                          

30 patients



Sleeve gastrectomy with jejunal bypass

- jejunum-ileal  anastomosis 

280-300 cm

- 1 bowel anastomosis

Restriction

Ghrelin suppression

- Exclusion of jejunum

- No bacterial overgrowth

Transit through duodenum: 

Fewer nutritional problems

Endoscopic access to ampoule

Alamo M et al. Obesity Surgery 2012, 16; 9:1263-6







Obesity Surgery 2012

Alamo M, Sepulveda M, Gellona J, et al. 

Obes Surg. 2012;22(7):1097-1103. 



Remisión: Glicemia <100 mg/dl y/o HbA1c <6.5%

Seguimiento promedio: 18 meses 

Alamo et al. Obes Surg (2012) 22:1097-1103
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SGJB (n=57) RYGB (n=55) P  value ¶

Demographic data

Age (years) 48.6 ± 9.9 49.9 ± 8.7 .494 NS

Female (%) 64.9 (37) 69.1 (38) .638 NS

Metabolic and anthropometrics

BMI (kg/m
2
) 37.1 ± 5.2 37.8 ± 4.6 .423 NS

FPG (mg/dL) 131 ± 62 140 ± 90 .516 NS

HbA1c (%) 7.1 ± 1.8 7.2 ± 2.5 .458 NS

Total Cholesterol 196 ± 45.4 193.1 ± 44 .748 NS

LDL Cholesterol 111.5 ± 34.7 104.8  ± 35.9 .385 NS

HDL Cholesterol 47.6 ± 11.5 43.6 ± 12.4 .121 NS

Triglycerides 186 ± 110 188 ± 110 .837 NS

Hematocrit 41.5 ± 3.3 42.3 ± 4 .282 NS

Hemoglobin 13.9 ± 1.1 14.1 ± 1.5 .451 NS

Time from T2D onset (years) 5.7 ± 7 4.4 ± 4.4 .277 NS

Number of T2D medications 1.4 ± 1 1.5 ± 1 .831 NS

1 OHA 66.7% (32) 60.4% (32) NS

2 OHA 24.6% (14) 32.1% (17) NS

3 OHA 4.2% (2) 7.6% (4) NS

On insulin 15.8% (9) 3.6% (2) .031 *

Operative time 100 ± 45 100 ± 40 .744 NS

Other comorbidities

High blood pressure 54.4% (31) 70.9% (39) .071 NS

Dyslipidemia 61.4% (35) 63.6% (35) .807 NS

Fatty liver 46.3% (26) 47.6% (26) .907 NS

.785

Table 1: Baseline characteristics

Variables



Table 2: Primary and secondary endpoints results at 1 and 3 years

SGJB RYGB P value

N (1 year) = 52 N (1 year) = 51

N (3 years) = 41 N (3 years) = 34

Complete remission (HbA1c <6%, FPG <100 mg/dL, no meds)

At 1 year - % (n) 69.2 (36/52) 64.7 (33/51) NS 0.625

At 3 year - % (n) 56.1 (23/41) 58.8 (20/34) NS 0.812

Complete remission in patients without preop insulin

At 1 year - % (n) 76.7 (33/43) 68 (34/50) NS 0.349

At 3 year - % (n) 64.5 (20/31) 61.8 (21/34) NS 0.882

HbA1c

At baseline 7.1 ± 1.8 7.2 ± 2.5 NS 0.458

At 1 year - % 5.6 ± 0.7 5.7 ± 0.7 NS 0.420

At 3 year - % 6.0 ± 1.7 5.7 ± 0.8 NS 0.260

Fasting Plasma Glucose 

At 1 year - mg/dL 92.3 ± 15.3 91.7 ± 15.4 NS 0.846

At 3 year - mg/dL 95.5 ± 25 93 ± 18 NS 0.291

BMI

At 1 year - kg/m
2 27.4 ± 4.2 27.6 ± 4.1 NS 0.902

At 3 year - kg/m
2 28.3 ± 4.5 28.3 ± 2.7 NS 0.918

Change in BMI

At 1 year - kg/m
2 -9.8 ± 3.6 -10.2 ± 3.1 NS 0.578

At 3 year - kg/m
2 -8.5 ± 3.4 -9.2 ± 3.6 NS 0.442

Excess weight loss

At 1 year - % 88.4 ± 32 86.8 ± 26.4 NS 0.769

At 3 year - % 79.7 ± 33.9 75 ± 21.2 NS 0.468

Change in LDL

At 1 year - mg/dL 11 ± 41.1 14.8 ± 38.7 NS 0.691

At 3 year - mg/dL 10.3 ± 44.5 11.8 ± 35.4 NS 0.907
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Table 3: Laboratory data results, one year after surgery

SGJB RYGB P  value

HDL (mg/dL) 55 ± 16 54 ± 16.1 0.943 NS

Triglycerides (mg/dL) 105 ± 34.6 112.6 ± 48.2 0.394 NS

Hematocrit (%) 41.5 ± 3.8 39.9± 4.2 0.046 *

Hemoglobin (g/dL) 13.8 ± 1.2 13.3 ± 1.4 0.078 NS

GOT (IU/L) 24 ± 7 30 ± 18 0.057 NS

GPT (IU/L) 31.5 ± 11 29 ± 23 0.814 NS

GGT (IU/L) 18 ± 20  23.5 ± 20 0.124 NS

Albumin (g/dL) 4.2 ± 0.2 4.2 ± 0.3 0.999 NS

Calcium (mg/dL) 9.6 ± 0.3 9.3 ± 0.5 0.049 *

Variables

Duodenal exclusion?



Table 4: Comparative complications at 12 months

Procedures SGJB RYGB

N 52 51

Leaks 0 (0 %) 0 (0 %)

Internal bleeding 2 (3.8 %) 1 (1.9 %)

External bleeding 1 (1.9 %) 0 (0 %)

Conversion to open surgery 0 (0 %) 1 (1.9 %)

Mild hypoalbuminemia (<3.5 g/dL) 0 (0 %) 1 (1.9 %)

Severe hypoalbuminemia (<2.5 g/dL) 0 (0 %) 0 (0 %)

Internal hernia 1 (1.9 %) 1 (1.9 %)

EWL <50% 4 (7.5 %) 3 (5.7 %)

Mortality 0 (0 %) 0 (0 %)



Chen G, et al. Obes Surg. 2021 Jul;31(7):3303-3311



Chen G, et al. Obes Surg. 2021 Jul;31(7):3303-3311



Conclusions

SG plus procedures seem to be superior to RYGB in EWL% 

and complications.

RCT and long term follow up are needed to confirm these

findings.

Chen G, et al. Obes Surg. 2021 Jul;31(7):3303-3311



Objecti
Comparar baja de peso a largo plazo entre GV y 

GVBY

versus

• Cirugía bariátrica en Hospital DIPRECA entre 2008 y 2011

• Pareados por sexo e IMC

SGJB vs Sleeve
In weight loss. A matched study

Unpublished results



Tabla 1: Características basales de los grupos

GV GVBY p value

N° total 144 151

Sexo Femenino (%) 107 (74,3) 109 (72,8) 0,750

Edad (años) 37 ± 10,8 42 ± 12,3 0,007 *

Peso (kg) 95,6 ± 14,5 99 ± 15,3 0,267

IMC (kg/m²) 36,5 ± 3,8 37,2 ± 3,8 0,1

Tiempo operatorio (minutos) 85,6 ± 33,8 124,8 ± 28,7 <0,001 *

GVBY = gastrectomía vertical con bypass yeyunal; GV= gastrectomía vertical;

IMC=indice de masa corporal; Valores representados como promedios y 

desviación estandar, porcentajes en paréntesis

Características basales de los grupos
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Montreal 2014

Dr. Chi-Kun Huang











Cuando hay ligadura o exclusión del yeyuno:

•Menor ingesta de alimentos

•Menor glucosa plasmática

•Mejor tolerancia a la glucosa



中国肥胖代谢外科数据库：
2022年度报告
Chinese Obesity and Metabolic Surgery Database:

Annual Report 2022

COMES Database

Dr. Wah Yang

Email: yangwah@qq.com



OAGB BPD/DS

23232
87.8%

896
3.4%

760
2.9%

3
0.011%

SG RYGB

腹腔镜手术
Laparoscopic Surgery

1568
5.9%

LSG Plus

单位：例

%表示占总手术量的百分比

• 腹腔镜胃折叠术：11（0.042%）

• 腹腔镜胃束带术：1（0.004%）

中国医师协会外科医师分会肥胖和糖尿病外科医师委员会, 中国肥胖代谢外科研究协作组. 中国
肥胖代谢外科数据库：2022 年度报告[J/CD]. 中华肥胖与代谢病电子杂志, 2023, 9(2): 83-91.



LSG-JJB LSG-TB

48
3.1%

100
6.4%

1141
72.8%

279
17.8%

LSG-DJB SADI-S

腹腔镜袖状胃Plus手术
LSG Plus Surgery

单位：例

%表示占LSG Plus总量的百分比

中国医师协会外科医师分会肥胖和糖尿病外科医师委员会, 中国肥胖代谢外科研究协作组. 中国
肥胖代谢外科数据库：2022 年度报告[J/CD]. 中华肥胖与代谢病电子杂志, 2023, 9(2): 83-91.



Small Intestine 

Bacterial Overgrowth

Jejuno-ileal Bypass





•11 patients undergoing
laparoscopy months or years
after a GVBY

•Excisional biopsy of the tip of
the excluded segment of
jejunum.

•Histological analysis and 
microbiological cultures

Sepúlveda M, Alamo M, Astorga C, Preiss Y, Saavedra S.

Surg Obes Relat Dis. 2021 Jan;17(1):131-138. 



• No evidence of bacterial overgrowth
could be demonstrated in the
samples analyzed (no presence of
bacteria, no inflammation)

• In theory, the amount of bacteria in 
the middle intestine is insufficient to
cause the SIBO that occurred in the
case of the ileal jejunum bypass.

Sepúlveda M, Alamo M, Astorga C, Preiss Y, Saavedra S.

Surg Obes Relat Dis. 2021 Jan;17(1):131-138. 
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Hernia internia 2018

Lóbulo hepático izq

Gastrectomía Vertical con 
Bypass yeyunal 2004



Bariatric/Metabolic Surgery: Customizing Treatment

RYGB
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Conclusiones

•Sleeve + Jejunal Bypass is an unconventional old procedure (2002) 

created in the search of a more physiological way to treat obesity 

and metabolic syndrome

•It delivers food directly to the ileum with subsequent increase in 

plasmatic incretins (theory)
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