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50 % conversion of SG due to insufficient WL/ recurrence





SLEEVE RYGB Difference P value

%TWL
23.4 (22.1 to

24.7) 
26.9 (25.6 to

28.2) 
3.5 (1.6 to

5.4) 
<.001



2021

Roux-en-Y gastric bypass 
resulted in greater weight loss 

than SG

QOL similar, However 
DSQOL better with greater 

WL



Lancet DE,2023

67% x 33% p=0.0018

17.2%TBWL

25.3% TBWL

p<0.0001

T2D remission





95405 pts, 5 years FU, RYGB or SG

✓ Withdraw anti-diabetes med

✓ Withdraw BP med

✓ Statins withdraw

Less anti T2D, BP and statins after 

withdraw @5y



Nephropathy after RYGB vs SG vs Usual Care

5 years FU in pts without DKD @baseline

Aminian. Diabetes Care 2021

Sleeve Gastrectomy
(n=700)

Roux-en-Y Gastric Bypass
(n=1400)

Nonsurgical Control
(n=11,000)

Adjusted HR (RYGB vs SG) 0.47 

95% CI (0.28–0.79)

P = 0.005







Hypoparathyroidism & hypocalcemia

Autoimmune, surgical, abnormal parathyroid 
gland development, altered regulation of PTH 

production, or impaired PTH action



Active Chron’s disease



Previous multiple 
abdominal operations 



• Loss of domain hernias that need 
weight loss and has sub optimal 
response to medical treatment







Kidney transplant



Obes Surg, 2022

NS dose of traculimus SG&RYGB



• Low evidence if SG is better 
after LT

• Mixed info in literature

• SG seems a better option when 
combined with LT

Suraweera D, Gastroenterol Hepatol (N Y). 2017

Malik SM, 2009 Liver Transpl.  



• Atrophic gastritis

• But RYGB + distal gastrectomy is 
feasible



• Gastric familial polyposis



✓ Need for easy endoscopic 
access to the Vater’s papila 

( adenomas,submucosal lesions that need 
vigilance)



• Drugs that eventualy may 
need the stomach for 

absorption





Diabetes is not one disease



Raverdy V, Cohen RV et al, Lancet DE,2022 

SIDD had lower rates of glycemic remission when compared to insulin 
deficiency cluster 



No change in CKD stage in patients 

with insulin deficiency 

Raverdy V, Cohen RV et al, Lancet DE,2022 

eGFR 

C
K

D

eGFR 

No CKD remission in SIDD



Persons with hypoparathyroidism 
/hypocalcemia

SIDD cluster, but with other comorbidities 
that need  WL

Active Chron’s disease

Multiple previous abdominal operations

Abdominal hernias with loss of domain

Heavy smokers/NSAIDS users

Gastric familial polyposis/need for papila surveillance
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Thank you!!

ricardo.cohen@haoc.com.br
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