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cOAGB

• Conversional One Anastomosis Gastric Bypass (cOAGB)

• Option alongside conversional roux-Y-gastric bypass (RYGB)

• Indications: reflux and suboptimal weight loss

1. Safety 2. Efficacy 3. Patient-reported 
outcomes



• Retrospective review of 7-year prospective database

• Single-surgeon, single-centre 

• Technique: stomach divided 3cm below incisura with stapler - handsewn GJ anastomosis

• Patient survey: 

⚬ GERD-QOL questionnaire (significant symptoms if >12 / 30)

⚬ Satisfaction score (0-10)

⚬ Are they happy with this procedure? (Y/N)

⚬ Would they have had this procedure again? (Y/N)

Methodology



Baseline 
Parameters



1. Safety

cOAGB Evaluation 

2. Efficacy
3. Patient-

reported 

outcomes



1. Safety

98.9% home the 
following day

cOAGB Evaluation 

5.7%



Comparison to Literature

N=254 cOAGB 
<30 days = 19% >Clavien-Dindo grade 3a

<30 day complications:
cOAGB: N=145, 6.2%
cRYGB: N=308, 12.6%

Et al.



cOAGB Evaluation 

2. Efficacy



Weight Loss



Regurgitation 
symptoms 

Postoperative Reflux

Heartburn 
symptoms Nil

47%

Minor
16%

Significant (continuing)
16%

Significant (de 
novo)
21%

Nil
65% 

Minor
11% 

Significant (continuing)
7%

Significant (de 
novo)
17%



Post-Operative Complications 

• 59.1% on reflux medication (≥1/week)

• Limited effect of taking medications on quality of life was 1.9 / 5



• Intractable reflux requiring reoperation in 18 

patients (6.9%)

• 16 enteroenterostomy (Braun loop) - 

afterwards, all happy with the cOAGB and would 

have undergone it again

Intractable Reflux



GORD rate at 1 year post:
cOAGB (n=144) = 17.4%
cRYGB (n= 119) = 7.6%

Reflux in the Literature



cOAGB Evaluation 

3. Patient-

reported 

outcomes



Happy with 
Procedure

Patient Satisfaction

Would have 
done again

Satisfaction score 
distribution (out of 10)

Yes
78% 

Undecided
10% 

No
12%

Happy
82% 

Undecided
7% 

Unhappy
11%

1       2        3        4       5        6        7       8        9        10



Limitations

• Follow-up

⚬ Especially with survey responses

• Objective measures of outcomes

⚬ pH, impedance monitoring, routine endoscopy



Conclusions

cOAGB is safe and works well.

• Minimal early morbidity - ~99% home following morning

• Reflux may persist or develop

⚬ Enteroenterostomy is a good tool to consider (100% satisfaction)
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