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Dear Friends and Colleagues,
Welcome to the 27" IFSO World Congress in the vibrant city of Melbourne, Australia!

We are thrilled to host you in a city renowned for its cultural diversity, vibrant art scene, museum &
galleries, coffee culture, sport events and food/wine culture.

Melbourne's blend of cutting-edge technology and a rich tapestry of cultures offers a unique
backdrop for our 27" IFSO world congress. As you participate in the congress, we encourage you to
explore Melbourne's iconic landmarks, indulge in its culinary delights, and experience the warmth of
Australian hospitality. Engage with your peers, share your insights, and be inspired by the innovative
ideas that will shape the future of metabolic/bariatric surgery.

The program committee and local organizing team, led by the Congress Presidents Ahmad Aly &
Harry Frydenberg, put together a fantastic program, full of highlights and surprises including hot-
topic debates, bariatric jeopardy-quiz video- and best abstract session.

Before the Congress take the opportunity to participate in one of the pre-congress Courses on
OAGB&Gastric Bypass, Early Career Fundamentals, Revisional Surgery & Complications, Therapeutic
Endoscopy, Robotic MBS, Integrated Health and the SCOPE School!

Thank you for joining us in this exciting journey. We look forward to a productive and enlightening
congress, where together, we can make significant strides in improving the lives of those affected by
obesity.

Welcome to Melbourne, and welcome to the 27™ IFSO World Congress!

Warm regards,

(el Ty
Gezrf HV

rager

IFSO President




< XXVI| IFSO Wovrld Congress
INTEGRATE (/88 _ e
Melbourne Convention and Exhibition Centre

YOUR...
MELBOURNE 2024 3 -6 Septembeyr 2024 - WWW.IFS02024.0Y9

See you in Melbourne for IFSO 2024

We are excited and honoured to invite you “down under” for the XXVII IFSO World Congress in 2024.
Set in the lands of traditional owners — the Wurundjeri Woi-wurrung and Bunurong Boon Wurrung
peoples of the Eastern Kulin, Melbourne is a thriving modern city known for its laneways and cafes,
vibrant entertainment and arts scene, sporting events and eclectic multicultural melting pot creating
a sophisticated yet relaxed atmosphere in the worlds “most liveable city”.

The theme for the congress is “Integration” — the integration of science and art of surgery, of
technology and technique, of bench research and clinical care, of patient experience and shifting
treatment goals with emerging therapies and integrated multidisciplinary care. We are excited to
highlight program features of thought-provoking plenaries and bring focus to interdisciplinary sessions
with our integrated health providers. Together we will Integrate what we have understood from the
past, the best of the now and what the future will bring from every direction.

We look forward to hosting you with Melbourne’s traditional warm hospitality and gateway to discover
Australia.

f o e

A/Professor Ahmad Aly and Dr Harry Frydenberg AM

Congress Presidents
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10 year follow-up for sleeve gastrectomy and cohort comparison with OAGB.
3237 combined cases.

David Martin, Inken Martin

Background:
Longer-term data is still emerging for modern long tight sleeve gastrectomy (SG) and its direct
comparison with OAGB.

Objectives:
To review a large volume cohort for safety, intermediate QAL / GIT &amp; long term weight-loss
outcomes for SG (antral resection / #29 bougie) and OAGB (BP limb 1.6-2.4m).

Methods:

An ethics approved Australian single surgeon 16 year prospective Upper Gl database, including
safety and weight loss outcomes, was analysed, & along with selected subset various GIT, QAL &
comorbidity research studies performed during this period, was used for assessment of these
operations.

Results:

2133 SG patients (mean BMI 44.4) and 1104 OAGB patients (mean BMI 46.2) were identified with
adequate 10 year (SG) and 5 year (OAGB) follow-up data. Acute complication rates were < 2% with
no acute re-operation and no pouch or anastomotic leak in either SG or MGB for a combined 1200
cases. Mean 5 year Total Weight loss (TBWL) (SG vs OAGB) at 5 years was 28.3% vs 33.5% (p=0.001)
and excess weight loss (EWL) (SG vs OAGB) was 66.4% vs 71.7% (p=0.15). 10 year TBWL & EWL for
SG was 25.3% (sd 9.1) & 63.3% (sd 25). For all years 1-5, OAGB had superior (p <0.05) TBWL but only
for years 3 and 4 for EWL. At a median of 14 months patient satisfaction (94% SG, 98% OAGB (p =
0.14)), health scores, hunger control, and swallowing were the same but OAGB had better reflux
control (p<0.001) but more loose bowels (p<0.001) & SG had more constipation (p<0.001) wrt prior
to surgery. Diabetes remission was 90% OAGB vs 65% SG. 4 OAGB have been reversed - only 1 for
nutritional issues.

Conclusion:

Modern SG and OAGB can be performed with high safety and excellent patient satisfaction with
good long term weight loss and with similar outcomes excepting bowel function and diabetic
remission. Techniques to achieve these outcomes will be discussed.
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10 year results of lleal interposition for diabetes patients with BMI 20—
35kg/m2

Surendra Ugale, Ayushka Ugale
Kirloskar Hospital, Hyderabad, India

Background:

Duodenal lleal Interposition(DIl) was designed as a metabolic procedure for uncontrolled type-2
diabetes (T2D), irrespective of patient& weight; combined with a tailored sleeve gastrectomy (SG),
and selective intra-abdominal sympathectomy (SIAS), it gave a synergistic control of glycemia and
comorbidities.

Objectives:
To evaluate control of T2D, extent of weight reduction, and its durability at 10 years, along with
nutritional status and any possible complications.

Methods:

This retrospective analysis of prospectively collected data of 132 patients with a follow-up of 1-12
years, with a single surgical team, underwent laparoscopic BMI-adjusted SG, along with interposition
of an ileal segment and hepatic and pancreatic sympathectomy, to facilitate all necessary hormonal
and metabolic alterations for resolution of diabetes. 91 male and 41 female patients with mean age
of 46 years and preoperative body mass index (BMI) of 28kg/m2 (range 20.2- 34.8kg/m2) were
affected by diabetes for 11.96 years with mean HbAlc of 9.48% (range 4.9 - 16%). Primary outcomes
were remission of T2DM and extent of weight loss, and secondary outcome was its safety and
nutritional stability.

Results:

Of these 132 patients, 61(56%) and 21(52%) followed up at 5 and 10 years respectively, with
remission of diabetes 66% and 75%, mean fall of HbAlc from 9.48% to 6.37% and 6.28%, glycemic
control in 75% and 80% and reduction in BMI from 28 to 23kg/m2. Mean percentage total body
weight loss (%TBWL) was 17.4% and 14.3% at 5 and 10yrs, with 33% reduction in Alc, indicating the
obvious metabolic nature of this procedure. Operative duration was 240-360min, average hospital
stay 4-5 days, without mortality from the procedure.

Patients had good nutritional stability at 10 years, though 10% with food intolerance and 4% with
diarrhea or abdominal pain were treated conservatively. 3 patients with adhesive band obstruction,
2-7 years post-surgery, had to be operated. None developed internal herniation through any of the
closed mesenteric gaps. Complication rate was 4.75%.

Conclusions:

DII+SG+SIAS has been very effective for long term control of T2D and comorbidities, in poorly
controlled patients with diabetes, even in low BMI group of 20-35kg/m2, with good nutritional
stability.
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15 years of OAGB, 10000 cases - lessons learned where we burned our fingers

Mahak Bhandari, Susmit Kosta, Manoj Kumar Reddy, Winni Mathur, Mohit Bhandari
Mohak Bariatrics and Robotics

Introduction:

One Anastomosis Gastric Bypass (OAGB) has emerged as a prominent surgical solution for severe
obesity. However, the optimal length of the biliopancreatic (BP) limb in OAGB remains a contentious.
This study endeavours to compare the outcomes of patients with standardized 180cm BP limbs to
those with limbs > 200cm, particularly focusing on patients with severe obesity. Additionally, it
highlights the preference for OAGB in specific patient populations, emphasizing the importance of
individualized surgery choices based on patient characteristics, considering factors like weight loss,
metabolic syndrome resolution, nutritional deficiencies, and overall quality of life.

Methodology:

A retrospective analysis of our comprehensive bariatric database studied OAGB patients with a BMI
> 50 kg/m?. The data encompassed patient demographics, BMI, comorbidities, weight loss, nutrient
deficiencies, and comorbidity resolution for both BP limb modifications.

Results:

This study involved patients with severe obesity undergoing OAGB with two BP limb variations. At
the 5-year mark, it was observed that %Total Weight Loss (%TWL) was 31.15% for BP limbs = 200cm
and 28.26% for standardized 180cm limbs. The study revealed that diabetes resolution rates were
86.6% and 84.4% for these groups, and hypertension resolution rates were 82% and 87%,
respectively. Furthermore, the incidence of anemia, protein, vitamin, and calcium deficiencies was
notably higher in patients with BP limbs > 200cm. A thorough analysis of our data and existing
literature unearthed several insights: patients with BMI <35 achieved Excess Weight Loss (EWL), high
deficiencies were linked to BP limbs >200cm, patients with severe obesity (BMI >50) experienced
recurrent weight gain after 5 years, and significant differences were detected in vitamin levels and
protein between 180cm and 200cm BP limbs. Additionally, a preliminary comparative report on
banded OAGB vs. OAGB highlighted the safety and efficacy of the banded OAGB, while
acknowledging the need for long-term follow-up and multicentre trials to determine its lasting
effectiveness.

Conclusion:

The standardization of BP limbs to 180cm significantly reduced nutritional deficiencies in patients
with severe obesity , albeit at the expense of reduced weight loss. Revised protocols emerged from
these findings, including the non-recommendation of OAGB for patients with BMI <35 due to
elevated EWL and malnutrition risks.
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16 years of progress in gastric embolization for obesity management: A
comprehensive review and report of outcomes in elderly patients.

Juan Pardo, Julieta Paleari
Centro Medico Paleari

Introduction:

Since its introduction in 2008 , gastric embolization (GE) has emerged as a promising minimally
invasive option for weight loss and obesity treatment. We present a systematic review of the
literature from 2008-2024 and clinical experience using GE in elderly patients.

Methods:

A literature search of PUBMED, SCOPUS was conducted to identify original studies on GE for obesity
published 2008-2024. Additionally, outcomes were analyzed for 10 patients aged > 75 years ( mean
80.3) who underwent GE at our center.

Results:

The review identified over 50 publications documenting &nbsp;GE’s evolution. Short - term data
demonstrates 25-50% excess weight loss (EWL) at 1 year. Our elderly cohort achieved leaned 1-year
% EWL of 25.4 % without major complications adding to evidence of GE's safety and efficacy across
age groups.

Conclusion:

This is the first review to comprehensively summarize 16 years of research progress and clinical
advances with GE. Our experience treating elderly high- risk patients provides further support for GE
as a minimally invasive option for age appropriate obesity management. Large controlled studies are
still warranted.
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5 year outcomes of sleeve gastrectomy vs roux-en-y gastric bypass vs one
anastomotic gastric bypass in lacto-vegetarian subset of Indian population.

Riddhish Gadani, Manish Khaitan
Nobesity bariatrics, KD Hospital, Ahmedabad, Gujarat

Background:

This study aims at comparing the 1,2,3,5 year follow-up results across SG, OAGB and RYGB in terms
of change in weight, change in BMI, change in clinical parameters and resolution of diabetes mellitus
in lacto-vegetarian subset of Indian population.

Objective:
To compare mid term outcomes of sleeve, RYGB and OAGB.

Method:

A retrospective analysis from our bariatric practice from 2016 to 2018. During this period, total 121
patients who underwent bariatric surgery met the inclusion criteria of which 39 were OAGB, 45 were
RYGB, and 37 were SG. These patients were compared in age, gender, height, preoperative weight,
and BMI and various clinical parameters across SG, OAGB, and RYGB at baseline. The change in
weights and BMI, blood parameters and diabetes resolution at year 1,2,3 and 5 were compared.

Results:

Follow-up was achieved in 39 OAGB, 45 RYGB and 76 SG patients at year 1, 2, 3 and 5. Mean BMI for
the OAGB, RYGB and LSG group was 44.9 + 7.41 kg/m2, 45.1 + 9.13 kg/m2 and 43.7 + 6.36 kg/m?2,
respectively (P>0.05). The average percentage of excess weight loss (%EWL) for the OAGB, RYGB and
LSG group at 2nd year was 102.5+ 42.46 kg, 77.5 £ 16.42 kg, and 102.3 + 36.22 kg respectively
(P<.001). Remission of diabetes mellitus was seen in 77.3%, 70% and 61.5% for OAGB, RYGB and LSG
group respectively. Level of albumin was almost similar in all groups at the end of 5 years. All
surgeries were comparable in terms of nutritional deficiencies.

Conclusion:

Weight loss is similar in OAGB, RYGB and SG in first year, 3rd year and 5th year, however, higher
weight loss can be seen in case of OAGB in the 2nd year. Similarly, OAGB and SG LSG shows higher
%EWL as compared to RYGB. In case of DM remission, OAGB and RYGB showed significant decreases
at year 1,2,3,5 whereas, for SG remission was significant at 3rd year only. There were no major
nutritional deficiencies in all type of surgeries even in lacto-vegetarian subset of population.
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A Nationwide study comparing glycemic control in Asian patients with T2DM
and low BMI: metabolic surgery versus conventional therapy

Soo Min Ahn, Min-young Lee, In-Kyu Kwon, Young Suk Park, Hyuk-Joon Lee
Yonsei University College of Medicine

Background:
Research assessing glycemia control of metabolic surgery for improving diabetes in Asians with
T2DM and low BMl is limited.

Objectives:
We aimed to evaluate and compare the glycemic control of metabolic surgery versus non-surgical
treatments in Asian patients with T2DM and low BMI.

Methods:

We analyzed data from patients who underwent metabolic surgery and were registered in the
Korean Society for Metabolic and Bariatric Surgery data registry (January 2019 - June 2020) with a
BMI of 27.5-32.5 kg/m2 and T2DM (n=95). We compared the glycemic control to the patients
receiving medical treatment for T2DM during the same period (n=255). After propensity matching by
gender, age, BMI, and glycated hemoglobin (HbA1lc), 76 patients were selected in both groups. The
primary endpoint was HbAlc at 1 and 2 years. The secondary endpoints were the proportion of
patients achieving HbAlc < 6 .5% and T2DM remission rates. Subgroup analysis was performed for
patients with BMI <30 kg/m?2.

Results:

Surgery included sleeve gastrectomy (n=36), Roux-en-Y gastric bypass (n=38), or sleeve gastrectomy
+ duodenojejunal bypass (n=21). BMI (kg/m2) was significantly lower in the surgical group (30.7 vs.
30.6 at baseline; 25.6 vs. 29.2, 25.1 vs. 29.2, and 25.1 vs. 28.9 at 6, 12, and 24 months; p <0 .01,
respectively). The mean HbAlc was significantly lower in the surgical group (8.3% vs. 8.2% at
baseline; 6.1% vs. 6.9% and 6.9% vs. 7.2% at 6 and 12 months; p < 0 .01 and p=0.07, respectively).
The proportion of patients achieving HbAlc < 6 .5% was significantly higher in the surgical group
(45.2% vs. 73.8% and 40.0% vs. 65.0% at 6 and 12 months; p < 0 .01, respectively). The complete
remission rate of diabetes was significantly higher in the surgical group (2.6% vs. 33.3% and 0.0% vs.
26.7% at 1 and 2 years; p < 0.01, respectively). The complete remission rate in patients with BMI < 3
0 kg/m2 was also significantly higher in the surgical group (45% vs. 9.5% and 50% vs.0 0% at 12 and
24 months; p <0.01, respectively).

Conclusion:
Metabolic surgery may be considered an option for Asian patients with T2DM and low BMI to
achieve appropriate glycemic control goals.
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A pilot study to evaluate the efficacy and safety of gastric mucosal ablation
with hybrid argon plasma coagulation combined to endoscopic gastroplasty

Martina De Siena
Fondazione Policlinico Universario Agostino Gemelli IRCCS

Background:

Obesity is one of the most prevalent diseases worldwide with a high impact on the health care
system in many countries. Endoscopic Sleeve Gastroplasty (ESG) appears as a less invasive option
compare to bariatric surgery, more effective than pharmacological treatment and lifestyle changes,
with lower morbidity when compared with bariatric surgery. Ghrelin is a powerful orexigenic
hormone that plays a pivotal role in glucose metabolism; is mainly produced and secreted by
endocrine cells of the gastric glands of the stomach fundus and acts in the brain to regulate food
intake. Acylated ghrelin, the active form of the hormone, has an inhibitory action on insulin
secretion in pancreatic beta-cells and accumulating evidence points to a significant role of ghrelin in
the pathogenesis of hyperglycemia and insulin resistance in people with obesity.

Objectives:

Evaluate the efficacy and safety of Hybrid Argon Plasma Coagulation (HybridAPC) for gastric mucosa
ablation of the fundus (GMA) in patients undergoing endoscopic sleeve gastroplasty (ESG). To
demonstrate how eradication of ghrelin in the fundus with GMA could be a promising approach for
ghrelin reduction and improved weight control in the management of people with obesity.

Methods:

This is a pilot, interventional and single-centre study. Patients with a BMI between > 30 and < 39.9
kg/m2 will be considered eligible for the study. The HybridAPC will be applied to the gastric fundus
post ESG procedure in the course of the same treatment session. Patients will be followed up at 1, 6
and 12 months after ESG and HybridAPC is performed.

Results:

From October 2023 to February 2024 16 patients have been enrolled. All patients were discharged in
good general clinical condition the day after the procedure. Preliminary data shown a TBWL% of
14.3% at 3 months follow up and no adverse effects were observed.

Conclusion:

We believe that Hybrid-APC gastric mucosal ablation is safe and effective with ESG. The fundus stem
cells could be stimulated to produce new ghrelin-secreting endocrine cells and this could improve
the long terms outcomes in terms of body weight loss and comorbidity reduction in patients
affected by obesity underwent ESG. Further data are needed on long term follow-up.
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A predictive model to predict the occurrence of gastroesophageal reflux
disease after sleeve gastrectomy

Ming-Yue Shang, Nengwei Zhang, Guangzhong Xu, Liang Wang, Zheng Wang, Zhehong Li
Capital Medical University Affiliated Beijing Shijitan Hospital

Background:
Gastroesophageal reflux disease (GERD) is a common complication after laparoscopic sleeve
gastrectomy (LSG); however, there is no model that can predict the incidence of GERD after LSG.

Objectives:

This study aimed to construct a model that can predict the incidence of GERD after LSG by exploring
the correlation between the results of high-resolution esophageal manometry (HREM) and the
incidence of GERD after LSG.

Methods:

We collected the clinical data of patients who had undergone HREM before LSG from September
2013 to September 2019 at the bariatric centre of Beijing Shijitan Hospital. The Gerd-Q scores during
the postoperative follow-up were collected to determine the incidence of GERD. A logistic regression
analysis was performed to explore the correlation of the HREM results and general clinical data with
the incidence of GERD after LSG. Based on the results, a predictive model was established.

Results:

The percentage of synchronous contractions, lower esophageal sphincter (LES) resting pressure, and
history of smoking were correlated with the development of GERD after LSG, with the history of
smoking and percentage of synchronous contractions as risk factors and LES resting pressure as a
protective factor. The training set showed an area under the ROC curve (AUC) of the nomogram
model of 0.847. The validation set showed an AUC of 0.761. The receiver operating characteristic
and calibration curves suggested that the prediction model had good reliability. The decision and
clinical impact curves showed a high clinical value for the prediction model.

Conclusion:

The HREM results correlated with the development of GERD after LSG, with the percentage of
synchronous contractions and LES resting pressure showing predictive value. Combined with the
history of smoking, the predictive model showed a high confidence and clinical value.
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A randomized clinical trial of LSG vs SG-TB for the treatment of severe
obesity in China: a 1-year outcome

Xiaocheng Zhu, Jian Hong, Libin Yao, Xia Sun, Fidele Kakule Kitaghenda
Affiliated Hospital of Xuzhou Medical University

Background:

Transit bipartition with sleeve gastrectomy (SG-TB) is an emerging technique with promise for
treating metabolic syndrome. However, there is a lack of randomized controlled trial (RCT)
comparing laparoscopic sleeve gastrectomy (LSG) and SG-TB.

Objectives:
To compare the 1-year follow-up results of SG-TB and LSG in terms of weight loss, complications,
and comorbidity resolution.

Methods:

A prospective randomized study was conducted from 2022, comparing outcomes between 118 SG-
TB patients and 114 LSG patients. The general information and complications of the patients before
the operation were recorded, and postoperative changes in weight, glucose metabolism,
comorbidity improvement, and nutritional status.

Results:

Follow-up was achieved for 104 SG-TB and 107 LSG patients over a 1-year period. The mean
preoperative BMI was 38.2 + 5.6 kg/m2 for the SG-TB group and 38.6 + 5.1 kg/m?2 for the LSG group.
At the 1-year mark, the mean BMI reduced to 24.1 + 3.2 kg/m2 and 26.6 + 3.7 kg/m2, respectively.
The SG-TB and LSG patients demonstrated significant statistical differences, with %EWL of 116.4%
versus 94.0%, and %TWL of 35.6% versus 30.7%. Remission rates for obesity-related comorbidities
were as follows: type 2 diabetes mellitus at 89.4% versus 79.0%, hypertension at 90.3% versus
82.1%, and obstructive sleep apnea-hypopnea syndrome at 95.1% versus 92.2%. Additionally, the
SG-TB group showed a 16.2% incidence of anemia and 4.3% of hypoalbuminemia, compared to 4.8%
of the LSG group experiencing anemia.

Conclusion:

During the 1-year follow-up, SG-TB was associated with more pronounced weight loss effects than
LSG. While SG-TB demonstrated higher remission rates of obesity-related comorbidities and a
greater incidence of malnutrition compared to LSG, these differences did not reach statistical
significance. Longer follow-up duration and larger sample will be needed in the future.
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A RCT Comparing the Outcomes of Laparoscopic Roux-en-Y gastric bypass
versus Laparoscopic sleeve gastrectomy with Duodenojejunostomy (1-year
results)

Pattharasai Kachornvitaya, Suthep Udomsawaengsup
King Chulalongkorn Memorial Hospital

Background:

Obesity and its related metabolic disorders have become a serious health problem in Asia.
Laparoscopic sleeve gastrectomy with duodenojejunal bypass (LSG-DJB) has been proposed as an
alternative surgical approach to laparoscopic Roux-en-Y gastric bypass (LRYGB) for patients with a
risk of gastric cancer. We aim to compare the outcomes of these two procedures in patients with
severe obesity

Methods:

Twenty-four patients with severe obesity were selected for a bypass procedure were randomly
assigned to two groups: laparoscopic sleeve gastrectomy with duodenojejunal bypass (LSG-DJB) and
laparoscopic Roux-en-Y gastric bypass (LRYGB). The biliopancreatic limb lengths were 100 cm and
alimentary limb lengths were 100 cm, which were similar in both groups. The sleeve was created
using a 36F bougie. The primary endpoint was weight loss, measured as percentage excess weight
loss with a 5-year follow-up period. Secondary endpoints included resolution of comorbidities,
operative times, and adverse events.

Results:

In total, 13 patients were randomly assigned to LRYGB, and 11 patients to LSG-DJB. The mean body
mass index was 55.5 + 5.5 kg/m2 in the LRYGB group and 55 * 5.2 kg/m2 in the LSG-DJB group (p =
0.406). The percentage of excess weight loss at 3 months (31.5 + 10.5% and 28.2 £ 5.9%, p = 0.151),
6 months (43.9 £ 12.3% and 35.4 £ 9.2%, p = 0.369), and 12 months (58.2 + 10.3% and 53.5 + 11.7%,
p = 0.850) did not differ significantly between the groups. Operating times were 199.7 + 86.0 mins in
the LRYGB group and 225.5 + 87.7 mins in the LSG-DJB group (p = 0.303). Resolution rates of
diabetes, hypertension, and dyslipidemia were similar between the groups, with no statistically
significant differences. Additionally, there were no adverse events reported in both groups.

Conclusion:

Laparoscopic sleeve gastrectomy with duodenojejunal bypass represents a safe and effective
alternative to laparoscopic Roux-en-Y gastric bypass for weight loss and the resolution of
comorbidities in the short term among Asian populations. However, long-term follow-up of this
procedure is still needed.
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A review of the braun anastomosis as an alternative for treatment of bile
reflux following one anastomosis gastric bypass

Nathan Ip, Joel Rabindran, Harry Frydenberg
Eastern Health

Background:

Bile reflux is a common complication following One Anastomosis Gastric Bypass (OAGB) requiring an
additional procedure when medical management is refractory. One definitive option is conversion to
Roux-en-Y Gastric Bypass (RYGB), however when confronted with this clinical challenge, we have
explored utilising the Braun anastomosis instead.

Objectives:

Currently, few studies explore the efficacy of the Braun anastomosis in treating post-OAGB bile
reflux. Amongst the limited literature, the Braun demonstrated effective bile reflux treatment. In our
unit, we have used this procedure for two post-OAGB patients, 10cm from the OAGB anastomosis,
with positive effect. Whilst comparisons between the Braun and RYGB have been conducted post-
Single Anastomosis Sleeve lleal (SASI) Bypass, these comparisons remain unexplored post-OAGB,
prompting investigation.

Methods:
A comprehensive literature search was conducted on PubMed, Scopus, Embase, Ovid Medline and

» o«

Google Scholar. The key search terms utilised were “one anastomosis gastric bypass”, “single
n u ” u

anastomosis gastric bypass”, “mini gastric bypass”, “omega loop gastric bypass”, “biliary reflux”,
“bile acid reflux”, “braun anastomosis”and “roux-en-y gastric bypass”.

Results:

Literature search yielded four studies of interest. A 2021 prospective cohort study discussing the
effectiveness of the Braun anastomosis at managing post OAGB bile reflux revealed an 85% optimal
clinical response rate at treating bile reflux and the procedure was performed 30 cm from the OAGB
anastomosis. Another 2021 retrospective study reviewing post-SASI bile reflux treatment
investigated the effectiveness between revision with the Braun anastomosis (20cm from the SASI
anastomosis) compared with conversion to RYGB and revealed no statistically significant difference
in the post-operative complication rate nor the amount of weight loss in the first 3 months after
surgery. However, the Braun anastomosis procedure had a statistically significant shorter duration
for operative time and length of hospital stay when compared with RYGB.

Conclusion:

Direct comparisons between the Braun and RYGB as treatment options for bile reflux post-OAGB
remain elusive. This area requires further exploration with the potential for Braun revision, being a
faster & easier procedure to perform, to displace conversion to RYGB in this clinical setting.
Furthermore, variability in the distance between the Braun and OAGB illuminate a lack of consensus,
requiring further investigation.
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A three-year follow-up analysis on the efficacy of sleeve gastrectomy plus
jejunojejunal bypass in patients with T2DM with BMI240 kg/m2
Guanglong Dong, Wen Zhao, Dingchang Li, Xiansheng Wu, Hao Liu, Wenxing Gao, Yingjie Zhao, Peng

Chen
Chinese PLA General Hospital

Background:

Sleeve gastrectomy plus jejunojejunal bypass (SG+JJB)&nbsp;is currently attracting increasing
attention in China, and more evidence is needed to confirm its effectiveness in type 2 diabetes
mellitus(T2DM).

Objectives:
In this study, patients with T2DM with body mass index (BMI) > 40kg/m2 at our center are given
three-year follow-up data along with comparing outcomes of SG+JJB, sleeve gastrectomy (SG).

Methods:

A total of 49 patients were enrolled, with the distribution as follows: SG+JJB (N=21), SG (N=28).
Subsequently, we compared SG+JJB with SG to assess three-year postoperative remission in each
group.

Results:

The T2DM remission rates in the SG and SG+JJB groups were 82.1%, 71.4%, 53.6%, 90.5%, 90.5%,
85.7%, respectively, at years 1, 2, and 3 of follow-up. At the three-year follow-up period, the SG+JJB
group demonstrated a significantly better T2DM remission rate [85.7% vs 53.6%, P=0.018] and a
significantly lower recurrence [5.3% vs 34.8%, P=0.027] than the SG group. Meanwhile, the SG+JJB
group had a positive effect on the patients' fasting blood glucose (FBG) [8.13 + 1.22 vs 5.4+ 0.9, P<
0.05] and glycated hemoglobin (HbA1C) levels [7.50 £ 1.98 vs 5.67 + 1.03, P<<0.05].

Conclusions:

During the three-year follow-up period, SG+JJB had better T2DM remission than SG in patients with
T2DM with BMI 2 40 and had a lower recurrence rate than SG, making it a procedure worth
continuing to explore and implement.
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Adding a ring to the Roux-en-Y gastric bypass - a propensity score matched
analysis of 5 year follow up results

Marijn Jense, Floris Bruinsma, Jan-Willem Greve, Evert-Jan Boerma, Ronald Liem, Simon Nienhuijs,
Perla Marang-van de Mheen
Zuyderland Hospital

Background:

The banded RYGB (bRYGB) is proven to be a superior treatment option compared to a regular RYGB
when considering long-term results. However, the long term results of the Gastric pouch, a silicone
ring specifically designed to be added to bariatric procedures, has not yet been studied extensively.

Objective:
To compare five years follow up data of the bRYGB and the non-banded RYGB (nbRYGB) regarding
weight loss, obesity associated medical problems and (ring related) complications.

Method:

All consecutive patients who received a primary bRYGB between June 2016 and May 2018 in the
Zuyderland Medical Center with complete 5 year follow-up data were included in this study. This
group was compared to data from a propensity score matched group from the Dutch Audit for
Treatment of Obesity (DATO), the Dutch quality registry for bariatric and metabolic surgery.
Matching was performed using baseline characteristics and limb lengths of 50-70cm for the
biliopancreatic limb and 100-150cm for the alimentary limb.

Results:

After matching two groups of 296 patients were compared in this study. After five years a significant
difference in %Total Weight Loss(TWL) in the bRYGB compared to the nbRYGB was seen: 31.5%
versus 28.0% (p<0.01). (Table 1) Patients in the bRYGB group experienced weight recurrence less
frequently. (Table 2) In the nbRYGB 6 (2%) complications < 30 days with Clavien Dindo >3 were
registered compared to 10 (3%) in the bRYGB (p=0.33). The obesity associated medical problems
showed significant improvement, which was comparable in both groups, except for hypertension
with 81% in nbRYGB and 66% in bRYGB (p=0.03). After five years of follow up, 13(4%) patients had
ring-related complications. (Table 1)

Conclusion:

After five years of follow up, bRYGB showed superior results regarding %TWL and weight recurrence
compared with nbRYGB. Associated medical problems improvement and complications rates are
similar in both groups. Therefore we conclude that the banded RYGB results in superior weight loss
outcomes without an increased risk.

Table 1. 5 year outcomes of banded versus non-banded RYGB
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Qutcomes nRYGB, bRYGE, OR (95% CI) B (95% CJ) P-value
N 296 296
%IWL 28.0 315 3.59(2.09-5.09) <0.01
Prolonged stay (N, %) 21(7.1) 3(1.7) 0.22 (0.08 - 0.60) <0.01
Readmission (N, %) 9(3.0) 15(5.1) 1.70(0.73-3.99) 022
CD3+ < 30 days (N, 6(2.0) 10(3.4) 1.67 (0.60-4.67) 0.33
%)

Improvement at 5 years

Comorbidity (%)
n URYGE YRYGE
Diabetes mellitus | 113 85.7 78.7 0.62 (021 -1.79) 0.37
Hypertension | 211 80.9 66.3 0.47(0.23-0.93) 0.03
Dyslipidemia | 120 72.1 56.3 0.48 (0.20-1.16) 0.10
OSAS | 102 944 95.1 129(0.16-10.1) 0.81
GERD | 96 95.2 86.7 0.24 (0.02 - 3.46) 0.29
Musculoskeletal pain | 377 70.1 792 1.62 (0.91-2.90) 0.10
Reference = pgRYGB.

p reflects the absolute difference between pRYGB and hRYGB.

BRYGB = non-banded Roux-en-Y gastric bypass, bR YGB = banded Roux-en-Y gastric bypass, N = number of patients, OR
= odds ratio, CI = confidence interval, TWL = total weight loss, CD = Clayien-Dindg. n = number of patients with the
comorbidity at baseline, OSAS = obstructive sleep zpnea syndrome, GERD = gastro-esophageal reflux disease.

Table 2. Differences in the occurrence of weight recurrence up to 5 years postoperatively

Incidence of weight recurrence | pRYGE BRYGB OR (93% CI) P-value

N 296 296
Recurrent weight gain of > 30% from initial weight loss (n, %) | 146 (49.3) 90(304) 045(032-064) <001

Increase of =20% from nadir weight (n, %) | 123 (41.6) 77(26.0) 050(035-0.71) <0.01

Reference = pRYGB.
nRYGB = non-banded Roux-en-Y gastric bypass, BRYGEB = banded Roux-en-Y gastric bypass, N = number of patients, OR =

odds ratio, CI = confidence mterval.
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Adjustable intragastric balloon in non-alcoholic steatohepatitis — enhanced
weight loss and histological improvement

Rakesh Kalapala, Nitin Jagtap, Nageshwar Reddy Duvvuru
Aig Hospitals

Aim:

Higher proportion of patients with metabolic dysfunction-associated steatohepatitis (MASH) and
obesity fibrosis and cirrhosis which can regress with weight loss. Limited studies have evaluated role
of adjustable Intragastric Balloon (alGB) in this settings. We therefore aimed at assessing the impact
of alGB placement on the metabolic and histological aspects of NASH, emphasizing its potential for
inducing significant weight loss necessary for NASH resolution.

Methods:

Thirty-six consenting patients (Females-47.23%; mean age-39.8 years, mean BMI 35.4 kg/m?2)
underwent endoscopic ultrasound-guided liver biopsy at alGB placement between September 2020
and February 2023 in this prospective study. The primary outcome was the change in the non-
alcoholic fatty liver disease activity score (NAS), and secondary outcomes were weight reduction,
ALT improvement, fibrosis and steatosis scores, and adverse events.

Results:

At 6 months, the mean total body weight loss (TBWL) was 12.65 kg (95% ClI 10.38 - 14.92), with at
least 5% TBWL achieved in 32 (88.89%) patients. Adjustment of alGB was required in 27 (75%) due to
weight loss plateau or intolerance. A significant improvement in NAS score at six months compared
to baseline was observed (median (IQR) 3 (3 - 4) and 1 (0 - 1.75)), with NAS improvement seen in
91.67% (33/36) of patients. Fibrosis improvement was observed in 77.78% (28/36). There was
significantly higher improvement in NAS score (p<0.001) and steatosis (p=0.002) in patients who
underwent upward volume adjustment (n= 24)compared to those who did not (n= 12). The mean
ALT level significantly improved at 6 months (86.36 &plusmn; 27.14 versus 38.53 + 16.57; p 0.001).
No serious adverse events were reported.

Conclusion:

Adjustable IGB is safe and effective in patients with obese MASH. alGB led to improvement in NAS
score and fibrosis score with a concomitant reduction in weight in a significant proportion of
patients.
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Al-based weight maintenance digital platform for bariatric patient: A
multidisciplinary approach

Sarfraz Khokhar, Catherine Toomer, John Holden
Rasimo Systems

Background:

Weight loss maintenance remains a challenge regardless of the weight loss methodology. Artificial
intelligence along with digital technologies can offer individualized approaches to enable people to
lose and maintain weight loss through lifestyle intervention.

Objectives:
To validate and quantify the efficacy of an Al-based lifestyle intervention digital platform for
nonmedical weight loss maintenance implementing multidisciplinary approach.

Methods:

Non-randomized controlled study for 24 weeks of 357 participants, 58.5% female and 41.5% male.
These participants had achieved mean weight loss of 13.9% in the previous trial. The control to
treated group ratio was 1:2. Both the groups were divided into six subgroups: Overweight, Obesity |,
Obesity I, Obesity Ill, Obesity IV, Obesity V. The intervention group was provided with an Al-based
digital platform to deliver guidance, education, motivation, accountability, psychosocial coaching,
and community support, through Al Expert System. The control group was provided with the scale
only to collect wither weekly weight. Their weekly weights were recorded and statistical analysis was
performed to understand the data.

Results:
Overall, 95.78% participants maintained their weight with mean Additional Weight Loss (AWL) of
2.48%, with SD, cAw/ = 1.58, with 95% confidence interval (Cl): 2.27% - 2.68%, p < 0.00001.

Overweight: Weight Maintenance (WM)= 100%, AWL=1.72% with SD, gow = 0.78, Cl: 1.6%-1.8%, p <
0.00001.

Obesity I: WM =93.93%, AWL = 2.52%, oobl = 2.29, Cl: 1.71% - 3.3%, p < 0.00001.
Obesity II: WM = 93.54%, AWL = 2.46%, oob2 = 1.50, Cl: 1.91% - 3.01%, p < 0.00001.
Obesity Ill: WM =97.22%, AWL = 2.64%, cob3 = 1.42, Cl: 2.30% - 2.97%, p < 0.00001.
Obesity IV: WM =95.34%, AWL = 2.53%, oob4 = 1.44, Cl: 2.10% -3.00 %, p < 0.00001.
Obesity V: WM = 94.59%, AWL = 2.58%, cob5=1.60, Cl: 2.04% - 3.12%, p < 0.00001.

Conclusion:

Using an Al-assisted lifestyle intervention, with user-friendly and personalized features, people with
all level of obesity can maintain their weight loss. This type of interventions not only can help
maintain the weight loss but also can contribute to additional weight loss.
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ALRYGB: a LRYGB that treats all reflux and improves weight loss

Stefaan De Clercq
Dr. Stefaan De Clercq

The majority of our patients affected by severe obesity suffer from GORD, as this is promoted by the
increased abdomino-thoracic pressure gradient in obesity.

GORD is always associated with a hiatal hernia.

There are two types of reflux in GORD: simple acid reflux and combined acid and biliopancreatic
reflux.

LRYGB with hiatal hernia repair will prevent the biliopancreatic juices from entering into the
oesophagus, but may still allow the acid, produced in the stomach pouch, as well as the food from
the pouch to reflux or regurgitate post bariatric surgery, if no associated fundoplication is
performed.

In the last 3 years 152 patients underwent a LRYGB at our hospital, of which 82 (53.9 %) underwent a
primary LRYGB and 70 (46.1 %) a conversion of a different procedure into a LRYGB.

In 73 patients (48.0 %) we performed a posterior Toupet fundoplication, using the remnant stomach,
after reduction of the hiatal hernia, hiatus repair and creation of the LRYGB. We called this the
ALRYGB or Anti-reflux Laparoscopic Roux-Y Gastric Bypass

Additional operating time was 20 to 30 minutes.

The mean BMI of the primary LRYGB cohort went from 43 kg/m2 to 27.5 kg/m2 in the first year, and
in the primary LRYGB with Toupet fundoplication cohort from 41.9 kg/m2 to 23.7 kg/m2.

The mean BMI of the conversion to LRYGB cohort went from 39 kg/m2 to 30.1 kg/m2 in the first
year, and in the conversion to LRYGB with Toupet fundoplication cohort from 35 kg/m2 to 27.9
kg/m2.

There were no morbidities nor mortalities associated with this extra procedure.
All patients were free from GORD after 1 year and there was no dysphagia with need for dilation.

This procedure had a significant additional effect on weight loss after 1 year.

Conclusion:
Adding a fundoplication to a LRYGB is safe and feasible. It improves weight loss and prevents acid
reflux and food regurgitation.




. XXVII IFSO Wovrld Congvress
\INTEGRATE _ e
Melbourne Convention and Exhibition Centre

YOURo.o
MELBOURNE 2024 3 -6 Septembeyr 2024 - WWW.IF$02024.0v9

Oral

17

Ambulatory bariatric and metabolic surgery have better outcomes and
satisfaction scores compared to inpatient surgery

Ashley Wooley, Sunil Sharma, Karilyn Holden, Smita Sharma
New Life Surgical Associates

Background:

Traditionally bariatric-metabolic surgery is performed in an inpatient setting the average length of
stay is from 24 hours to 72 hours. Recently ambulatory surgery or outpatient surgery is becoming
increasingly common for cost cutting strategies. Advances in surgical technology, anesthesia using
regional block and remote patient monitoring have increased the demand for outpatient surgery.
The feasibility, safety and outcome has yet to be established for different types of bariatric-
metabolic surgery and revisional surgery.

Objectives:
1. Establish the selection criteria algorithm and protocol for preoperative and post operative care for
various bariatric-metabolic procedures.

2. To analyze the feasibility, safety, outcomes, and patient satisfaction score with different bariatric-
metabolic surgery and revisional surgery.

3. To study the impact of new surgical technology, regional and non-narcotic anesthesia with
preemptive medications, setting up the right patient expectations on outcomes and use of remote
patient technology.

Methods:

After establishing the criteria and protocol we performed 400 bariatric-metabolic surgeries and
revisions from 2021 to 2024. NIH criteria was used as an indication for surgery. Retrospective
analysis of surgeries (gastric sleeve, gastric bypass, Duodenal switch, SADI and revisions) were
performed.

Results:

The mean age of our patients was 42 years and mean BMI was 39. All surgeries were performed
laparoscopic with no conversion to open. No mortality reported in our series. The average length of
stay at our center was 135 minutes. All patients discharged the same day with no hospital transfer
for any acute problems. No complications of bleeding, leak or DVT were noted in the postoperative
period. Three patients required an ER visit in 30 days. One patient required reoperation within 30-
day postoperative period. More than 50% of the patients did not require narcotics for postoperative
pain. 96% of the patients have the highest satisfaction score of five out of five.

Conclusion:

Our data from limited experience strongly suggests that bariatric-metabolic surgery with a selective
criterion is very safe, has much better outcomes with highest patient satisfaction besides being cost
effective.
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Ambulatory bariatric surgery in an outpatient day care at a French private
institute

Antoine Sina
Santé Atlantique ELSAN Private Hospital

Obesity surgery is an emerging surgery all over the world due to increase of number of cases.

We demonstrate hereby its feasibility in an outpatient pathway based on French ambulatory system
that is one day surgery.

This is a prospective randomized observation study from September 2017 until June 2023.
Patients eligibility has been studied and approved by both surgical and anaesthesiologist team.
Protocol have been written and standardized.

Results:

A total of 573 patients (314 bypass, 224 sleeve , 17 lap band ) were included. After exclusion of 178
patients, a total of 395 cases were done in one day surgery, that is 68,94% ( 68,7% by pass, 67,7%
sleeve and 88,3 Lap band). 13 patients were readmitted within 30 days ( 1 thrombophlebitis, 7
fistulas, 5 haemorrhage ) that is an overall rate of 3,29% of readmission of which 7 were reoperated
(=1,77%).

No mortality in this series have been observed.

We demonstrated the feasibility of the one day surgery in the Bariatric field due to the low rate of
complications and overall readmission, in only well-selected patients who meet the criteria's.
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Ambulatory sleeve gastrectomy: a non-inferior option for bariatric patients

S. Julie-Ann Lloyd, Christiana Peek, Sarah Mahlke, Qianzi Zhang, Jose Euberto Mendez Reyes, Juliet
Holder-Haynes, Samer Mattar
Baylor College of Medicine

Background:

Primary metabolic and bariatric surgery is a safe and effective treatment for patients with obesity
and metabolic syndrome. The adoption of enhanced recovery after surgery (ERAS) protocols has
further optimized perioperative patient care, resulting in superior patient outcomes and shortened
hospital stay. However, insufficient data exist regarding the application of ERAS principles in the
ambulatory setting for patients undergoing robotic-assisted or laparoscopic sleeve gastrectomy (SG).

Objectives:
This study aimed to determine the effects of same-day discharge on patient outcomes.

Methods:

A retrospective analysis was conducted on patients who underwent primary SG at a single institution
between January 2020 and May 2023. Patients discharged on the day of surgery were matched 1:4
to controls (primary SG with discharge on the day after surgery) using propensity scores. Thirty-day
postoperative outcomes were compared. Continuous variables and categorical variables were
categorized as medians with interquartile range (IQR) and counts with percentages, respectively.

Results:

A total of 455 patients fulfilled inclusion criteria, of which 51 patients were discharged on the day of
surgery. The sample comprised 93.8% women, and 48.7% of patients were White. After matching,
same-day discharge patients and their controls had similar preoperative characteristics. Although
ambulatory patients had shorter lengths of stay than inpatients, differences in all-cause 30-day
morbidity were not statistically significant (0% vs. 6.8%; p=0.073). The two groups experienced
comparable frequencies of 30-day complications, namely, venous thromboembolism (0% vs. 1.1%;
p=1.0), and infectious sequelae (0% vs. 1.1%; p=1.0). Neither group had bleeding events,
postoperative leaks or re-operations. Remarkably, early discharge patients were not more likely to
have unplanned 30-day readmission (0% vs. 6.2%; p=0.129), reintervention (0% vs. 3.4%; p=0.342) or
emergency room (ER) (13.7% vs. 12.4%; p=0.813) and urgent care visits (3.9% vs. 4.5%; p=1.0).
Regression analysis identified insurance type, history of acid reflux and robotic approach as
predictive of ER visits (p=0.014, p=0.025, p= 0.016, respectively). Furthermore, total weight loss at
six months was similar between the two groups (20.4 + 5.8% vs. 20.5 + 6.3%; p=0.735).

Conclusion:
Ambulatory sleeve gastrectomy can be safely performed in selected patients without additional risk
and with equivalent outcomes to patients admitted overnight.
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Analysis of crowdfunding prevalence, motives, and success factors among
patients seeking metabolic and bariatric surgery in the United States

Safraz Hamid, Elena Graetz, Kurt Schultz, Baylee Bakkila, Ashwin Chetty, Maissa Trabilsy, Jayson
Esdaille, Grace Chao, Eric Schneider, Karen Gibbs
Yale School of Medicine

Background:

For patients in the United States (US), metabolic and bariatric surgery (MBS) is associated with
significant costs. Online medical crowdfunding has gained popularity in the US as a means of
mitigating the costs of medical care, but it is unknown whether MBS patients use crowdfunding to
subsidize costs.

Objectives:

We aimed to identify GoFundMe campaigns seeking funds for MBS and, through analysis of their
contents, characterize medical and non-medical motives for crowdfunding. We also aimed to
determine factors associated with successful crowdfunding.

Methods:

We searched GoFundMe from inception to December 20, 2023 for campaigns raising funds for
sleeve gastrectomy (SG), Roux-en-Y gastric bypass (RYGB), or biliopancreatic diversion with duodenal
switch (BPD/DS). We included campaigns created in the US, written in English, and active for at least
30 days. Sociodemographic, clinical, and financial data items were extracted by two investigators
with disagreements resolved by a third investigator. We assessed associations between these data
items and percentage of funds raised segmented into quartiles using ordered logistic regression
adjusting for number of months active, funds requested, and campaign description length.

Results:

539 campaigns met eligibility criteria (Fig