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Long-Term Results of Single-Anastomosis Duodeno-ileal Bypass
with Sleeve Gastrectomy (SADI-S)
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Clara Marcuello? - Clara Pafiella’ - Leyre Lopez Antofianzas' - Antonio Torres’ - Elia Pérez-Aguirre’

-164 patients (75% fu 10 y)
47 y (22-71)

-BMI 45.8 Kg/m? (34-67)
-women 99

-12 surgery hypoproteinemia

-200 cm (50), 250 cm (99), 300 cm 15

-Def ferritin 66,7%, Vit D 57,9%, Vit A 26,7%

-Stool frec 2,4 (0-8)/2,1 (0-6)
-36 gastroscopy, 1 1Q hiatal hernia

Preoperative 5 years 10 years

Insulin {n) 41 7 12

Oral (m) 47 17 27

Diet/no. therapy (n) 13 77 62

Glycemia (mg/dL) 169.8 (BE—408) 10416 118.2(74-207)
HbAlc (%) T69(54-14) 551 5.86(4.6-7.9)
Arterial hypertension (%) 56 257 14

Ohbstructive apnea (%) 4 58 21

Obes Surg 2022

(%)

Time

Basal 458 0 0 0

| year 26.5 5.5 42 1/153-0.6

2 years 262 6.6 425 2146-1.3

3 years 269 92.7 41 4/144-2.7

4 years 215 599 L ) 5/143-34

U0 cm), 5 (250 cm)) 5 years 28 7.8 8.8 ®/139-5.7

fi years 218 8.7 389 511444

T years 282 868 I8 510448

8 years 28.3 85.7 372 T95-7.3

Y years 8.4 §3.2 6.1

10 years 289 80.4 44

Preoperative 5 years 1) years
Mean Range % abnormal Mean Range % abnormal Mean Range % abnormal

Triglycerides 183 50-799 57 90.7 37-232 7 113 49-362 20
(mg/dL)
HDL 478 2382 24 534 2885 106 544 3192 13
(mg/dL)
LDL 105.2 35197 64 B4.4 26-187 23 9.6 21-172 36
(mg/dL)
Cholesterol 190 110-313 41 157.2 B4-273 8 166.4 100-264 B.5
(mg/dL)
Dwyslipidemia 12 ] 538



SADI-S FAILURE

— \ S W MEDICAL-SURGICAL Challenge




‘Compllance Enhau, ’9& Orogram \

* Behaviour/Dietary Modification 4A

* Exercise Promotion

* End evaluation by Multidisciplinary Team ’
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wo posible surgical CAUSES

Too large stomach

Too long common limb







Young & fit patients

Surgical strategy

15t - CC measurement

2" — Stomach evaluation




/ patients 4 — correct limb:

. .. 1 Leak!
Gastric Resizing

100% female

3 - too long limb:
Shortening to 250




RE-SLEEVE EN SADIS

» SADIS 250 with INSUFFICIENT
WEIGHT LOSS. Sleeve 54 F.
» Surgical Rev.:

» CC 250 cm.
» Enlarged Sleeve: Re-
sleeve 42 F bougie




COMMON CHANNEL SHORTENING

» SADIS 300 2016.
Weight 135 kg BMI 46,7.
» Nadir 2017:

Weight 80 kgr. BMI 28,5.
» Weight Regain 100 kg.

» Rev. Surgery:

» CC 340 cm.

» Shortening to 250.
» Slowly Weight Loss
» 2 stools/day
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Initial BMI — 49 (42 - 63)
Max. Weight los — 2 ys
Min. BMI — 31 (25 - 39)

Revision — 5 ys
Rev. BMI — 37 (34 — 41)

Final BMI — 33 (25 — 39)

Results

Gastric resizing

Limb shortening

Initial BMI: 52 kg/m?
Final BMI: 32 kg/m?
Reduction in BMI: -20 kg/m?

Initial BMI: 45 kg/m?
Final BMI: 35 kg/m?
Reduction in BMI: -10 kg/m?



wo posible surgical CAUSES

Too large stomach

Too long common limb




Conversion to RnY DS?

— Comparable long-term weight |¢
— Adding more HYPOABSQY

— Worse QoL



2 patients 1 — Bile Reflux +

Weight Regain
100% female

1 — Bile Reflux




SADIS TO DS




“SADIS-OADS”




13" Congress of the International Federation
for the Surgery of Obesity (IFSO)

European Chapter

15-17 May 2025 | Venice, ltaly
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