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What is the ideal limb lengths in OAGB 
and SADIS?? 



OAGBSADIS

Limb Length



What should be the length of the common channel?

Our Duodenal Switch (2000 - 2007)

- Biliary - Very long

- Alimentary - 200 cm

- Common - 50 - 100 cm



➡ ↑ biliary acids absorption

➡ ↑ stimulation FXR e TGR

➡ ↑ stimulation L-cells and enterocites

➡ ↑ incretins (↑ GLP1, ↑ PYY, ↑ OXM, ↑ FGF-19)

SADIS: Long BP limb

20.09.2022



sleeve gastric resection 

over a 54F bougie 

the ileocolic junction is identified and 250 cm measured 

proximally (formerly 200 cm), after infusion of hyoscine

butylbromide (Buscopan®) 

eliminates the Roux- en-Y 

reconstruction and includes a 

Billroth II-type one-loop 

duodenoileostomy instead 



+
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CL

A+CL



DS: 150 cm + 50 cm

SADI-S 200 cm

same AL
x 4 CL

it would not work!

AL CL



200 cm

too short for an alimentary channel

&

too long for a common channel



2007



2007 - SADI-S 200

Adequate Weight Loss

8% Malnutrition - Revisional 
Rate

2009 - SADI-S 250



SADI-S:

SINGLE ANASTOMOSIS DUODENO–ILEAL BYPASS WITH SLEEVE GASTRECTOMY

2007 - 2009: 50 patients submitted to SADI-S 200 CM

September 2009: SADI-S 250 cm

2009: First patient submitted to SADI-S as a second step

2007 - 2023: 729 patients submitted to SADI-S 200-250-300 cm



Obes Surg 2022

-164 patients (75% fu 10 y)
-47 y (22-71)
-BMI 45.8 Kg/m² (34-67)
-women 99, men 65
-200 cm (50), 250 cm (99), 300 cm 15
-12 surgery hypoproteinemia (7 (200 cm), 5 (250 cm))
-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 IQ hiatal hernia



Long term complications

Hypoproteinemia

12/164 re-operated – 7,3%

CC – 200 cm

CC – 250 cm

CC – 300 cm

7 pts – 14%

5 pt – 5%

0 pts – 0%



Operative factors related to malnutrition

Common channel length

CC Readmission Reoperation

200 cm 26% 16%

250 cm 11% 6%

300 cm 0% 0%

P = 0,02 P = 0,04



SADI-S vs DS: 
a Prospective Randomized 

Multicenter study
JORDI PUJOL GEBELLI  MARIO NORA

ANTONIO TORRES GARCÍA ANDRÉS SÁNCHEZ PERNAUTE

AMADOR GARCÍA RUIZ DE GORDEJUELA ANA MARTA PEREIRA









SADS vs DS
Short-term Outcomes









Nº SADIS 250 CC SADIS 300 CC

Nº 179 57 235

Age 47

116 Diabetes 50% 45% P<0.07

48 REVISIONAL

BMI 48 45 P<0.05

5-year SADI-S: 250 vs 300 cm common 
channel length. Retrospective 
MULTICENTER comparison.



RESULTS SADIS 250 CC SADIS 300 CC

TWL > 30% 86 % 52 % P<0.03

Diabetes Remission 64 % 29 % P=0.01

HbA1 5,51 % 6,07 % P=0.01

Ca, Vitam. D lower higher

REOPERATION 9 0 P=0.08

5-year SADI-S: 250 vs 300 cm common 
channel length. Retrospective 
MULTICENTER comparison.



Conclusions

1.- Don’t do SADI-S with common limb < 250 cm 

2.- Pay special attention when measuring (30% errors in 
reoperated patients) 



OAGBSADIS

Limb Length



ONE ANASTOMOSIS
GASTRIC BYPASS (OAGB)



BP limb length in OAGB (cm.):
.   

• 150
• 180
• 200     
• 40%/60%
• 300 from ICV
• …….                











IFSO position statement

Limb length has been reported in 25 studies, including 3 RCTs*
In the RCTs, length of the BPL was 
          200 cm in 227 patients], 
          150 to 180 cm in 101 individuals], and   
                           depending on total bowel length in 180 individuals,     

                average BPL length of 279 cm. 

*Robert M, Espalieu P, Pelascini E, et al. Lancet. 2019;393(10178):1299–309.(200 cm)

    Shivakumar S, Tantia O, Goyal G, et al. Obes Surg. 2018;28(9):2820–8. 
    Ospanov O, Buchwald JN, Yeleuov G, et al. Obes Surg. 2019;29(12):4131–7. (200 cm)

Given that BPL length appears to be an important variable, RCTs are warranted to    
address this important issue.

IFSO POSITION STATEMENT



→Both BPL length < 200 cm significantly decreased BMI. 
→Effect on comorbidities and postoperative complications, 
BPL< 200 cm is safer and more effective. 

Therefore, standardization of BPL length < 200 cm is suggested. 
Bypassing ≥ 200 cm of the small bowel does not ameliorate weight 
loss or resolve comorbidities significantly, and it is related to more 
frequent postoperative complications and nutritional deficiencies 

Erfan Tasdighi1 · Maryam Barzin1 · Kamal K. Mahawar2 · Farhad Hosseinpanah1 · Amir 
Ebadinejad1 · Nazanin Taraghikhah1 · Anahita Mansoori3 · Alireza Khalaj4 · Mahtab 
Niroomand1 · Majid Valizadeh1 · Behnaz Abiri1   Ob Surg 2022



measure the whole small bowel (SB) routinely (Treitz to ileocecal valve), to determine the extent of 
bypassed SB (afferent limb) and common channel (efferent limb); we select the midportion and thus 
their lengths are usually similar (from ∼250 to 350 cm). 
For increasing BMIs, we add 10–50 cm of bypassed SB (with no specific formula) but always maintain 
at least ∼250–300 cm of common channel 

LARGE SERIES EXPERIENCE



1 year follow-up
32 patients in both groups

Retrospective: BPL 200 cm versus 40% of entire SB length



Since 2005, we have performed OAGB with tailored limb according to preoperative BMI(Group 1). 
The biliopancreatic (BP) limb was 150-cm long for BMI <35 kg/ m2, with a 10-cm increase or decrease for every BMI unit increase 

From July 2014, we measured  the whole small bowel length to keep the common channel at least 400-cm long (Group 2). 
In 2019, data from 470 patients of Group 2  were compared with those of a matched group from Group I. 





OAGBSADIS

Limb Length



SHOULD WE REALLY MEASURE THE ENTIRE BOWEL LENGTH?





INACCURACY

MORBIDITY!

Primum Non Nocere



Bowel length: measurement, predictors, 

and impact on bariatric and metabolic 

surgery

Roberto M. Tacchino, M.D.

Surgery for Obesity and Related Diseases

Volume 11 Issue 2 Pages 328-334 (March 2015) 
DOI: 10.1016/j.soard.2014.09.016



Fig. 1 

Surgery for Obesity and Related Diseases 2015 11328-334DOI: (10.1016/j.soard.2014.09.016) 

Copyright © 2015 American Society for Bariatric Surgery Terms and Conditions

http://www.elsevier.com/termsandconditions


Fig. 2 

Surgery for Obesity and Related Diseases 2015 11328-334DOI: (10.1016/j.soard.2014.09.016) 

Copyright © 2015 American Society for Bariatric Surgery Terms and Conditions

http://www.elsevier.com/termsandconditions


A total of 86 participants answered the 
questionnaire. The mean error of 
estimation was 4.62 cm (27%). Twenty-
eight participants (33%) had significant 
errors in estimation of bowel length.



INACCURACY

MORBIDITY!

Primum Non Nocere





OAGBSADIS

Limb Length



Tacchino et al 20% have SB <400 or >800

This is why you have to measure the 
common channel in patients 

undergoing any hypo-absorptive 
surgery (BPD, BPD-DS, SADI, DJB, or 

OAGB/MGB) 



→common limb (TALL) should be at least 
250-300 cm long (longer in vegetarians)

→take into account the Restrictive component
of the procedure

Primum Non Nocere



IFSO-EC2025.COM
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