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Hospital Pompidou’s experience
1996-2018: 7246 procedures

OAGB

My case mix slide !
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Retrospective review of the prospective database

All consecutive patients with history of gastric pouch resizing after OAGB

OAGB Between 2007 and 2017

1585 OAGB

78 weight loss failure ( 5%) after two years :

- EWL < 50 %

- Weight regain > 25 % EWL
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Demographics
• 17 patients ( 15 women) 

• mean age 42  +/- 10 yrs

• 5 patients had a history of gastric banding
before OAGB 

• Mean delay between OAGB and revisional
surgery : 67+/- 36.3 months

• 17 patients 

– 14 weight regain (82%)

– 3 weight loss failure (18%)
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GASTRIC POUCH VOLUME EVALUATION 

Considered dilated :

Width > 4 cm mesured on CT after injection of radio-opaque product

Confirmed when easy retrovision was possible during endoscopy
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OPERATIVE DATA

• Average length of the BP Limb : 180 +/- 20 cm

• Mid width of the gastric pouch : 7 +/- 1 cm

• Average operative time  45 +/- 15 mns
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Mid width of resected gastric tissue : 2.5 +/- 1 cm

Mid length of resected gastric tissue : 11+/- 2 cm 
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POSTOP COMPLICATIONS

• No mortality

• Average hospital stay : 3.5 +/- 1.5 days

• Overall morbidity n= 1 ( 6.7%): partial splenic
infarction

– Due to segmental spleen artery section during
dissection of the gastric pouch

– Did not require reoperation

• No late morbidity
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POSTOP WEIGHT LOSS

Mean weight before OAGB:       137.6 +/- 18.6 kg 

Mean BMI before OAGB 48.9 +/- 8.5 Kg/m2

After pouch resizing and at two years

BMI fell from 41.5 to 33.5 kg/m2

%TWL 31+/- 13 
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Second option
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Mostly for reflux 
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12 pts 2013-14

3 band removals

EWL 72.2 % 
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Pouch resizing after RYGB: 
contrasted data 

• Borbely Y et al. Obes Surg 2017;27:439-44 in well
selected patients with gastric pouch dilation 
and GJ anastomosis enlargement

– Median BMI was 39.1 kg/m2 at revision and 33.8 
kg/m2.   4 years after

• Al-Bader J et al.Obes Surg 2015;25:1103-08 

32 patients : 38.8 kg/m2 to 32.8 kg/m2

at 14 months
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Pouch resizing after RYGB
More nuanced results

• Hamdi A et al. Obes Surg 2014;24:1386-90

25 patients 

– BMI from 41 to 33 kg/m2 at one year

– Then significant increase from 1 to 2 years

• Parikh M et al . Obes Surg 2011;21:650-4

14 patients 

– Only 2.7  BMI point decrease

– Does not seem to offer a major therapeutic
benefit
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CONCLUSION
• Most weight regain after OAGB seems related

with insuffisant restriction 

• Some have a dilated stomach

• Pouch resizing after RYGB has quite contrasted
results but lengthening of Roux limb also

• Add restriction ?

– Gastric banding ? 

– Endoscopic suture ? 

• Until now no data, small series …  
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