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Modern Surgery: Technical Innovation
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Figure 1. The ascended jejunal loop has been placed at
right angles under the proximal duodenal stump. A hole
has been performed in the duodenum and in the jejunum,
and the linear stapler has been introduced to perform the
latero-lateral anastomosis.
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MODERN SURGERY: TECHNICAL INNOVATION

Proximal Duodenal-Ileal End-to-Side Bypass with Sleeve

Gastrectomy: Proposed Technique
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Fig. 1 The proposed technique consists on a sleeve gastrectomy
followed by a loop duodeno-ileal anastomosis with a 200-cm efferent
limb




' With a normal pylorus, and absence of tension, one loop is enough
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