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OAGB: Background

• Firstly introduced by Rutledge as mini-gastric bypass (MGB) in 2001

• Subsequently modified as OAGB by Carbajo in 2005



OAGB after LAGB and VSG



OAGB in BMI > 50 kg/m2
• 8 studies were included in this review with a 

total of 318 patients

• RYGB is more difficult in technique and 

carried more than 3 times risk of major 

complication than OAGB

• Operation time and length of inpatient stay 

are higher in RYGB group when compared to 

OAGB



OAGB in BMI > 50 kg/m2



OAGB in BMI > 50 kg/m2
• The biliopancreatic limb (BPL) varied from 190 to 350 

cm(median 280 cm)

• Mean %excess weight loss (EWL) at 12, 18-24 and 60 

months was 67.7%, 71.6% and 90.75%, respectively

• OAGB is a safe and effective option for management 

of super and super-super obese patients with 

tailoring of the BPL



OAGB in BMI > 50 kg/m2

• Tailored BP limb: 150cm and increase by 10 cm for each BMI point above 40  

• “We can recommend that in patients with BMI > 50 kg/m2 , the BPL of at 

least 200 cm should be considered”

•  “If the surgeon decides to have BPL ≥ 250 cm, then they should ideally 

measure the whole small bowel length”



Revisional surgery after LAGB and LSG

Revisional surgery rates are 9.8% for Laparoscopic Sleeve gastrectomy, to 26% for Laparoscopic Adjustable Gastric Band



OAGB Vs RYGB after LAGB
• 1,219 patients underwent conversion to RYGB, OAGB, or SG after 

failed LAGB

• % excess body mass index loss (EBMIL) outcomes after 5 years for 

revisional OAGB 74.4% was significantly higher compared to 66.6% 

RYGB

• %EBMIL >50% was achieved by 74.6% of RYGB, 85.3% of OAGB

• Major complications occurred in 12.9% RYGB, 4.7% OAGB



OAGB Vs RYGB after LSG

• 55 patients. Single centre

• 1 year follow up

• OAGB was quicker with lower 

perioperative complications rate



OAGB after LSG and LAGB

The authors recommend that 

based on published literature, a 

limb length of 200 cm should give 

satisfactory results in revisional 

surgery cases



GERD after Revisional OAGB
• 26 studies examining 1771 patients 

• Conversional OAGB can lead to GERD 

improvement in approximately 82% of 

patients

• Only three studies reported de novo GERD 

and bile reflux (BR) in the patients who had 

no GERD symptoms before conversional 

OAGB



Malnutrition after revisional OAGB

• 17 studies were included in this 

review with a total of 1075 patients

• Anaemia rates of 1.9% were reported 

which were managed conservatively. 

• No significant malnutrition was 

reported



Thank You!
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