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A new experimental 
procedure, a single 
anastomosis sleeve ileal 
(SASI) bypass, is a 
modification of Santoro’s 
procedure, consisting of 
sleeve gastrectomy with 
transit bipartition (SG+TB). 

SASI consists of sleeve 
gastrectomy with single 
gastro-ileal anastomosis.



Background

A recent position statement of the International Federation 
for Surgery of Obesity and related disorders (IFSO) 
addressed important issues on ethics and innovative 
procedures.

According to the document, ethics in bariatric and 
metabolic surgical practice is a matter of the 
utmost importance.



Background

Innovative procedures must have their safety and long-term 
efficacy based on high scientific evidence. 

Including new procedures into clinical practice without 
following the path of safety/long-term may lead to 
unnecessary risk to patients and eventually undermine 
the reputation achieved by BMS in the last decade. 



Theoretically this has shorter learning curve, shorter 
operative time, easier revisions.

Facilitates the performance of 
esophagogastroduodenoscopy postoperatively.

The efficacy and safety of SASI bypass have been 
demonstrated only in a few studies.

There is scarce evidence of SASI's long-term efficacy 
and safety. 





Aim of the 
Study

• The present study aims to assess 
the safety and efficacy of  SASI 
bypass as a primary metabolic  
and bariatric surgery (MBS).



Patients and Methods

This retrospective case series was conducted by reviewing the records 
of 30 patients with grade 3 obesity that underwent primary SASI bypass 
from January 2021 to December 2021 at Aljazeera International 
Hospital, Misurata, in collaboration with Misurata University, Libya. 

All procedures were performed by a single surgeon (AW).

Stoma size 4cm.

Common channel 300cm.



Weight loss and resolution of obesity complications 

Variables 12 months after 
SASI%

EBWL% 92.74%

TBWL% 42.68%

T2DM 87.5%

HTN 71.4%

OSA 100%



Complications 1 year after 
SASI 

Test Low Hb Low 
Albumin

Number of 
patients (%)

21(70%) 7(23.3%)

The mean
result at 1 
year after 
surgery

8.75 g/dl 3.3 g/dl



Summary of malnourished patients post SASI procedure

A total of 6 patients required revision or conversion to other 
procedures for persistent diarrhea, hypoalbuminemia, oral 
protein not tolerated?, requiring hospitalization and total 

parenteral nutrition (TPN) for a mean of 18.8 days (10-28).



Summary of malnourished patients post SASI procedure

One patient presented the earliest with 
persistant vomiting and diarreha at 3 
months and was converted to Roux-en-Y 
gastric bypass (RYGB) at an outside facility.

The rest were converted back to LSG
and discharged home in good 
condition on the first postoperative 
day (POD). 



• Retroscpective study of 605 patients with one year follow-up.

• Size of anastomosis 3 cm, and common channel 250 cm.



• Bile reflux 5.3%.

• Diarreha 2.5% with no hypoalbumenia or malnutrition.

• Stomal ulcer 0.5%.

• All are managed conservative with no need of revision.



Discussion

• Systematic review and meta-analysis of 941 patients that underwent SASI, 
comparing 4 to 3 cm anastomosis.



Discussion

• Revealed that a 4-cm anastomosis had better EWL at 12 months (94.3% vs 
79.7%) and less complication rate (2.6% vs 14.4%).



• The same systematic review reported that a 300-350 cm common channel 
offers the same weight loss (79.7 vs 79.9) but significantly less 
complication rate (3.9 vs 14.2) than a common channel of 250 cm. 



Discussion

• They reported that at 12 months, SASI had better weight loss, resolution of T2D, 
and gastroesophageal reflux disease (GERD); however, there was no mention of 
nutritional assessment or deficiencies .



• Prospective RCT that included 180 patients with 1 year follow-up.

• Groupe 1, SASI

• Groupe 2, SAS-J



• Stoma size and limb lenght.

• Groupe 1, SASI….4cm, 250cm common channel.

• Groupe 2, SAS-J….4cm, 2/3 of Total bowel limb length is Common 
channel.





• Revision rate:
    1. Group1, SASI 8%
    2. Group 2, SAS-J 1.1%



Discussion

Retroscpective study of 24 patients with one year follow-up.

Rate of conversion SASI to SLEEVE 8.3% due to hypoalbuminemia 
<3gm/dl.



• Retroscpective study of 34 patients with one year follow-up.

• Size of anastomosis 3.5 cm and common channel of 250 cm.

• Rate of hypoalbumenia and malnutrition was 20.6%.

• Perforated marginal ulcer rate was 5.9%.



• Prospective randomized comaparative study (LSGB 26 vs SG 25)with 
one year follow-up.

• Rate of hypoalbumenia and protein energy malnutrition 11.5%.



• Retroscpective study of 30 patients with one year follow-up.

• Size of anastomosis 4 cm and common channel of 250 cm.



Discussion

Ribeiro et al. recently published the 5 years outcomes of SASI in 68 patients. 

Hypoproteinemia and anemia were present in 5.9%. 

Two patients (3%) required revision for diarrhea and excessive weight loss. 
However, only 17.6% of the patients reached 5 years of follow-up.



• There are important lessons to be learned from the past in the history of 
MBS?

•  Procedures with a significant malabsorption component, such as the 
Scopinaro bilio-pancreatic diversion, are outstanding regarding weight 
loss and obesity-related complications, such as T2D.



• MBS has made remarkable advances, transforming millions of live 
worldwide.

• Neverthless, continoued progress depends on upholding the highest 
scientific rigor and evidence-based practice standards.



• Historical lessons—from the failures of the jejunoileal bypass to the long-
term complications of Scopinaro's biliopancreatic diversion—serve as 
cautionary reminders of the risks of premature adoption.

• Our responsibility extends beyond technical innovation to include 
producing and disseminating high-quality evidence that truly advances 
patient care.



• Only through a sustained commitment to methodological rigor can 
we ensure patients receive safe, effective treatments while avoiding 
past mistakes.

 

• The promise of surgical innovation must be matched by equally 
rigorous scientific evaluation.



Discussion



The SASI procedure is an interesting BMS operation that has 
achieved excellent weight loss and resolution of the comorbidity 
associated with obesity, possibly better than the sleeve gastrectomy.

The published data is scarce, and most of it comes from a single 
BMS program and surgeon. 

there is no long-term data as most studies only report 12-month 
follow- ups.



There are currently no randomized controlled trials, so 
patient selection introduces significant bias. 

Lastly, there is no proof that an enterohormonal 
imbalance is related to obesity or that the bipartition 
corrects any imbalance. 

This procedure may achieve excellent results solely on 
the basics that it is a malabsorptive procedure. 



Conclusion

Despite good short-term weight loss and 
improvement of obesity associated 
complications, SASI is accompanied by high 
alarming malnutrition, even in short-term 
follow-up.

Novel MBS should be judged for their long-
term effects and compared to well-tested 
standard operations before they are used in 
routine clinical practice.



Thank You 
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