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REVISION ESG
1st STEP 

• ESG • SLEEVE



REVISION for ESG
OPTIONS 

• OAGB • SADI-S • ILEAL-INT • BTI• MET- DS
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• Age

• Gender

• IMC

• Comorbidities

• GERD

• Intestinal Movements

• Eating Behavior

• Multidisciplinary Approach

REVISION for ESG 
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• Re-Sleeve / Sleeve + Intestinal Diversion

• Metabolic improvements

• Ileal Surgeries

• Measurement of whole jejunalileal intestine

• Proportional Intestinal Diversion

• Anastomosis

• Reinforcement / Drain 

• Metabolic Duodenal Switch

REVISION for ESG 



REVISION for ESG
OPTIONS 

• OAGB • SADI-S • ILEAL-INT • BTI/SASI• MET- DS



EMERGING 
Bariatric Metabolic Surgeries

• OAGB • SADI-S • ILEALINTER • BTI/SASI
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Sleeve Gastrectomy
2nd Step 

Metabolic Duodenal Switch 

SADI-S (Pernaute/Torres)

Ileal interposition with DS ( De Paula)

Transit Bipartition/BTI  (Santoro)

SASI

OAGB ( Rutledge /Carbajo)



Bariatric Surgeries
Meta-analysis



Background (BPD > DS)

Hess
1988

Marceau



Duodenal Switch
One or Two Anastomosis

SADI-S/OADS
2007

Duodenal Switch
1988



Duodenal  Switch
And Limbs Length

Duodenal

Switch
SADI-S
 OADS
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Limbs in Duodenal Switch

Hess (1988)

AA: 40% Total JejunoIleal
CC: 10% Total JejunoIleal
CC: 75 cm/100cm/125cm
BP: ???



Limbs in SADI-S

• Total J-I Limb : 600 cm

• CC Limb : 200/250/300 cm

• A Limb : 0 cm (Bile Reflux !!!)

• BP Limb : (300/350/400 cm) ???



Limbs in Classic Duodenal Switch

• Total J-I Limb : 600 cm

• CC Limb : 100 cm

• A Limb : 150 cm

• BP Limb : ??? ( 350 cm )

Hess / Marceau
        1988



Mechanism of Action



Anatomy of the Small Intestine

• Jejuno-Ileum: 3 - 12 m

• 40% Jejunum

• 60% Ileum





Variations in the Small Intestine Size

• Jejuno-Ileum: 4 - 10 m ( 40% J / 60% I)

• 400 cm - Jejunum: 160 cm/Ileum: 240 cm

• 600 cm - Jejunum: 240 cm/Ileum: 360 cm

• 1000 cm -Jejunum: 400 cm/Ileum: 600 cm

Nilton Kawahara
        2010



Surgical Limbs in MBS

• Biliopancretic Limb: Metabolism 
!!!

•  Common Channel: 
Malabsorption. 

• Alimentary Limb: Prevention of 
Biliary Reflux / Absorption ?.

Nilton Kawahara
        2010



Mechanism of Action



22

Bile Acid and BP Limb



Late Complications

 Protein: 3-20% !!!

• DRGE: 5-15%

• Weight Regain: < 5%.

• Steatorrea:  30%.

• Internal Hernia: < 1%.

• GI Ulcers: < 1%.



If you don't count, 
you don’t know!!!

SMALL BOWEL LENGHT
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• N=440 ( DS 259 / SADI-S 181 )

• Comorbities Remission similar

• EWL similar at 2 years

• BMI > 55 kg/m2 (91) - DS (80%vs50%)

• DMT2 remission DS vs SADI-S ( 100%vs75%)

• DS more long term complications (vit/min)
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• N=101( DS 55 / SADI-S 46 )

• TWL  DS 41,7% vs SADI-S 35,3%

• EWL DS 75,3% vs SADI-S 64,1% at 2 years

• DMT2 remission DS vs SADI-S 76,9%vs44,4%)

• SADI-S >>> DS ( 3 patients )

• DS more supplementation (vit/min)

• No Mortality 
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• N=164 ( 2007 - 2015 )

• LL 50/200cm, 99/250cm, 15/300cm

• EWL 87%/5y  , 80%/10y

• Early Complications > 3 leaks

• 12 Revisional Surgery for Hypoproteinemia

• No mortality 
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• N=87 ( DS 43 / SADI-S 44 )

• BMI DS 52,9 kg/m2 SADI-S 52,5 kg/m2

• %EWL DS 80,5% SADI-S 68,6%

• DMT2 remission DS vs SADI-S ( 
92,8%vs68,6%)

• DS more lower VitB12, Iron, VitE, Zinc 

• Reoperation DS 1  SADI-S 3 ( 2 bile reflux )



How I measure the small bowel 

• Two non-traumatic graspers with 
10cm markers 

•  Starting from ileo-cecal valve to 
Treitz angle 

• After 30-40 cm go from RF to RHC

• Stitch every 100 cm

Nilton Kawahara
        2010



Surgical Team



Trocars Placement

5mm
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Classic Duodenal Switch:
 Small Intestine



Metabolic Duodenal Switch 

• Total Jejuno-Ileum : ( 40% J / 60% I)

• BPL - Whole Jejunum (40% J-I )

• CC : 30/40/50% Ileum

• AA : 50/60/70% Ileum

Nilton Kawahara
        2020



Metabolic SADI-S

• Total Jejuno-Ileum: ( 40% J / 60% I)

• ABP : 100% Jejunuo

• CC :  100 % Ileum

• No AA !!!

Nilton Kawahara
        2020



Metabolic Duodenal Switch
Small Intestine



RESULTS: Sixty percent were men (18-60 years old). Mean BMI
was 37 ; Mean excess WL was 36% . Dyslipidemia was
corrected in 100%. Diabetes remission occurred in 90%. Hypertension was resolved in 70%. Sleep apnea were cured in 100%.
There were no nutritional or vitamin deficiencies. No stenosis or
anastomotic ulcer were present. There was no mortality

Surgery for Obesity and Related Diseases



SLEEVE > OADS > DS

DSSADI-S/OADSSLEEVE



CONCLUSION

• DS and SADI-S are safe and effective with consistent outcomes  for 

bariatric and metabolic patients

 

• DS and SADI-S has similar rates of comorbidities remission and 

weight loss in a long term FU, but with better results for BMI > 50 

kg/m2

• Measuring the whole small intestine is essential for a tailored 

intestinal diversion, which lowers the risk of bad outcomes.

• More prospective and randomized studies are necessary!!!
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