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Criteria for Wide Adoption of  a Bariatric Procedure

1. Safety

2. Weight Loss

3. Comorbidity Improvement

4. Quality of  Life

5. Cost Effective



Why I Don’t Do Transit Bipartition

1. Insufficient Short-term Safety Data

2. NO Long-term Safety Data

3. Insufficient Short-term Wt. Loss Data

4. NO Long-term Wt. Loss Data

5. Insufficient Comorbidity Improvement Data

6. Insufficient Long-term mortality Data

7. Insufficient Quality of  Life Data

8. Insufficient Cost Data

9. Not approved procedure

10. No Insurance coverage in US and most Countries



Transit Bipartition- Overview

• First case 2002 – 23 years ago

• Publications – 50 papers

• Adoption – very low outside of  Latin America 

• Follow up  - 1 paper with 5 years



Annals of Surgery 256(1):p 104-110, July 2012

• 1020 pts, BMI 33-72

• Follow up 59.1%  4mo to 5 years, mean?

• Excess BMI Wt. Loss:  1 yr 91%, 2 yr, 94%, 3yr 85%, 4yr 78%, 5 yr 74%

• Diabetes remission 86%

• Mortality  0.2%, Major complications 6%

• Malabsorption – “Rare” 

https://journals.lww.com/annalsofsurgery/toc/2012/07000
https://journals.lww.com/annalsofsurgery/toc/2012/07000
https://journals.lww.com/annalsofsurgery/toc/2012/07000


Complications



BMI Change 



Comorbidity Changes



Global Procedure Volume



US Data
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