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I am a UGI surgeon
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I am a Bariatric Baby surgeon @y
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"Successful Sleeve Surgery in Foreign Morbid Obese Patients™

"Improved Treatment Efficacy ad Patient Satisfaction with :

: Customized Bariatric and Metabolic Surgery"” !
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5 month later came back to the USA
2013.10 99kg, BMI 38.2 > 2014.3 72kg, BMI 27.7

ifso2025.0rg

IFSO 2025 Santiago

Combined Therapies, The Dawn ofa New Era




Types of Bariatric Surgery

1. Gastric Sleeve 3. Gastric Balloon

Gastric “Sleeve” Resected

Stomach

Performed Type CanitBe Reversed?

Laparoscopic No

4. Bariclip

Bariatric Clip
“Bariclip”

Performed Type CanitBe Reversed?
Laparoscopic Yes
7.RNY Gastric Bypass
Esophagus Jejunum

Gastric

Pouch
Bypassed
Stomach

Duodenum

Performed Type Can it Be Reversed?

Laparoscopic Yes*

2. Gastric Band

Gastric / s \
Band \

)

0 )

Stomach

g u
Performed Type Can it Be Reversed?
Laparoscopic Yes

5. Endoscopic Sleeve Gastroplasty

Endoscope
Esophagus
Stomach
Performed Type Can it Be Reversed?
Endoscopic Yes

8. Duodenal Swithc (BDP/DS $ SADi-S)

stomach Pouch

Stomach that is
removed

Gallbladder

/

Enteric Limb f
Food Only

n

\

\

Performed Type

staple Lines

Biliary Limb:
\ Digestive Fluid Only

U

Common Limbx:
Food + Digestive Juices

Can it Be Reversed?

Laparoscopic Yes*

Gastric
Balloon

Stomach

Performed Type

Endoscopic

Esophagus

CanitBe Reversed?

Yes

6. Gastric Sleeve Plication

Performed Type

Laparoscopic

/— Sutures

Stomach
Folded In

CanitBe Reversed?

Yes

Duodenal
Switch

Sleeve Gastrectomy with
Roux-enY
Duodenojejunal Bypass

Teo dleal
anastomosis

Sleeve Gastrectomy with
Duodenoileal
Interposition

50100cm

MBC il

/ \

Single Anastomosis
Duodeno-lleal Bypass
with Sleeve Gastrectomy
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MBCLimloo

Sleeve Gastrectomy with
Loop Duodenojejunal Bypass

MBCLimloo

Single Anastomosis
Sleeve lleal Bypass

B Ll

Sleeve Gastrectomy with
Proximal Jejunal Bypass

= fgament
" ofmiz
300cm
Bied end jejunal larb
L
Jepoeo ejunsl snastomoss
2 20cm bom Iigament of etz




Gastric Cancer Surgical Treatment
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Endoscopic Resection | World Congress
- e ‘ : ' 9-12 September 2025

Santiago, Chile

%x Laparoscopic gastrectomy
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Open gastrectom R
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Gastric Resection & anastomosis
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Robot gastrectomy
Radical LN dissection
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KLASS trials : Korea multicenter study
—““mm

KLASS-01 Kim HH LDG vs ODG for cstage | GC 1,400 Radicality, Safety FU finished 14 (JCO, JAMA Oncol, Ann Surg...)

KLASS-02 Han SU LDG vs ODG for cstage II/Ill GC RCT 1,050 Radicality, Safety FU finished 9 (JCO, JAMA Surg, Ann Surg...)

Prospective

KLASS-03 Cho GS LTG for cstage | GC single arm 170 Safety Completed 2 (Gastric Cancer, ASO)
KLASS-04 Lee HJ LPPG vs LDG for cstage | GC RCT 256 QoL FU finished 2 (Br J Surg, Ann Surg)
KLASS-05 Park DJ LPG-DT vs. LTG for cstage | GC RCT 138 QoL FU finished 2 (JAMA Netw Open, JGC)
N Active
KLASS-06 Hyung W) LTG vs OTG for cstage I1/11l GC RCT 772 Radicality, Safety -
enrollment
KLASS-07 Park SS LADG vs TLDG for EGC RCT 442 Safety, QOL FU finished 6 (IntJ Surg, Front Oncol...)
. . Active
KLASS-08 Park YK LDG vs ODG after neoadjuvant chemo RCT 238 Radicality, Safety -
enrollment
L li i
KLASS-09  KimJx  -onglimb RYvsconventional LDG for EGC RCT 94 DM control FU finished -
with type Il DM
. . . Active
KLASS-10 Kwon IK Total vs. partial omentectomy in AGC RCT 440 Radicality, Safety -
enrollment
KLASS-11 Kim JJ GEJ cancer ; multicenter data collection Retrccz)shp(;eritlve - Nationwide survey In preparation -
KLASS-12 Lee HH Reduced port vs conventional LDG for EGC RCT 348 Radicality, Safety FU finished -
KLASS-13 Kim HI Reduced port robot Retl;c;shp;ritlve - Safety, Efficacy In preparation -
KLASS-14 Kim TH Cost-effectiveness of MIS Retrospective - Cost In preparation -

cohort

] !  —
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History of Bariatric Surgery

e . Stomach pouch
| Biliopancreatic !
diversion (BPD) \\

Intestinal Bypass World Congress
1966 9-12 September 2025

1970 Open Gastric Bypass ~ Santiago, Chile

Open Gastroplasty
s _1 978 1980 i Y
SADAM { Gastric Band Vertical Banded Gastroplasty

1986
Exophague Duodenal Switch
Pouch 1 994

Gastrojejunostomy ——

et Laparoscopic Gastric Bypass =—— 1997
Limb = Open Sleeve Gastrectomy
Large mtesting begins 2 0 0 0 2001
Laparoscopic Gastric Sleeve Lap-Band System Approved
By FDA
Gastric Pouch
2013
Endoscopy Sleeve Gastroplasty
(ESG)
2015
. Gastric Ballons Aproved \ gozz lastia Endosconi
IFSO 2025 Santiago ByFoA | N SehopRsa Endoscdeia
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Sleeve Gastrectomy @ RYGB @ OAGB @ Other

USA 204,092
\ BRAZIL | 63,442
ot FRANCE 32,490
\ \ CHINA 129,823
/ I H H ( ) AUSTRALIA 16,855
CHILE 16,308
ITALY |14,391
8™ GLOBAL REGISTRY REPORT emenpos 1232
USA - MICHIGAN 9,319
RUSSIA |7,345
MEXICO 16,649
IRAN 6,631
UNITED KINGDOM 16,118
Primary procedures — %1996
SWEDEN 4,677
CANADA - ONTARIO 2,064
@ Sleeve Gastrectomy @RYGB @ OAGB @ Other ST PTEV 2,014
AUSTRIA 11,817
NORWAY |1,575
1,406
SOUTH KOREA 11,351
100000 200000 300000 400000 AZERBAIJAN 1,191
KUWAIT 1934

VENEZUELA

UZBEKISTAN 614
SOUTH AFRICA 394
MALAYSIA 200
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Pronounced trend towards LLSG in Asia

NTIAGO 2025

| Gastric Cancer Incidence Rate B(XV'I
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Philippines ==38.,¢

R I t. I I B M I I United Ko S=tms? 9-12 September 2025
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India

Australia iy 5

France sl 7 7

Spain ta—)
Argenting el 9.4
Germany 4

= WorliF Congress

Italy = 7
Brazil S 105
Singapore il 10,8
World 20 157
Russian Federation E 204
Vietnam 5102 73

Chile Beeeee—e——o2103

» High incidence of gastric cancer o

29.5

0 10 20 30 40 50 60
Age-standatrized rates (ASR) per 100 000

O ASR (world) females B ASR (world) males
Gastroenterology Review 2019; 1:

| Prevalence of gastroesophageal reflux disease in Asia

{

G -
£y 4
Turkey 20% _Iran 6.3%-18.2%
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. Low incidence of GERD

Korea 3.5%-8.5%
o ) Taiwan 12.4%*
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J Neurogastroenterol Motil. 2011 Jan; 17(1): 14-27
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From: Effect of Laparoscopic Sleeve Gastrectomy vs Roux-en-Y Gastric Bypass on Weight Loss, Comorbidities, oy

and Reflux at 10 Years in Adult Patients With Obesity: The SLEEVEPASS Randomized Clinical Trial /,

JAMA Surgery

-

POPULATION
73 Men, 167 Women

r

.

1

o

J

Adults aged 18-60 y with body mass index (BMI)
>40 (or 235 with obesity-related comorbidity)
and prior nonsurgical treatment

Mean age. 48.4 y: mean BMI. 44.6

SETTINGS / LOCATIONS

|_

— 3 Hospitals in
— Finland
0

INTERVENTION

240 Patients randomized
193 Analyzed for 10-y weight loss outcome

/ 98 LSG
Laparoscopic sleeve
;.L gastrectomy

Laparoscopic Roux-en-Y
gastric bypass

f o 2‘ 95LRYGB
/ \

PRIMARY OUTCOME

10-y Percentage excess weight loss (%EWL), defined as the
difference between initial weight and follow-up weight divided
by the difference between initial weight and ideal weight for
BMI of 25, multiplied by 100

RCT: Effect of Laparoscopic Sleeve Gastrectomy vs Roux-en-Y Gastric Bypass on Weight Loss, Comorbidities,
and Reflux at 10 Years in Adult Patients With Obesity

FINDINGS
Both LSG and LRYGB resulted in sustainable weight loss, but 10-y

%EWL was not equivalent between the 2 groups

10-y %EWL
LRYGB
43.5% ' 51.9% '
95% Cl, 39.8-47.2 95% Cl, 48.1-55.6

Between-group difference in mean 10-y %EWL:
8.4 Percentage points (95% Cl, 3.1-13.6)




Figure 2. Percentage Excess Weight Loss (%EWL) and Percentage Total Weight Loss (% TWL) for All Patients and Individual Patients
After Laparoscopic Sleeve Gastrectomy (LSG) and Laparoscopic Roux-en-Y Gastric Bypass (LRYGB) From Baseline to 10 years
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05 1 2 3 4 5 6 7 8 9 10
Time since baseline, y
No. at risk
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LSG patients 119 111 108 98 91 98

%TWL after LSG and LRYGB from baseline to 10y
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Time since baseline, y
No. at risk
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@ JAMA Network-

Long-Term Outcomes of Medical Management vs Bariatric Surgery in Type 2 Diabetes u

JAMA. 2024;331(8):654-664. doi:10.1001/jama.2024.0318

355 Patients randomized in 4 original trials
155 In STAMPEDE
88 In SLIMM-T2D
69 In TRIABETES
43 In CROSSROADS

—>| 39 Withdrew before intervention

\.
316 Eligible for ARMMS-T2D trial
145 From STAMPEDE
78 From SLIMM-T2D
61 From TRIABETES
32 From CROSSROADS

14 Excluded
12 Withdrew or lost to
follow-up?
2 Died

.‘//)305 Available for long-term ™
AN follow-up and randomized }/"

122 Randomized to undergo

193 Randomized to undergo
medical/lifestyle intervention

bariatric surgery

106 Roux-en-Y gastric bypass
49 Sleeve gastrectomy
38 Adjustable gastric banding

!

‘ 166 Enrolled in ARMMS-T2D ‘ ‘

96 Enrolled in ARMMS-T2D

IFSO 2025 Santiago

Combined Therapies, The Dawn of a New Era

eFigure 2. Comparison of per-protocol analysis and intention-to-treat analysis of HbAi. and weight
change. A. HbAjc over time. B. Weight loss over time. The solid lines show the results of intention-to-
treat (ITT) analysis, and the dashed lines show the results of the per-protocol (PP) analysis. The per-
protocol analysis accounted for the crossovers from medical/lifestyle group to surgery using the inverse
probability weighting approach. Least-squared means are plotted over time.
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In the ITT analysis, weight loss at year 7 was 8.3% for the medical group and 19.9% for the surgical group,
respectively. Using the PP analysis, weight loss at year 7 was 5.6% and 20.4% for the medical and surgical groups,
respectively.
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AT -0 .4\
E| HbA, . by bariatric surgical procedure

14+

[T Adjustable gastric banding [I] Roux-en-Y gastric bypass [_] Sleeve gastrectomy ‘
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Annual visit

No. at risk
Adjustable gastric banding 36 35 33 34 34 30 29 33 22 24 23 10 16
Roux-en-Y gastric bypass 89 88 86 84 75 82 60 70 65 68 63 58 40
Sleeve gastrectomy 41 41 41 39 38 40 29 33 32 34 33 32 27

m Weight loss by bariatric surgical procedure
20

104

o
L

—
o

-204

Weight loss, %

-304

-40

-50

Annual visit

No. at risk
Adjustable gastric banding 36 34 33 32 31 29 32 31 22 24 25 12 18
Roux-en-Y gastric bypass 89 89 87 86 75 81 60 74 64 68 62 61 41
Sleeve gastrectomy 41 41 41 40 38 39 30 34 35 34 34 33 26



@ JAMA Network®

From: Comparative Safety of Sleeve Gastrectomy and Gastric Bypass Up to 5 Years After Surgery in Patients

With Severe Obesity

JAMA Surg. 2021;156(12):1160-1169. doi:10.1001/jamasurg.2021.4981

XXVIIIIFSO
World Congress
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Figure 1. Cumulative Incidence of Mortality, Complication, All-Cause Hospitalization, and All-Cause Emergency Department Use Comparing Sleeve
Gastrectomy and Gastric Bypass
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Figure 2. Cumulative Incidence of Reintervention, Reoperation, Revision, and Enteral Access Comparing Sleeve Gastrectomy and Gastric Bypass
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Annals of Surgery Volume 277, Number 6, June 2023

ORIGINAL ARTICLE

Comparative Safety of Sleeve Gastrectomy and Gastric Bypass
up to 5 Years After Surgery in Patients With Medicaid

Ryan Howard MD, MS*{= Jie Yang PhD,T Jyothi Thumma, MPH,T
Anne Ehlerss MD, MPH,*T Sean O’Neill MD, PhD,*T David Arterburn, MD, MPH,§
Andrew Ryan, PhD,T§|| Dana Telem, MD, MPH *1q

and Justin B. Dimick, MD, MPH*1q

XXVIIT IFSO

132,788 patient Medicaid
84,717 Sleeve Gastrectomy (64%)
48,071 Gastric bypass

After 5 years. MORTALITY

1.29% Sleeve
2.15% Gastric bypass

World Congress

9-12 September 2025
Santiago, Chile

Revision

Sleeve Gastrectomy
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‘J/
o Gastric Bypass
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Mortali ati italizati
A ty Complications Hospitalization
0,

100&1 100% 100% - 100%—1
= 0 1 0,
9; 5% 20% 5%
e 80%
§ 4% - Gastric Bypass - 4% -
S 15% - = »
= — 60% - :
] Gastric Bypass
2 3% - - i 3% -
: 10% gt

: ‘0
g 0 Gastric Bypass _ Sleeve Gastrectomy 40% 1 o
Q 2 /o T " 2 A' T
= e Sleeve Gastrectomy
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7] 5% o/ |
2 1% 20% 1% |
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0“/0 T T T T 0% T T T T 00/0 T T T T 0‘%! T
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Less complications, rehospitalizations, reoperation, but more revision

Year 2

Year 4 Year 5

.
Year 3

66T a44 1152 1202

41805 23184 11844 6380

345 401 437 462

24286 14688 BA18 5790
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Long-Term Outcomes 10 Years after Laparoscopic Sleeve

Gastrectomy: a Single Center Retrospective Analysis XXVIIIFSO

Obesity Surgery (2023) 33:2356—-2360
https://doi.org/10.1007/511695-023-06709-w

ORIGINAL CONTRIBUTIONS

World Congress
Roxane Vital’ - Julie Navez' - Seda Gunes' - Camille Tonneau® - Abdelilah Mehdi' - Imad El Moussaoui’ -
Jean Closset 9-12 September 2025

Santiago, Chile

METHODS RESULTS CONCLUSIONS

149 patients with SG o
g Su.‘ 3 G Inadequate WL reached 80% of patients -
BMI 42,0 + 6,5ka/m*
— more than 10 years after SG 60 1
A retrospective study: ®
50
149 obese patients ' Follow-up ! 30 % of patients need revisional surgery ol )
6 P died ——Mean BMI (kg/m?)
Seow Saciony ) 25 P Lost of F-up New studies must try to: *]
Between 2005 to 2010 35 P needed revisonal surgey * ldentify good qndldates for SG ol
OUtcms To 1year 3years 5Syears 10years
%EWL N

Results ;
. Fig.1 Mean BMI and percentage of EWL in a cohort of 149 obese
\ J - : >
$ 23/83 28% %EWL > 50 patients who underwent LSG. BMI body mass index; EWL excess
k/‘) 32/83-39% : S50<%EWL<20 / ‘ \ weight loss; LSG laparoscopic sleeve gastrectomy

27/83-33% : %EWL< 20
Inadequate weight loss (WL) = Only %EWL after 1 year e
%EWL < 50% or was predictive of
Need of revisional surgery Inadequate WL

for inadequate WL

Roxane Vital Julie Naver, Seda Gunes, Camille Tonneasu, Abdelilab

Mehdi, Imad EI Moussaoui, Jean Classet O B ESIT" SU RG E R\'

Hbpital Universitalre de Bruxelles {HUB) ~Erasmus Hospetal, ifs02025.0rg
Route de Lennik 808, 1070 Brussels, Belgium The jossnal oF IMONINIRESINDIY S06 Stvns Cave




Obesity Surgery (2023) 33:3147-3154 }’ =
https://doi.org/10.1007/s11695-023-06781-2 LS

ORIGINAL CONTRIBUTIONS

XXVIII IFSO
Long-TeLm Outcome of Laparohsg);)lc Sleeve Gastrec(:omy (LSG) " EBWL % ) World Congress
on Weight Loss in Patients wit esity: a 5-Year and 11-Year 5
9 y » 1-year follow-up - 860 = 84.57 + 18.41% *LiSepsnbar 03
FO"OW‘Up StUdy Santiago, Chile
* bS-year -193=64.22 + 15.53%
Mohamed Abdul Moneim El Masry'® - Mostafa Abdel Megeed El Fiky? \. 11 years 48 =66.01 = 8.66% )
The patients’ weight loss outcome after surgery The patients’ obesity-related complications resolution outcome
after surgery

90

80 40.00%

70 35.00%

60 30.00%

50 25.00%
40 .\‘\.\/>\_’,==q 20.00%
. O/O/" = | $200%
20 10.00%

10

O

5.00%
0 ) 0.00% _ o e}
Baseline 3-month 6-month 1-year S-year 11-year Baseling 1-year S.year 11-year
=@ BM| =@umTWL% «=@==EBWLY% e=@==Dyslipidemia e=@==Hypertension e=@=T2DM e=@==GERD ==@==(0SA
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Whatdo I do?
XXVIIIIFSO
. - - . World Congress
For inadequate weight loss or weight regain after LSG i

Santiago, Chile

How to improve and sustain weight loss for patients

l Suggestion

Selection of the patient

Surgical technique

Follow-up of the patients
IFSO 2025 Santiago

Combined Therapies, The Dawn of a New Era



What do I do ? &
XXVIIIIFSO
. - - . World Congress
For inadequate weight loss or weight regain after LSG i

Santiago, Chile

How to improve and sustain weight loss for patients

l Suggestion

Selection of the patient

Surgical technique

Follow-up of the patients
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How about Sleeve Plus Procedure : @

«v"w = n"""o‘
& %
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Preserve the strengths, fix the weaknesses XXVIII IFSO

L tong
bilio pancreatic
limb

Sleeve Gastrectomy with
Roux-en-Y
Duodenojejunal Bypa

‘ 4 Biliopancreatic limb
S0-100¢m

| J channe

IFSO 2025 Santiago

Combined Therapies, The Dawn of a New Era

World Congress

of Sleeve Gastrectomy e viorilies SO
- ep ember

Single Anastomosis
Duodeno-lleal Bypass
with Sleeve Gastrectomy

Doodencileal b
2500m  —

MBCLiml00

Sleeve Gastrectomy with
Loop Duodenojejunal Bypass

Sleeve Gastrectomy with
Transit Bipartition

Santiago, Chile

Single Anastomosis
Sleeve lleal Bypass

lheo rieal

Sleeve Gastrectomy with
Proximal Jejunal Bypass

300cm
Blod end jejunal fard
e
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How about Sleeve Plus Procedure

Preserve the strengths, fix the weaknesses XXVIII IFSO
World Congress

of Sleeve Gastrectomy .
-12 September 2025

Santiago, Chile
e COMDI necgng;n?@trlctlve + malabscomtwe procedure
\ odeno-liea ass | A ( [
Switch a ,7\: “ i W:JthSleeveGast):Sctomy 1B MRS R o Slee‘/e”ea|BYP355 _‘
(7= P (¢ =4 r4 ( |
it { f ey Bocdencieal kb LIS f\.\—\/\ rJ 9 . " /‘1 . \
ey \<j‘\'\< = - —4 WY S\ \( \\ IS |/’ ) ,\ S
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\ - Q=" . llle gastritis
J om ‘ i Sleeve Gastrectomy with
| Surgical compIeX|ty S'QGV‘fGa_S"e“"my Hiih e
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Proximal Jejunal bypass with Sleeve gastrectomyi,

) XXVIIIIFSO
- Conventional Sleeve Gastrectomy World Congress

9-12 September 2025
Santiago, Chile

 Proximal jejunum divided

(20 cm distal from treitz ligament)

- Bypass of proximal jejunum

Side-to-side jejunojejunostomy
at 300cm below jejunal division ; 300cm bypass

{ Variability in Weight loss outcomes J

IFSO 2025 Santiago
C s, The Dawn of a New Era

llllll bined Therapies




Proximal Jejunal bypass with Sleeve gastrectom
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XXVIIT IFSO

- Conventional Sleeve Gastrectomy World Congress

9-12 September 2025
Santiago, Chile

 Proximal jejunum divided

(20 cm distal from treitz ligament)

- Bypass of proximal jejunum

Side-to-side jejunojejunostomy
Common Limb 300cm (20+280) : Bowel from DJ till ICV

{ Excellent Weight loss result J

IFSO ZOIZSSSantlago LPJB-SG by C.K Huang

Combined Therapies.




LPJB-SG 5 years &

. XXVIIIIFSO
Results: World Congress
A total of 168 patients were followed up for more than 5 years. 91§Stptgmléhfo .

Weight change, Metabolic syndrome, DM condition and revision reasons are analyzed.

BMI
>0 1 45
39

38 -
-
(o)) 29 W <30
0 = 30~35
E 25 - 22
= 20 W 35~40
2 13 W 40~45

13 - I

0
<30 3073535740 4074545750 >30 Total number (> Syear post-OP) = 168 'Q*Y\ ygaﬂi

IFSO 2025 Santlago BMI Slide provided by Prof. C.K Huang

Combined Therapies, The Dawn of a New Era




LPJB-SG 5 years <

XXVIITIIFSO
160 - World Congress

9-12 September 2025
Santiago, Chile

Body weight (kg)
00 .
=) o

N
o

pre-OP 1 2 3 4 5
Years post-OP

* Indicates P < 0.001 (compare with Pre-OP) Total number (> 5 year post-OP) = 168 ﬁ?*}/ énf%;agjﬁi

IFSO 2025 Santlago Slide provided by Prof. C.K Huang

Combined Therapies, The Dawn of a New Era




LPJB-SG 5 years <

XXVIITIFSO
World Congress
9-12 September 2025
5 5 7 Santiago, Chile
41 -
= 28 -
(a 8]
14
0 -
pre-OP 5
Years post-OP
* Indicates P < 0.001 (compare with Pre-OP) Total number (2 5 year post-OP) = 168 K?*}/\ é"*gﬁﬂﬁj

IFSO 2025 Santlago Slide provided by Prof. C.K Huang

Combined Therapies, The Dawn of a New Era




LPJB-SG 5 years <

XXVIITIIFSO
World Congress

9-12 September 2025
110 -

Santiago, Chile

83 -
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§| 55 -
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1 2 3 4

Years post-OP

Q%/\ e e
= 2 il
EWL: BMI24 as ideal body weight N eminsns
IFSO 2025 Santiago

Slide provided by Prof. C.K Huang
Combined Therapies, The Dawn of a New Era




LPJB-SG 5 years <

XXVIITIIFSO
World Congress

Type I I D M DM group 9-12 September 2025

Santiago, Chile

pre-OP 1 2 3 4 5
Years post-OP

* Indicates P < 0.001 (compare with Pre-OP) Total number (HbAlc > 6.5) = 86 .Q*}z\ ;“i;??ﬁ.f?ﬁ
IFSO 2025 Santlago Slide provided by Prof. C.K Huang

Combined Therapies, The Dawn of a New Era




LPJB-SG 5 years

XXVIITIIFSO
World Congress

T I I D M 9-12 September 2025
y p e Santiago, Chile

B remission

9.5%

Remission: HbAlc < 6.5 without medication *)(\ RIS s 88

%%EPJU

IFSO 2025 Santiago Slide provided by Prof. C.K Huang

Combined Therapies, The Dawn of a New Era




Proximal Jejunal bypass with Sleeve gastrectom
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) XXVIIIIFSO
- Conventional Sleeve Gastrectomy World Congress

9-12 September 2025
Santiago, Chile

 Proximal jejunum divided

(20 cm distal from treitz ligament)

- Bypass of proximal jejunum

Side-to-side jejunojejunostomy
Common Limb 300cm (20+280) : Bowel from DJ till ICV

4 N

Odorous gas and diarrhea )
IFSO 2025 Sarrrago LPJB-SG by C.K Huang

>mbined Therapies, The Daw




Proximal Jejunal bypass with Sleeve gastrectom
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) XXVIIIIFSO
- Conventional Sleeve Gastrectomy World Congress

9-12 September 2025
Santiago, Chile

 Proximal jejunum divided

(20 cm distal from treitz ligament)

- Bypass of proximal jejunum

Side-to-side jejunojejunostomy
Common Limb 300cm (150+150) : Bowel from DJ till ICV

/ D
X Jejunoileal bypass

But Bowel shortening with preservation of jejunum and ileum

oo zuzs SAIUE0 - LPJB-SG by C.K Huang

Combined Therapies, The Dawn of a New Era
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 Bypassing duodenum and jejunum o

Ethyl alcohol—>

_ _ : : \
make iron, calcium and much vitamin ) S,mh

deficiency, fat and protein malabsorption . //

|
Magnesll:Jm DiSdentm <—Actively absorbed
on ] = monosaccharides,
glucose, and

Fat-soluble ————» | | = | e

* Totally Bypassing Jejunum will make H ' o ll | =

|«<—Fat (i.e., short-chain
fatty acids, long-chain

poor absorption of Fat, protein, and £ || |- e

Disaccharides: sucrose, L] <«— Proteins and
maltose, lactose T .., amino acids

some water soluble vitamins Water ol viamins hamine,
pyriaoxine, ribofiavin, olic acid,
ascorbic acid

lleum

ile sal
Vitamin B, —»H F— Bito'salfe

<— Sodium chloride

- Both cause more and odorous gas, poassiom —> | ||| <)

Short-chain fatty
acids and volatile
fatty acids from

|
n u u u u ) " N .
diarrhea and vitamin deficiency B j

Figure 3-3 Absorption in the gastrointestinal tract.

IFSO 2025 Santiago  BrainKart.com. Nutrition and Diet therapy

Combined Therapies, The Dawn of a New Era
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Prospectively collected data and Retrospective cohort study

XXVIII IFSO
World Congress

9-12 September 2025
Weight Loss Status Santiago, Chile

« BW, BMI, %TWL and %EWL

( N

From June 1 to December 31, 2023

1 year follow-up LPJBSG : 82 patients

\ Remission of Metabolic Disorders
. (1)
TRl 8 AL « DM, Hyperinsulinemia, Dyslipidemia and

Mean age : 37

\J

/ Hyperuricemia Remission Rate

*BW = Body Weight *%TWL : percentage of total weight loss Nutritional Status

*BMI = Body Mass Index *%EWL : percentage of excess weight loss « Serum iron, folic acid, vitamin B12 and Hb

Y B
@Y, 8 2 b
> eahrason (1) Hedicl Camter

IFSO 2025 Santiago Slide provided by Prof. C.K Huang

Combined Therapies, The Dawn of a New Era




Result : Weight Loss Status

XXVIII IFSO
World Congress

9-12 September 2025
Pre-op | Post-op Pre-op | Post-op Santiago, Chile

BMI BMiI BW
(kg/m?) (kg/m?) LC))

\i 37.9 259 |-12.0 104.5 711 334 31.5 93.0
ean +5.3 £3.4 |237 +518.9  +12.6 +108  +6.9 £31.9
P-value <*0.001 <*0.001

*ABMI = Post op BMI change
*AWL — Absolute Weight Loss

*Ideal body weight for BMI of 24 o, EEANTEE
IFSO 2025 Santlago Slide provided by Prof. C.K Huang

Combined Therapies, The Dawn of a New Era




Result : Mean %TWL, Successful weight loss rate

Mean % TWL

XXVIII IFSO
World Congress

9-12 September 2025

Successful weight loss rate Santiago, Chile
(Based on TWL > 25%)

LPJBSG 82.9%
[ P 31.516.9 (68)
LSG 24.6+7.7 47.4%
(n=76) (36)
(*Lee Sangjun et al,2023; 1 year follow up)
LRYGB 23.3+6.8 37.7%
(n=61) (23)

(*Lee Sangjun et al,2023; 1 year follow up)

*Lee Sangjun et al. Analysis of Various Weight Loss Success Criteria Models After Bariatric Metabolic Surgery in Korean Morbid Obese Patients. J

Metab Bariatr Surg.. 2023 Dec;12(2):67-75

IFSO 2025 Santiago

Combined Therapies, The Dawn of a New Era
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Slide provided by Prof. C.K Huang




Result : Remission rate of DM

XXVIII IFSO
World Congress

Pre-op DM prevalence : 26.8% 9-12 September 2025

Santiago, Chile

Completd Remission Rate
(defined as HbA1C < 6% &
without medication use)

Partial Remission Rate

(defined as HbA1C < 6.5%)

DM 13.6% 86.4%
(n=22) (n=3) (n=19)

%y\ RNl
= I}
g‘ / onal (BM) Medical Center.

cience & M
al (BM

oRE

IFSO 2025 Santiago Slide provided by Prof. C.K Huang

Combined Therapies, The Dawn of a New Era




Result : Nutritional Deficiencies

XXVIIT IFSO

World Congress
9-12 September 2025
Santiago, Chile

LPJBSG 9% 5% 5%

LSG deficiency rate o o .
(*Gu,Lihu et al.,2020 ; A Systematic Review) 12% 12.7% 16.8%

LRYGB deficiency rate
(*Gu,Lihu et al., 2020 ; A Systematic Review) 22905 9.8% 23.4% 26.2%

*Gu Lihu et al. In Terms of Nutrition, the Most Suitable Method for Bariatric Surgery.: Laparoscopic Sleeve Gastrectomy or Roux-en-Y Gastric Bypass?
A Systematic Review and Meta-analysis Obes Surg. 2020 May;30(5):2003-2014.

%y\ Dﬁ:&%ﬁ%ﬁ?%\%
) =] PN
g / ?-'-'-";'-'-Tﬁ;’f}f;:‘:- Comer

IFSO 2025 Santiago Slide provided by Prof. C.K Huang
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Take Home Message : Sleeve Gastrectomy

XXVIIT IFSO

. . . . ; World Congress
« Effective with sustained weight-loss and diabetes control outcomes9_1256},.“,&&25

Santiago, Chile

+ Well-suited to Asia’s high gastric cancer prevalence
 Lower complication, readmission, reoperation, and mortality

 Long-term issue: inadequate weight loss/weight regain — high revision rates

* Proximal jejunal bypass plus sleeve gastrectomy could overcome

these weaknesses while preserving sleeve benefits.

 We need to demonstrate this through a multicenter prospective collaboration.

IFSO 2025 Santiago

Combined Therapies, The Dawn of a New Era
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