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I am a UGI surgeon

Gastric Cancer Surgery 



I am a Bariatric Baby surgeon

2013.10.14 – First Bariatric Surgery 



Types of  Bariatric Surgery



Gastric Resection & anastomosis

Gastric Cancer Surgical Treatment

Radical LN dissection 

Endoscopic Resection

Open gastrectomy

Laparoscopic gastrectomy

Robot gastrectomy



KLASS trials : Korea multicenter study
PI Subject Design Case No. Endpoints Status No of Publications

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

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

KLASS-03 Cho GS LTG for cstage I GC
Prospective 
single arm

170 Safety Completed 2 (Gastric Cancer, ASO)

KLASS-04 Lee HJ LPPG vs LDG for cstage I GC RCT 256 QOL FU finished 2 (Br J Surg, Ann Surg)

KLASS-05 Park DJ LPG-DT vs. LTG for cstage I GC RCT 138 QOL FU finished 2 (JAMA Netw Open, JGC)

KLASS-06 Hyung WJ LTG vs OTG for cstage II/III GC RCT 772 Radicality, Safety
Active 

enrollment
-

KLASS-07 Park SS LADG vs TLDG for EGC RCT 442 Safety, QOL FU finished 6 (Int J  Surg, Front Oncol…)

KLASS-08 Park YK LDG vs ODG after neoadjuvant chemo RCT 238 Radicality, Safety
Active 

enrollment
-

KLASS-09 Kim JH
Long limb RY vs conventional LDG for EGC 
with type II DM

RCT 94 DM control FU finished -

KLASS-10 Kwon IK Total vs. partial omentectomy in AGC RCT 440 Radicality, Safety
Active 

enrollment
-

KLASS-11 Kim JJ GEJ cancer ; multicenter data collection
Retrospective 

cohort
- 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
Retrospective 

cohort
- Safety, Efficacy In preparation -

KLASS-14 Kim TH Cost-effectiveness of MIS 
Retrospective 

cohort
- Cost In preparation -



History of  Bariatric Surgery



Primary procedures 



Relatively low BMI values

High incidence of gastric cancer

Low incidence of GERD

Pronounced trend towards LSG in Asia



Long-term effect of LSG vs LRYGB on weight loss, comorbidities, and reflux in adults with obesity

Figure Legend: 

From: 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: The SLEEVEPASS Randomized Clinical Trial

JAMA Surg. 2022;157(8):656-666. 
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Between

Sleeve and Bypass



Long-Term Outcomes of Medical Management vs Bariatric Surgery in Type 2 Diabetes
JAMA. 2024;331(8):654-664. doi:10.1001/jama.2024.0318

Figure Legend: 
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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

Figure Legend: 



Annals of Surgery Volume 277, Number 6, June 2023

Less complications, rehospitalizations, reoperation, but more revision



Vital,R. et al. OBES SURG 33, 2356-2360 (2023) 



The patients’ weight loss outcome after surgery The patients’ obesity-related complications resolution outcome 

after surgery

EBWL %



What do I do ? 

For inadequate weight loss or weight regain after LSG

How to improve and sustain weight loss for patients

Suggestion

Selection of the patient 

Surgical technique

Follow-up of the patients 



What do I do ? 

For inadequate weight loss or weight regain after LSG

How to improve and sustain weight loss for patients

Suggestion

Selection of the patient 

Surgical technique

Follow-up of the patients 



How about Sleeve Plus Procedure ? 

Preserve the strengths, fix the weaknesses
of Sleeve Gastrectomy



How about Sleeve Plus Procedure ? 

Surgical complexity
Nutritional problem

Bile gastritis

QOL of patients

Preserve the strengths, fix the weaknesses
of Sleeve Gastrectomy

combined restrictive + malabsorptive procedure



•  Conventional Sleeve Gastrectomy

•  Proximal jejunum divided

                             (20 cm distal from treitz ligament) 

•  Bypass of proximal jejunum
•  

Variability in Weight loss outcomes 

Side-to-side jejunojejunostomy 

      at 300cm below jejunal division ; 300cm bypass



•  Conventional Sleeve Gastrectomy

•  Proximal jejunum divided

                             (20 cm distal from treitz ligament) 

•  Bypass of proximal jejunum
•  

Excellent Weight loss result

20cm

280cm

LPJB-SG by C.K Huang

Side-to-side jejunojejunostomy 

      Common Limb 300cm (20+280) : Bowel from DJ till ICV  



Total number (≥ 5year post-OP) = 168
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LPJB-SG  5 years 
Results:

A total of 168 patients were followed up for more than 5 years.

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



Total number (≥ 5 year post-OP) = 168
* Indicates P < 0.001 (compare with Pre-OP)
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* Indicates P < 0.001 (compare with Pre-OP) Total number (≥ 5 year post-OP) = 168
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EWL: BMI24 as ideal body weight
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* Indicates P < 0.001 (compare with Pre-OP) Total number (HbA1c ≥ 6.5) = 86

DM group
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Remission: HbA1c  < 6.5 without medication

90.5%

9.5%

Type II DM

remission

LPJB-SG  5 years 

Slide provided by Prof. C.K Huang



•  Conventional Sleeve Gastrectomy

•  Proximal jejunum divided

                             (20 cm distal from treitz ligament) 

•  Bypass of proximal jejunum
•  

Excellent Weight loss result

Odorous gas and diarrhea

20cm

280cm

LPJB-SG by C.K Huang

Side-to-side jejunojejunostomy 

      Common Limb 300cm (20+280) : Bowel from DJ till ICV  



•  Conventional Sleeve Gastrectomy

•  Proximal jejunum divided

                             (20 cm distal from treitz ligament) 

•  Bypass of proximal jejunum
•  

X Jejunoileal bypass

But Bowel shortening with preservation of jejunum and ileum 

150cm

150cm

LPJB-SG by C.K Huang

Side-to-side jejunojejunostomy 

      Common Limb 300cm (150+150) : Bowel from DJ till ICV  



BrainKart.com. Nutrition and Diet therapy 

• Bypassing duodenum and jejunum 

make iron, calcium and much vitamin 

deficiency, fat and protein malabsorption 

• Totally Bypassing Jejunum will make 

poor absorption of Fat, protein, and 

some water soluble vitamins 

• Both cause more and odorous gas, 

diarrhea and vitamin deficiency 



Slide provided by Prof. C.K Huang

Prospectively collected data and Retrospective cohort study 

From June 1 to December 31, 2023

1 year follow-up LPJBSG : 82 patients

Female : 56.1%

Mean age : 37

Weight Loss Status

• BW, BMI, %TWL and %EWL

Remission of Metabolic Disorders

• DM, Hyperinsulinemia, Dyslipidemia and

     Hyperuricemia Remission Rate

Nutritional Status

• Serum iron, folic acid, vitamin B12 and Hb

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

*BMI = Body Mass Index   *%EWL : percentage of excess weight loss



Slide provided by Prof. C.K Huang

Result : Weight Loss Status 

*𝛥BMI = Post op BMI change

*AWL – Absolute Weight Loss

*Ideal body weight for BMI of 24

Pre-op

BMI

(kg/m2) 

Post-op

BMI

(kg/m2) 

𝛥BMI

(kg/m2) 

Pre-op

BW

(kg) 

Post-op

BW

(kg) 

AWL

(kg/m2) 
%TWL %EWL

Mean
37.9
±5.3

25.9
±3.4

-12.0
±3.7

104.5
±518.9

71.1
±12.6

-33.4
±10.8

31.5
±6.9

93.0
±31.9

P-value <*0.001 <*0.001



Slide provided by Prof. C.K Huang

Result : Mean %TWL, Successful weight loss rate 

Mean %TWL
Successful weight loss rate

(Based on TWL > 25%) 

LPJBSG
(N=82)

31.5±6.9
82.9%

(68)

LSG
(n=76)

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

24.6±7.7 47.4%

(36)

LRYGB
(n=61)

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

23.3±6.8 37.7%

(23)

*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



Slide provided by Prof. C.K Huang

Result : Remission rate of DM

Partial Remission Rate
(defined as HbA1C < 6.5%)

Completd Remission Rate
(defined as HbA1C < 6% & 

without medication use)

DM

(n=22)

13.6%

(n=3)

86.4%

(n=19) 

Pre-op DM prevalence : 26.8%



Slide provided by Prof. C.K Huang

Result : Nutritional Deficiencies

B12 Folic acid Iron Hb 

LPJBSG 9% 5% 5% 11%

LSG deficiency rate 
(*Gu,Lihu et al.,2020 ; A Systematic Review) 

12% 12.7% 16.8% 19.4%

LRYGB deficiency rate
(*Gu,Lihu et al.,2020 ; A Systematic Review) 

22.9% 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.



Take Home Message :  Sleeve Gastrectomy 

• Effective with sustained weight-loss and diabetes control outcomes

• 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.



28 – 31. August. 2028
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