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Centre for Evidence-Based Medicine. Study Designs. 2016 

https://www.cebm. net/2014/04/study-designs/.

DOMAIN 3: RIGOUR OF DEVELOPMENT

Systematic methods were used to search for evidence.

There is an explicit link between the recommendations and 
the supporting evidence.

The guideline has been externally reviewed by experts prior to 
its publication.

A procedure for updating the guideline is provided.

AGREE (Appraisal of Guidelines for Research and Evaluation) - II
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MAIN POINTS

• Elongation of the BPL as a revisional bariatric surgery might be acceptable since a systematic review and meta-analysis 
showed that considering a 200-cm BPL when performing OAGB delivers a better weight loss outcome than a 150-cm BPL

• Tailoring the limb length based on TBL is an important issue but evidence is still lacking

• A common channel of at least 300–400 cm might be necessary to decrease nutritional deficiencies in the long term 

Kermansaravi M et al. Revision/Conversion Surgeries After One Anastomosis Gastric Bypass-An Experts' Modified Delphi Consensus
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2022

Musella M et al Revisional Surgery After One Anastomosis/Minigastric Bypass: an Italian Multi-institutional Survey. Obes Surg. 2022 Feb;32(2):256-265.

181 pts23 metabolic/bariatric centers
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23 metabolic/bariatric centers 181 pts
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2024

Mostafapour E, Shahsavan M, Shahmiri SS, Jawhar N, Ghanem OM, Kermansaravi M. Prevention of malnutrition after one anastomosis gastric bypass: value of the common channel limb length. 
BMC Surg. 2024 May 16;24(1):156.

• Prospective cohort study involving 64 patients with a BMI of 40–50 kg/m2. The standardized length of the biliopancreatic limb (BPLL) for all patients in this study was set at 175 cm. 
Additionally, the measurement of the common channel limb length (CCLL) was performed consistently by the same surgeon for all included patients

• Based on the obtained results, there was no significant association between CCLL and %TWL at 6 months post-op (P = 0.08), but there was a statistically significant negative association 
between CCLL and %TWL at 12 months (P = 0.02).
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2019

Soong TC, Almalki OM, Lee WJ, Ser KH, Chen JC, Wu CC, Chen SC. 
Measuring the small bowel length may decrease the incidence of malnutrition after laparoscopic one-
anastomosis gastric bypass with tailored bypass limb. 
Surg Obes Relat Dis. 2019 Oct;15(10):1712-1718.
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• The rationale for measuring the entire small bowel length is that bowel length varies 

between patients. In this study, the total length of small bowel varied from 400–1110 cm 

with a mean of 744.4 cm. 

• If a fixed 250-cm BP limb in OAGB had been used, the risk of the common channel being 

400 cm, would have increased to 24.4%.

• If a fixed 200-cm BP limb in OAGB had been used, the common channel would have 

measured 400 cm in 10.8% of our patients, and they would have been at an increased risk 

for protein deficiency. 

• Therefore, some authors have recently advocated using a 150-cm BP limb for OAGB to 

avoid the possibility of protein deficiency after surgery, especially for the Indian population. 

• If a fixed 150-cm BP limb in OAGB had been used, only 2.1% of our patients would have 

had a common channel measuring 400 cm.

Soong TC, Almalki OM, Lee WJ, Ser KH, Chen JC, Wu CC, Chen SC. 
Measuring the small bowel length may decrease the incidence of malnutrition after laparoscopic one-
anastomosis gastric bypass with tailored bypass limb. 
Surg Obes Relat Dis. 2019 Oct;15(10):1712-1718.
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2022

Slagter N et al Tailoring limb length based on total small bowel length in one anastomosis gastric bypass surgery (TAILOR study): study protocol for a randomized controlled trial. Trials. 2022 Jun 22;23(1):526.

Slagter N et al.Effect of tailoring BPL based on total small bowel length in OAGB: 1-year outcomes of the TAILOR randomized clinical superiority trial. Br J Surg 2024 111(9), 219 

• Double-blind single-center RCT

• Patients scheduled for primary OAGB surgery randomly allocated either to a standard BP-limb 
of 150 cm or to a BP-limb length based on their TSBL: TSBL < 500 cm, BP-limb 150 cm; TSBL 500–
700 cm, BP-limb 180 cm; TSBL > 700 cm, BP-limb 210 cm. 

• The primary outcome is to compare the %TWL at 5 years between the two groups. 

• Secondary outcomes include nutritional deficiencies, remission of comorbidities, symptoms of dumping, quality of life, and daily bowel movements. The study includes a total of 212 
patients and is designed to detect a 5% difference in the primary endpoint.

• 2024: at 1 year after surgery, tailoring is not superior to standard 150 cm in terms of %TWL



2016: 
Single Anastomosis Gastro-Ileal (SAGI)

➢ OAGB principles
➢ non obstructive gastric tube
➢ gastro-ileal anastomosis
➢ 250-300 cm from the ileo-cecal valve
➢ malapsorbitive procedure

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE. 
SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS
Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicanò, 
Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147

SAGI

Maurizio De Luca

Single Anastomosis Gastro Ileal (SAGI) 



1. SAGI primary
2. SAGI/AGB group
3. SAGI/SG group
4. SAGI/ OAGB group 

• SAGI patients 68
• SAGI patients with 12 months FU: 37 (F/M 25/12)

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE. 
SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS
Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicanò, Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147
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Single Anastomosis Gastro Ileal (SAGI) 



SAGI patients with 12 months follow up: 37

1. SAGI primary
2. SAGI/AGB group
3. SAGI/SG group
4. SAGI/ OAGB group 

Nutritional Deficiences

A NEW CONCEPT IN SURGERY FOR OBESITY AND WEIGHT RELATED DISEASE. 
SINGLE ANASTOMOSIS GASTRO-ILEAL (SAGI): TECHNICAL DETAILS AND PRELIMINARY RESULTS
Maurizio De Luca, Jacques Himpens, Luigi Angrisani, Nicola Di Lorenzo, Kamal Mahawar, Cesare Lunardi, Natale Pellicanò, Nicola Clemente and Scott Shikora.
Obesity Surgery, 2017, 27, 1, 143-147
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Single Anastomosis Gastro Ileal (SAGI) 



N of Patients 112 
patients as 

primary
surgery

121 
patients 

after AGB

160 
patients
after SG

27 patients
after OAGB

Age 37, 1 years 39.4 years 38.2 years 44.1 years

BMI first 
operation

47.1 48.0 47.3

BMI at SAGI 
surgery

53.1 42.3 41,3 39.3

Body Weight at 
SAGI surgery

141.7 kg 117.9 kg 112.6 kg 107.9 kg

Months 
between 

operations

83.6 
months

61.7 
months

37.4 
months

Multicenter data collection on 420 patients 6 years results

Anthropometrics

Single Anastomosis Gastro Ileal (SAGI) 

Maurizio De Luca

collecting data



BMI at SAGI
operation

53.1 primary (112 pts) 42.3 after AGB (121 
pts)

41.3 after SG (160 
pts)

39.3 after OAGB 
(27 pts)

BMI at 1 year 42.4 (88 pts) 37.2 (100 pts) 38.0 (131 pts) 34.2 (20 pts)

BMI at 2 years 39.3 (71 pts) 33.3 (86 pts) 34.5 (110 pts) 33.2 (12 pts)

BMI at 3 years 38.1 (55 pts) 31.3 (70 pts) 33.1 (64 pts) 31.5 (7 pts)

BMI at 4 years 34.4 ( 33 pts) 31.0 (31 pts) 33.2 (31 pts) 30.2 (7 pts)

BMI at 5 years 34.5 (12 pts) 30.5 (21 pts) 31.3 18 pts) 30.3 (3 pts)

BMI at 6 years 33.0 (7 pts) 29.1 (19 pts) 30.2 (10 pts) 28.3 ( 1 pts)

Multicenter data collection on 420 patients

SAGI as revisional after OAGB (27 pts)

Weight Loss (BMI)

Single Anastomosis Gastro Ileal (SAGI) 

Maurizio De Luca

collecting data



Single Anastomosis Gastro Ileal (SAGI) 

Multicenter data collection on 420 patients

SAGI as revisional after OAGB (27 pts)

Complications

Mortality: 0

Reoperation rate  1.9% (8 cases)

1 bleeding of the gastric pouch 1st post-op day
1 incisional hernia 34° post-op day
1 internal hernia 8° post-op month
1 untractable GERD 14° post-op month
4 malnutrition vs diarrohea 13°, 21°, 23°, 33° post-op month

1 case of reoperation for SAGI after OAGB for untractable GERD collecting data
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Combined Roles of Drugs and MBS in Patients with ObesityPanel developed 3 PICOs

GRADE and AGREE II methodology

Recommendation will be expressed

IFSO EC Panel
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TAKE HOME MESSAGE

• Different Patients with different Total Small Bowel (TSB) lenght

• In case of revisional surgery for recurrent weight gain after OAGB is paramount to measure TSB lenght

• Mantain 300 cm as minimum of common channel after reviona of OAGB avoiding the risk of malnutrition

• Literature is weak

• Consider combined treatment



The Scientific Evidence Supporting the New Guidelines
Prof. Maurizio De Luca, Director Department of Surgery Rovigo,Trecenta and Adria Hospitals– Italy

IFSO European Chapter 2025

15-17 May 2025, Venice Italy

President of the Congress: 
Maurizio De Luca

Maurizio De Luca

Thank you for your attention! 
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