


Revisional Surgery

Rana C Pullatt MD FACS FASMBS DABOM

Professor of  Surgery

Director Bariatric & Robotic Surgery

Division Chief  Foregut & Metabolic Surgery

Medical University of  South Carolina

Director Bariatric Surgery VISN-7



DISCLOSURES

Proctor- Intuitive

Consultant- Medtronic

Speaker- Conmed.
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Robot Docked















Altering the RYGBP

 Reducing Pouch size

 Reducing Stoma Size

 Banding the Bypass

 Increasing BP Limb.

 Adding weight loss medications

 Converting to Sleeve or SADI.



Why does a Gastric Bypass fail?

 Glycemic swings

 High carb diet

 Satiety reduction



Potential Solutions

 Reducing CC.

 Increasing BP Limb

 Small Bowel adaptation

 Satiety Level low.

 Low capacity reservoir + Hypoabsorption.



Bowel Resection



Hyperphagia



Conversion to SADI/DS

 Larger Gastric Reservoir

 Role of  Pylorus in satiety.

 Prevention of  Glycemic excursions.



Challenges

 Gastrogastric anastomosis

 Duodenal Dissection.



Steps of  RYGBP to SADI/DS

 Division of  Gastrojejunostomy

 Horizontal Division of  Remnant.

 Achieves purpose of  Vertical Sleeve.

 Gastrogastric Anastomosis.

 Tunnel Dissection of  Duodenum.

 Roux Limb management
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Hybrid Procedures.
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Thank You

pullattr@gmail.com
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