
SADI-S: Medium-Long Term Results: 

What the Evidence Tells?



Nothing to disclouse



The  birth  of  SADI -S

WHAT EVIDENCE TELLS?

2007

2009



Sánchez -Pernaute A, et al. (2010)
Single -anastomosis duodeno -ileal bypass with sleeve 
gastrectomy (SADI -S). One to three-year follow -up. Obes 
Surg. 2010;20(12):1720 -6. DOI: 10.1007/s11695 -010-0247-3.



• Major complications: 2 staple-line leaks, 1 
subphrenic abscess

• Mild anemia: 10% (year 1)
• Low albumin: 8% (year 1) → normalized by 

year 3

Sánchez -Pernaute A, et al. (2010)
Single -anastomosis duodeno -ileal bypass 
with sleeve gastrectomy (SADI -S). One to 
three-year follow -up. Obes Surg. 
2010;20(12):1720 -6. DOI: 10.1007/s11695 -
010-0247-3.

DESIGN

EFFICACY (WEIGHT & 
METABOLIC)

SAFETY & NUTRITION

KEY TAKE-HOME

• Retrospective series, n=50 (18 men / 32 women)
• Mean BMI: 44 kg/m²
• Follow-up: 3 years

• %EWL 94.7% at 1 year, maintained at years 2–3
• Diabetes: complete remission in all diabetic 

patients by 6 months (off medications)

• Safe and highly effective for weight loss and 
metabolic control at 1–3 years, with manageable 
nutritional events under follow-up
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SADI-S expand 
globally
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world





EVIDENCE AT THAT TIME

OFFICIAL ASMBS 
RECOMMENDATIONS (2016)

• Only 4 published studies, total of 222 patients, 

follow-up 18 months–5 years.

• Most data from a single institution.

• No randomized or prospective comparative 

trials.

• Insufficient evidence on long-term safety, 

efficacy, and durability

• SADI-S is considered investigational 

(experimental).

• Should be performed only under study protocols
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DESIGN 

EFFICACY (WEIGHT )

• Narrative review, 19 studies 1,041 patients, 304 SADI-S, 667 SIPS, 70 SADJB-SG

• Avarage Follow-up: 5 years

• 1 year: %EWL ~78% (range 61–87%); %TWL ~37%.

• 2 years: %TWL ~39%.

• 5 years: %EWL >70% (in most series)%TWL ~37% 

• BMI reduction: Mean postoperative BMI reached ~27 kg/m² at 5 years in long-term 

series

• Diabetes remission/improvement: 60–86% at 1 year.

• At 5 years: 70% of diabetic patients were off medication.

• Hypertension: Improvement in 42–96% of patients within the first year.

• Sleep apnea: Remission rates up to 97% at 1 year.

EFFICACY (METABOLIC)



SAFETY

• Early complications: 7.3% average (range 1.6–14%).

• Reoperations: <2% in most series; one report showed 11% at 30 days.

• Mortality: None reported.

NUTRITION

• Protein malnutrition: 7–29% depending on the series.

• Vitamin deficiencies:

1.Vitamin A: up to 45–53%.

2.Vitamin D: 42–46%.

3.Vitamin B12: <10% in most reports.

4.Other deficits: zinc, selenium, secondary hyperparathyroidism in up to 54% in 

some series.

• Revision rate (for malnutrition/diarrhea): increased from 2% at 2 years to 7% at 

5 year.
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Multicenter Cohort

Validation

WHAT EVIDENCE TELLS?

2018

Leaks: 0.6% (9/1,328)
Strictures: 0.3% (5/1,328) 
Ulcers: 0.1%
Bile reflux: 0.1%
Obstruction: 0%
Mortality: 0% .

Centers: 9,



Multicenter Cohort

Sistematic Review

2018

Centers:9
Leaks: 0.6% (9/1,328)
Strictures: 0.3% (5/1,328) 
Ulcers: 0.1%
Bile reflux: 0.1%
Obstruction: 0%
Mortality: 0% .
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Multicenter Cohort

Sistematic Review

2018

Validation

WHAT EVIDENCE TELLS?

Position Statement



Multicenter Cohort

Sistematic Review

2018

Validation

WHAT EVIDENCE TELLS?

Position Statement

• Safe and efficacious for 

obesity and metabolic 

disease.

• Lack of long-term data.

• Need for randomized 

controlled trials (RCTs).

• Potential nutritional risks 

require close monitoring.



Consolidation
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Consolidation

WHAT EVIDENCE TELLS?
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Consolidation

WHAT EVIDENCE TELLS?

• SADI-S moved from “investigational” (2016) to “accepted bariatric-metabolic procedure”.

• Weight loss & diabetes remission: Comparable to classic DS.

• Advantages over DS: Shorter operative time, technically simpler, fewer internal hernias.

• Vs. RYGB: Similar weight loss, fewer marginal ulcers, less nausea, fewer endoscopies.

• Early complications: Low (1–5%).

• Nutritional issues: Still present (protein, fat-soluble vitamins).

• Recommendation: Use ≥300 cm common channel + strict long-term nutritional follow-up.

2020
Oficial Endorsment
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Consolidation

WHAT EVIDENCE TELLS?

2020
Oficial Endorsment

Position Statement Update 
2021 

• Expanded analysis including 93 studies, including long 

term results

• Efficacy confirmed: Sustained weight loss and strong 

T2DM remission also at mid/long-term follow-up

• Safety: Overall complication profile remained low, but 

nutritional risks emphasized.

• Nutrition: Clear acknowledgment of frequent 

deficiencies (fat-soluble vitamins, iron, albumin)
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WHAT EVIDENCE TELLS?
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2022
Meta-analysis 



Consolidation

WHAT EVIDENCE TELLS?

2020
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2021 

2022
Meta-analysis 

• Compared: SADI-S vs other malabsorptive procedures 

(mainly RYGB and BPD-DS).

• Findings:

1.Shorter operative time and hospital stay with SADI-S.

2.Comparable perioperative safety, with trend toward fewer 

complications.

3.Similar weight loss (~37% TWL).

4.Comparable diabetes remission overall, but higher remission 

than RYGB in subgroup analysis.



Consolidation

WHAT EVIDENCE TELLS?

2022
Meta-analysis 

2020
Oficial Endorsment

Position Statement Update 
2021 

Meta-Analysis 
2023 

RNY

• Hypertension resolution: 48%

• Dyslipidemia resolution: 55%

• Diabetes remission: 63%

• Post-op diarrhea: 2%

• EWL: 48% (6 mo), 59% (12 mo), 24% (24 mo)

• Leak rate: 1%

• Conclusion: SADI is feasible, efficient, and safe as a 

revisional surgery after SG, but long-term nutritional 

outcomes need exploration.
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Consolidation
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DESIGN 

PRIMARY OUTCOME: EXCESS WEIGHT LOSS (EWL) AT 2 YEARS

• Randomized controlled trial: with 381 patients (190 SADI-S; 191 RYGB)

• Inclusion: BMI ~46 kg/m²; 21% had prior sleeve gastrectomy; intention-to-treat 

analysis

• SADI-S: –76.0% (SD 26.7)

• RYGB: –68.1% (SD 28.7)

• Mean difference: –6.72% (95% CI –12.64 to –0.80), p = 0.026 → statistically 

significant superiority of SADI-S

SADI-S demonstrated superior weight loss at 2 years, with comparable safety 

compared to RYGB.

FINAL INTERPRETATION



Conclusion

WHAT  EVIDENCE  TELLS?

• SADI-S has evolved from “experimental” to “accepted and endorsed” by both 

ASMBS and IFSO.

• Evidence now includes large cohorts, systematic reviews, meta-analyses, and 

the first RCT.

• Findings: Superior or comparable weight loss and metabolic outcomes vs RYGB 

and DS, with low surgical risk.

• Challenge: Nutritional deficiencies remain significant → lifelong monitoring and 

multidisciplinary care are mandatory.



Dr. Christian Rdz
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