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Bariatric Surgery Trend

Primary procedures

Revisional procedures

Revisional procedures (n=19,814). For all countries apart from the USA 
(n=5,435 excluded from analysis as no breakdown provided).

Primary procedure types (n=449,583). *potential for procedures to be 
represented twice due to possible overlaps with the datasets of USA and 
Michigan

(8th IFSO Global Registry, 2023)



Reality with Sleeve Gastrectomy Long Term

• Significant drawbacks of this procedure are the development of de novo GERD and weight regain

• Up to 30% of LSG patients may require revision surgery for reflux esophagitis or weight regain.

• Systematic review by Lauti and colleagues observed that rates of regain ranged from 5.7 % at 2 years to 75.6 % at 6 years.

• Sepúlveda and colleagues observed a failure rate at 5yrs is 30.4% and 7yrs is 51.4%. 

• Proposed causes of weight regain included initial sleeve size, sleeve dilation, increased ghrelin levels, inadequate follow-up support and 

maladaptive lifestyle behaviours. 

(Lauti, M. et al. 2016; Lee, W. J, et al. 2017; Sepúlveda M., 2017)
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Study Name Follow Up 
(In Years) 

Key Findings Conclusion

Alqahtani, A.; et al. 2018 5 Patients who regained more than 50% of the weight lost following surgery 
were considered to have failed to achieve sustained weight reduction. 
According to the study, the failure rate for long-term weight loss following 
sleeve gastrectomy in Saudi Arabia was 25%. 

According to the study, one-quarter of patients did not have 
long-term success in sustaining their weight loss following 
surgery. 

Albeladi, B.; et al. 2022 5 In Saudi Arabia, the failure rate of long-term weight reduction following sleeve 
gastrectomy was 23.1% after 5 years. 

Almost a quarter of individuals were unable to sustain their 
weight decrease long after surgery. 

Courcoulas, A.P.; et al. 2014 5 The study discovered that the failure rate for long-term weight reduction after 
sleeve gastrectomy in the United States was 30%. 

According to the study, roughly one-third of patients did not 
maintain their weight decrease following surgery. 

Singh, S.; et al. 2020 3 The failure rate of long-term weight reduction was defined as patients who 
recovered more than 30% of their lost weight during the first year after 
surgery. The study found that 25% of individuals who underwent sleeve 
gastrectomy in India failed to achieve long-term weight reduction

According to the study, one-quarter of patients did not have 
long-term success in sustaining their weight loss following 
surgery. 

Assessment of the Failure Rates of Sustainable Weight Loss after Sleeve Gastrectomy: A Systematic Review

(Mohamed, A.M.M; Faisal, M. S. Al-Dour; & Eman, I. A.O, 2024)
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Study Name Follow Up 
(In Years) 

Key Findings Conclusion

Choudhary, D.; et al. 2018 5 According to the study, 30% of patients in India failed to achieve long-term 
weight loss following sleeve gastrectomy. 

According to the study, approximately one-third of individuals 
did not lose weight successfully over time. 

Maghrabi, R.A.; et al. 2020 5 The study discovered that the failure rate of long-term weight loss after sleeve 
gastrectomy in London was 30%, with 45 of 150 patients failing to lose the 
necessary weight

Approximately one-third of patients did not achieve good long-
term weight reduction maintenance following surgery. 

Elbanna, H. et al. 2020 3 The study found that 35% of patients in Egypt failed to achieve sustainable 
weight reduction following sleeve gastrectomy, with just 65% effectively 
sustaining the required weight loss during a three-year follow-up period. 

The study participants had a greater failure rate, with just 65% 
successfully maintaining the goal weight decrease. The failure 
rate of long-term weight loss after sleeve gastrectomy in the 
United States was reported to be 15.5% 5 years after surgery. 

Weight maintenance remains a challenge post Sleeve Gastrectomy.

Assessment of the Failure Rates of Sustainable Weight Loss after Sleeve Gastrectomy: A Systematic Review

(Mohamed, A.M.M; Faisal, M. S. Al-Dour; & Eman, I. A.O, 2024)



Weight Regain post LSG

METHODS

• Consecutive SG performed from 
2008 to 2017, with follow-up ≥ 
5 years.

• Surgical non-response (NR) was 
defined as < 20% of %TBWL.

• Weight recurrence (WR) 
defined as >20% weight regain 
from nadir post-operative 
weight.

Weight Loss (TBWL%)
No WR/NR WR/NR

6 months        10 years 
Follow-up

up to

RESULTS

• 79.9% of patients were NR/WR
• HTN and T2DM were more 

prevalent in NR/WR group.
• TBWL% at 1 year was greater in 

No NR/WR group (25.5 vs 29.9; 
p=0.005).

Long-term %TBWL follow-up comparison between total 
population, no WR/NR, and WR/NR groups

(Lind, R.; et al. 2023) 
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Rates of regain ranged from 5.7 % at 2 years to 75.6 % at 6 years. WR after laparoscopic sleeve gastrectomy (LSG) was 27.8% (range 14–

37%) at long-term follow-up (≥ 7 years)
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Final BMI >35

Increase in BMI >5 above nadir

Increase in BMI >10kg above nadir

%EWL <50% at 18mo

Increase in weight >25% of EWL from nadir at 36 mo

%TWL <20 at 36 mo

Patients with preoperative BMI of >45 
kg/m2 were more likely to experience 

IWL or WR

Conclusion

Metformin consumption had a 
preventative effect on WR and IWL

Regardless of the definition of WR or IWL

Results

WR - Weight regain; IWL - Insufficient weight loss

Obstructive sleep apnea, and grades 2 
and 3 of fatty liver disease were 

associated with WR or IWL.
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Correlation between %EWL at 5 years and cognitive restraint, 
uncontrolled eating, and emotional eating scales of the Three-Factor 
Eating Questionnaire (TFEQ-R18) questionnaire

Medium-term postsurgical weight 

regain and unsuccessful weight loss in 

patients who had undergone LSG is 

associated with:

➢ Older age 

➢ Maladaptive eating behavior 

➢ Larger residual stomach

➢ Pregnancy



LSG to SADI

SADI as a salvage procedure following SG yielded positive outcomes. 

Mean operative time was 125.98 minutes (95% CI 102.50–149.46, I2 =99%). 

Importantly, SADI led to comorbidity resolution in a notable proportion of cases: hypertension in 48% (95% CI 38–57%, I2 =44%), dyslipidemia in 55% 
(95% CI 40–69%, I2 =30%), and diabetes in 63% (95% CI 53–72%, I2 =30%) of patients. 

Post-operative diarrhea incidence was relatively low at 2% (95% CI 1–9%, I2 =75%). 

In terms of weight loss, SADI patients exhibited substantial EWL: 
47.73% (95% CI 37.86–57.61, I 2 =95%) at six months
59.39% (95% CI 51.18–67.61, I2 =95%) at twelve months
23.84% (95% CI 5.76–41.92, I2 =100%) at twenty-four months. 

Conclusion:

SADI as a salvage procedure post-SG demonstrates technical feasibility and marked effectiveness. 

It offers substantial comorbidity resolution, significant weight loss, and low post-operative complication rates, notably post-operative leaks. 

Further research should investigate the long-term impact of SADI on patient nutritional status to facilitate its broader adoption. 



LSG to SADI

Changes in patients’ median body mass index (BMI) during study

SADI-S is promising re-do surgery for insufficient weight loss or weight regain after laparoscopic sleeve gastrectomy with low postoperative morbidity. 

Observed additional %TWL 1 year after SADI-S can be expected at a level of ~19%, and additional %EBMIL of  ~36%, with significant improvement of obesity -
related comorbidities.



LSG to SADI

Weight loss outcomes after single-anastomosis duodeno-ileal bypass



LSG to SADI

Long-term complications and additional procedures in patients with follow-up longer than 12 months after SADI (N = 81)



LSG to SADI

SADI after SG provides effective weight loss results in 

the short-term, even if in the present series the 

postoperative complication rate was non-negligible.

 

Further trials are needed to establish the more 

advantageous revisional bariatric procedure after failed 

SG.

Postoperative complications after single-anastomosis duodeno-ileal bypass



LSG to SADI vs LSG to RYGB

%TBWL at 
3 months

%TBWL at 
6 months

%TBWL at 
12 months

%TBWL at 
24 months

SADI (n = 66) 11.3% (± 4.1) 16.5% (± 5.8) 21.5% (± 8.1) 26.4% (± 10.4)

RYGB (n = 74) 5.9% (± 5.3) 7.8% (± 6.8) 8.9% (± 8.7) 6.9% (± 11.3)

P value < .001 < .001 < .001 < .001

(SADI single anastomosis duodenoileal bypass,  RYGB Roux-en-Y gastric bypass, n is given in brackets)



LSG to SADI vs LSG to RYGB



LSG to SADI vs LSG to RYGB vs LSG to BPD-DS

Comparison of serious complications and mortality rates between these procedures within 
30 days. 

The study indicated a similar safety profile for revisional RYGB, SADI, and BPD-DS, with 
comparable 30-day complications and mortality rates. 

However, SADI and BPD-DS patients had longer operative time and higher leak rates.



Results from Our Center: LSG to SADI

Demographic data
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Results from Our Center: LSG to SADI
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Results from Our Center: LSG to SADI
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Results from Our Center: LSG to SADI

Early Post 
operative 

complications
• None

Other 
complications

Nutritional 
deficiencies 

(n = 1)

Constipation 

(n = 1)

Diarrhoea/ 
steatorrhoea 

(n = 2)

GERD 

(n = 1)

 Mortality

 

• 1 Due to Covid-19



Results from Our Center: LSG to SADI
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LSG to SADI Technique



We Never say Goodbye in India 
We say Until We Meet Again
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