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? Evidence (primary & revisional)

? BSR data

? Opinion

So how do we decide 
      which is best?



2012

Comparison Retrospective 
Non-Randomised

~1000MGB & ~500RYGB
MGB better -       Op Time
5yr % EWL 

Same QOL, revision rate &
comorbidity improvement





Systematic Review, 10 cohort studies 1 RCT

*small sample size, ?bias

MGB BETTER 1yr %EWL, 2yr %EWL, DM, ↓ op time

SAME HTN, Cx rate, GORD

SYSTEMATIC REVIEW & META-ANALYSIS
2018 & 2019

Meta-analysis 12,445 pts (11 studies)

OAGB BETTER: 
shorter op time, 1yr, 2yr, 5yr %EWL, DM resolution

SAME Cx rate, HT, chol improvement

RYGB BETTER: less malnutrition



RCT’s 
2020 - 2024 



RCT 9 OAGB (200BP) 24 RYGB (150AL/100BPL)

SAME 5yr %EWL, comorbidity resolution

No Cx nor nutritional deficiencies



Randomised Trial - Finland 2023

- 60 OAGB (210BP) 61 RYGB (130AL/80BPL)

SAME outcomes 

- 6,12 mo wt loss, DM improvement, chol, nutrition

RYGB BETTER for HT & OAGB WORSE for Vit D



RCT
30 OAGB (200BP) vs 30 RYGB (long limb: 75AL/150BPL)

SAME 6mo EBWL, DM, HT, OSA, 

OAGB WORSE reflux symptoms, but controlled with PPI



RCT 20 OAGB (200BP) 18 RYGB (150AL/50BPL)

SAME 3yr %TWL , comorbidity resolution

4 denovo reflux in OAGB, none in RYGB 



RCT 25 OAGB (200BP), 24 RYGB (130AL/70BPL)

SAME 4yr %EWL, remission T2DM



RCT 114 OAGB (200BP) v 118 RYGB (150AL/50BPL)

SAME 5yr WL, DM, nutrition 

OAGB WORSE for reflux (41% vs 18%) at 5yrs

8% OAGB converted to RYGB



Short term follow-up propensity score 
matched retrospective study

OAGB did not have a significant risk improvement compared 
to RYGB for reoperation/readmission.



Sleeve revision study

Retrospective cross-sectional study

• SG → OAGB 13

• SG → RYGB 45

RYGB BETTER for GORD improvement

BOTH good for comorbidity, wt loss

Recommends RYGB over OAGB for patients who 

are experiencing GORD or BE after SG

REVISIONAL

396 pts

• SG → RYGB 119

• SG → OAGB 144

OAGB BETTER for WL

RYGB BETTER for GORD, nutritional deficiencies



Meta-analysis 6 retrospective papers

A meta-analysis of conversions from SG to either OAGB or RYGB. Again 
demonstrating greater resolution of GORD and reduced denovo GORD with RYGB

OAGB BETTER for WL



~20,000 bariatric cases in 2023

Safety
90d adverse outcomes
OAGB 3.8%
RYGB 4.8%

Efficacy
OAGB 4yr %TWL 34.6%
RYGB 4yr %TWL 31.2%

Sleeve RYGB OAGB Other

BSR Data - 2023

~16,000 primary procedures
80% sleeve
11% OAGB
9% RYGB
1% other 



~4,000 revision procedures

31.7% RYGB
22.4% reversal band
16.7% OAGB
9% sleeve + Other

Safety
90d adverse outcomes
OAGB 5%
RYGB 9.4%

BSR Data - Revisions 2023



Reflux



Sweets Vs Volume





Vitamins



Geography



IBD/Reversal



Adhesions…Hernias…
Anticipated Surgical Difficulty



The Hairdresser Effect
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