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Bariatric/Metabolic Surgery 2023
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Efficacy and Safety of One Anastomosis Gastric Bypass Versus

Roux-en-Y Gastric Bypass for Obesity: a Meta-analysis and Systematic

Review

Obesity Surgery (2023) 33:611-622

Xianting Li'? - Xu Hu'? . Chendong Fu'? - Lang Han'? - Ming Xie'? - Shurui Ouyang'?®

8 trials, n=931, mean BMI| OAGB=49, RYGB=50 : years 2005-2022

Table 2 Surgical technical characteristics

Surgery Robert, 2019  Mohaned, 2018  Lee, 2005 Ruiz-Tovar, 2018  Level, 2020  Eskandaros, 2021 Katay- Ibrahim, 2022
ama,
2021
Gastric pouch volume (mL) 25-35 - - - - - -
OAGB  Biliopancreatic limb length (cm) 200 200 200 250-350 200 BMI <45 180 200 200
45<BMI<50 200
BMI> 50 220
RYGB Gastric pouch volume (mL) 30 - 15-20 - 20 - - -
Food limb length (cm) 150 150 BMI<49 100 150 150 BMI <45 120 100 150
BMI>50 150 45<BMI<50 135
BMI> 50 150
Biliopancreatic limb length (cm) 50 50 50 100 100 BMI <45 60 50 60
45<BMI<50 80

BMI > 50

100
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Fig. 10 BMI at 5 years after
surgery

Obesity Surgery (2023) 33:611-622

OAGB RYGB Mean Difference Mean Difference
Study or Subgroup _ Mean  SD Total Mean SD Total Weight IV, Random, 95% Cl IV, Random, 95% Cl
Level 2020 43136 9 254 254 19 482% -1.10[255,0.39) Ll
Ruiz-Tovar 2018 251 18 180 298 23 184 518% -4.80[5.22-4.39) b
Total (95% C) 189 203 1000%  -3.02(-6.64,0.61) P
Heterogenelly. Tau?= 6,55, Chi'= 2313, df=1 (P < 0.00001); P= 96% o ! R

Test for overall effect Z=1.63 (P=0.10)

No Difference

Favours [OAGB] Favours [RYGB)
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Fig. 12 Early postoperative
complications

Fig. 13 Late postoperative
complications
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Test for overall effect Z= 2.04 (P=0.04)

Sight benefit to OAGB

Favours [OAGB] Favours [RYGB]

OAGB RYGB Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M.H. Fixed, 95% CI M-H. Fixed, 95% Ci
Eskandaros 2021 1 40 3 40 7.0% 0.33(0.04,3.07)
Lee 2005 3 40 3 40 7.0% 1.00[0.21, 4.66)
Level 2020 1] ] 0 19 Not estimable
Mohaned 2018 9 30 12 30 28.0% 0.75[0.37,1.51) —
Robert 2018 19 117 15 117 350% 1.27 (0.68, 2.37) ——T—
Ruz-Tovar 2018 7 180 10 184 231% 0.72(0.28,1.84| —r
Total (95% Cl) 416 430 100.0%  0.91[0.61, 1.35] &
Total events 39 43

T ® . - - - - F + -+ 1
Heterogeneity: Chi*= 2,41, df= 4 (P = 0.66); F= 0% 002 01 1 10 50

Test for overall effect: Z= 0.46 (P = 0.65)

No Difference

Favours [QAGB] Favours [cRYGE]

OAGB RYGB Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M.H, Fixed, 95% Cl M.H, Fixed, 95% Cl
Lee 2005 3 40 8 40 40.1% 0.38([0.11,1.31) me——
Robert 2018 4 117 8 117 401% 0.50[0.15,1.62) —lur—
Ruiz-Tovar 2018 2 180 4 184 198% 0.51 [0.08, 2.76) »-
Total (95% Cl) 337 341 100.0%  0.45[0.21,0.97] e od
Total events 9 20
Heterogeneity: Chi*= 013, df= 2 (P= 0.94), F=0% 002 01 H 10 50*
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Fig. 14 Postoperative diabetes
remission
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OAGB RYGB Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% CI
Ibrahim 2022 1" 17 14 22 141%  1.02(0.63,1.63 ——
Level 2020 1 1 2 2 23% 1.00(0.39,258
Mohaned 2018 8 9 8 8 104% 090(0.66,1.22) ==y
Robert 2019 14 20 7 16 90% 1.60(0.86,2.99 i
Ruiz-Tovar 2(18 67 70 51 59 642% 1.11[0.99,1.24)
Total (95% Cl) 17 107 100.0%  1.11[0.99, 1.26]
Total events 10 82 . 1 . ,
Heterogeneitv: Chi*= 3.39, df= 4 (P = 0.49), F= 0% 0.05 02 1 5 20

Testfor overall effect Z=1.74 (P=0.08)

No Difference

Favours [OAGB] Favours [RYGB]
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Fig. 15 Postoperative hyperten-
sion remission
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OAGB RYGB Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% Cl
Ibrahim 2022 4 7 5 11 5.3% 1.26 [0.51, 3.13)
Level 2020 2 4 4 6 4.4% 0.75[0.24, 2.33]
Mohaned 2018 3 6 3 4 4.9% 0.67 [0.25,1.78]
Ruiz-Tovar 218 72 86 61 83 85.3% 1.14 [0.97,1.34)
Total (95% CI) 103 104 100.0% 1.10 [0.94, 1.29]

Total events 81 73
Heterogeneitv. Chi*=1.69, df= 3 (P = 0.64); F= 0%
Test for overall effect. Z=1.24 (P=0.21)

No Difference

L

0.1

02 05 1 2 5
Favours [OAGB] Favours [RYGB]
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Fig. 16 Postoperative hyperlipi-
demia remission
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OAGB RYGB Risk Ratio Risk Ratio

Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% C| M-H, Fixed, 95% CI
Level 2020 1 1 2 2 38% 1.00[0.39, 2.58)
Ruiz-Tovar 2(18 74 74 49 69 96.2%  1.40[1.21,1.64] =g
Total (95% CI) 75 71 100.0%  1.39[1.20, 1.61) ®
Total events 75 51

; 2= = - “R= t t t t {
Heterogeneitv, Chi*= 0.48, df=1 (P=0.49), F= 0% 01 02 05 ] 3 5 10

Test for overall effect Z= 4.30 (P < 0.0001)

Sight benefit to OAGB

Favours [OAGB] Favours [RYGB]
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Fig. 17 Postoperative GERD
remission
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OAGB RYGB Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H. Fixed. 95% Cl
Level 2020 0 1 1 1 222% 033[0.03,4.19] #
Mohaned 2018 2 10 5 9 778% 036(0.09,1.42 1
Total (95% CI) 11 10 100.0%  0.35[0.11,1.18] ’
Total events 2 6
Heterogeneitv. Chi*= 0.00, df=1 (P = 0.96); F= 0% '0'02 0:1 i 1'0 50

Test for overall effect: Z=1.69 (P = 0.09)

No Difference

Favours [OAGB] Favours [RYGB]
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Fig_ 18 Opemtion time OAGB RYGB Mean Difference Mean Difference
Study or Subgroup Mean  SD Total Mean  SD Total Weight IV, Random, 95% Ci IV, Random. 95% ClI
Eskandaros 2021 1338 1795 40 17278 11.02 40 189% -38.98[45.51,-32.45) =
Ibrahim 2022 1197 177 30 1431 169 35 17.3% -23.40[31.85,-14.99] Bl
Katayama 2021 78 134 10 1255 109 10 153% -47.50[-58.21,-36.79] =
Lee 2005 147.7 467 40 205 605 40 7.0% -57.30[80.08,-33.62] S
Level 2020 1133 412 9 1437 2185 19 53% -30.40[59.05,-1.75]

Mohaned 2018 9 10 30 137 10 30 20.0% -42.00[47.06,-36.94] -

Robert 2019 8 35 117 111 42 117 16.0% -26.00[35.91,-16.09 o

Total (35% CI) 276 291 100.0% -36.95 [-44.56, -29.33] <

Heterogeneity. Tau®= 68.62; Ch*= 25.37, df= 6 (P = 0.0003); F= 76% R0 <0 5 A 100

Test for overall effect: Z=8.51 (P < 0.00001) Favours [OAGB] Favours [RYGE]

Sight benefit to OAGB — 40 mins

Obesity Surgery (2023) 33:611-622



Meta-Analysis: Summary OAGB vs. RYGB

Efficacy

Short-term — Sl. Benefit for OAGB
Long-term- equal Wt. Loss- equal
Diabetes-equal

Hypertension-equal

Hyperlipidemia- Slight Benefit for OAGB

GERD - equal
Operative time — Slight Benefit for OAGB

Obesity Surgery (2023) 33:611-622



Meta-Analysis: Summary OAGB vs. RYGB

Safety
Short-term - equal
Long-term- equal — for complications tracked

Unknowns: Bile gastritis, Bile reflux, Esophageal cancer, Marginal ulcer,
Nutritional deficiencies

Obesity Surgery (2023) 33:611-622



Efficacy and safety of one anastomosis gastric bypass versus Roux-
en-Y gastric bypass for obesity (YOMEGA): a multicentre, randomised,
open-label, non-inferiority trial

RYGB = 150 cm Roux-limb, 50 cm BP —limb
OAGB vs. RYGB N=253 OAGB = 200 cm BP-limb

Mean age 43, BMI=44, 75% Female, 27% with T2C
At 2 yr follow up OAGB vs. RYGB

%EWL 88 % VS. 86%

Serious Adverse Events 42 vs. 24 p=0.04
Nutritional complications 21% vs. 0 p=0.0034

Interpretation: OAGB is not inferior to RYGB regarding weight loss and metabolic
improvement at 2 years. Higher incidences of diarrhoea, steatorrhoea, and
nutritional adverse events were observed with a 200 cm biliopancreatic limb OAGB,
suggesting a malabsorptive effect.

Maud R, et al Lancet 2019



| OAGB | RYGB ‘
(118) P Value

(14 "

Clinical GERD
5.6% 1.4% 0.15

at 2 years

18.4% 0.03

24.7% 0.026

burn, most of times or always
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Conclusion

RYGB Is Superior to OAGB due to INFERIOR
Long-term safety profile.
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