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Bariatric/Metabolic Surgery 2023

Sleeve Gastrectomy

58%
Gastric Bypass

22%
Gastric Banding

0.4%
Biliopancreatic Diversion – DS

2%

Revisions 12%, Other 4%, Balloons 1.6%

ASMBS.ORG for 2021



BP-Limb 200-350 cm
Common Channel?

Concerns:
Bile gastritis
Bile Esophagitis
GERD
Esophageal Cancer
Marginal Ulcer
Malnutrition



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



No Difference



Sight benefit to OAGB
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Sight benefit to OAGB
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Sight benefit to OAGB – 40 mins



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

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

Meta-Analysis: Summary OAGB vs. RYGB 



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

OAGB  vs. RYGB N=253

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

Maud R, et al Lancet 2019

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.

RYGB = 150 cm Roux-limb, 50 cm BP –limb
OAGB = 200 cm BP-limb







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

Conclusion



Pbgrandrounds.org

Bariatric-Metabolic Surgery vs. Best Medical Care for NASH – BRAVES RCT, Lancet April 2023
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