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length versus fixed BPL length: five years of follow-up results.
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than RYGB. But the main surgical maneuver in order to avoid

malnutrition is to know the total small bowel length and adjust
both BPL and CL to the features of patient and maintain a

reasonable CL capable of maintaining long-term weight loss
without malnutrition [ | 7]. Also, marginal ulcer 1s often asso-
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This may reduce the incidence of malnutrition after OAGB/
MGB with tailored limb bypass, without compromising effi-
cacy in weight loss and diabetes resolution [38].

On the other hand, measuning the whole small intestine and
choosing the appropnate length are not free of nsks. Counting
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IFSO (International Federation for Surgery of Obesity and Metabolic
Disorders) Consensus Conference Statement on One-Anastomosis
Gastric Bypass (OAGB-MGB): Results of a Modified Delphi Study
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Table3 Module 3—technical standardization
[tem/question # voles Response o cOnSensus
A biliopancreatic fimb of 200 ¢m or longer may increase the risk of makabsorption and 47 Agree 91%
protemn-calorie malmurition and shoukd only be done after measuring total bowel
length
S
Measurement of the total bowel length can be used to define the percentage for the length 48 Agree 9%

of the biliopancreatic limb,

Total bowel length should be measured for a safe and adequate OAGB-MGB whenever
possible without adding risk to the patient.

NoO consensus
Agree—62%
Disagree—38%
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Putient Total small miestine BPL length {cm) Common limb

length (cm) length (cm)
1 500 200 300
O U R ST U DY 2 620 250 370
3 410 250
“ 600 240 360
5 720 290 430
6 750 300 450
7 820 330 390
8 570 230 340
9 600 240 360
10 570 230 330
11 630 250 380
12 630 250 380
GROUP B 13 570 230 340
GROUP A . . 14 550 220 130
: — || 64 Patients || = Tailored BPL E 680 270 410
Fixed 200 cm BPL . 16 00 240 160
Bypassmg 40% SBL 17 720 200 430
18 600 240 360
19 550 220 330
20 550 220 130
21 930 @ 560
22 810 320 490
Entire sample 200-cm BPL Tailored BPL 23 550 220 330
24 500 200 300
Mean = SD Range Mean + SD Range Mean + SD Range p value 25 600 240 160
26 650 260 390
Number 64 (100%) - 32 (50% - 32 (50%) - - 55 o0 220 430
Gender 28 550 220 330
Male 13 (20.3%) - 6 (18.8%) - 7 (21.9%) - - 29 540 220 320
Female 51(79.7%) - 26 (81.2%) - 25 (78.1%) - - 30 600 240 360
Age (years) 433+94 24.0-65.0 423297 24.0-65.0 44.4+9.1 28.0-62.0 0.369 3l 810 320 490
Height (cm) 163882 150.0-193.0 1642+9.6 150.0-193.0 1634568 154.0-182.0 0.685 = 59 218 g
s . . 5 ¥ Mean: 6256 = 110.5 cm Mean: 2500+ 438 cm Mean: 375.6 + 66.8 cm
Weight (kg) 119.0+21.1 8R.0-175.0 117.2+189 88.0-175.0 1208234 88.0-172.0 0.497 Range: 410-930 cm Range: 160-370 cm Range: 250-560 cm
BMI (kg/m2) 442=58 35.2-60.2 43.3+44 36.5-54.1 45.0£69 35.2-60.2 0.234
EBW (kg) 514=16.7 26.0-94.6 495+134 31.6-81.9 53.3x194 26.0-94.6 0.364

Table 2. Small bowel length, biliopancreatic limb length, and common limb

P ey length in tailored BPL group
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Table 1. Baseline characteristics
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One Anastomosis Gastric Bypass—Mini Gastric Bypass with Tailored | UYPdates
Biliopancreatic Limb Length Formula Relative to Small Bowel Length:
Preliminary Results
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100
200-cm BPL Tailored BPL p value 0.
, : W 200 cm BPL
Mean + SD Range Mean + SD Range 2
3 60- ¥ Tailored BPL
Weight (kg) 776 + 133 61.0-120.0 80.1 £ 149 54.0-116.0 0.476 & N - N
BMI (kg/m2) 288 £ 4.1 20.7-38.0 299 + 45 21.1-39.7 : 4

>
SEWL 662+ 17.1 2831127 633 £ 137 31.2-95.7 -

I -
m ® m N
2 )
9 0 ol
< N N < N
TWL (kg) 306 + 125 14.0-71.0 407 + 134 15.0-80.0 0.756 - o S - @ -
%TWL 3B34£79 14.5-51.4 133+ 6.6 15.6-50.0 0.929 | | | E | | |

VitA* VitD3 * Vit B12 [ron Albumin * Total Protein

o

o

L

Table 3 Weight loss results in 200-cm BPL and tailored BPL groups at 1-year postoperative

period Percentage of patients with nutritional deficiencies i 200 cm BPL and tailored BPL lenghts
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3 YEARS FOLLOW UP

10 (Mean £50) | TALORED (Mean 250) | pvalue

BMI (Kg/m?) 28,35 + 7,51 24,63 + 6,33 =0,77
%EWL 67,3 80,1 <0,05
40
. 30
Vit A 12,5 3,13 =0,67
Vit B 12 9,38 3,13 = 0,90 20
10
Vit D 9,38 9,38 I
| / , 1= 1= 1N
Iron 34,38 21,88 <0,05 Vit A Vit B 12 Vit D Iron
5‘1 B STD BPL m Tailored BPL
:: |FSO‘:: Percentage of patients with nutritonal deficiencies
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5 YEARS FOLLOW UP

90

-

(o]

STD (Mean * TAILORED
SD) (Mean  SD)

~N

BMI (Kg/m?)  28,44+4,29  25,1%5,15 =0,19 ©

%EWL 66,3 78 <0,05 .

%EWL 40

30

Vit A 12,5 3,13 = 0,67 o

Vit B 12 9,38 3,13 = 0,90 .

Vit D 9,38 9,38 / )
Iron 34’38 21’88 < 0’05 1YEARFU 3YEARSFU 5YEARSFU

s‘l === (0QAGB STD ===(Q0AGB TAILORED
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CONCLUSIONS

Our study showed that a tailored BPL length Is associated with less
nutritional deficiencies while providing similar weight loss when compared
to the fixed 200-cm.

Tailoring BPL length by bypassing about 40% of the SBL seems to be safe
and effective. Further randomized studies with larger sample sizes and longer
follow-up periods are needed to confirm our results.
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Thank you for your attention
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