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LAPAROSCOPIC REVISION AFTER ONE ANASTOMOSIS GASTRIC BYPASS (OAGB): A 3-YEARS
EXPERIENCE IN A SINGLE HIGH-VOLUME BARIATRIC SURGERY CENTER IN NORTHERN ITALY

(OAGB) for morbid obesity is increasingly
performed despite there is no robust data regarding
its advantages over other malabsorptive procedures
and the incidence of long term complications.
Revision after OAGB is required in patients who
experience weight regain, biliary reflux, stenosis,
marginal ulcer or excessive malabsorption with

clinical implications. We present the results of a

prospective study evaluating revisions after OAGB

over a 3-years period in a single Institution.
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METHODS AND RESULTS

Fifty-three patients undergoing OAGB revision

January 2020 to July 2023

34 F; 19 M.

Mean BMI at revision was 39 kg/m? (range, 18 to 46 kg/m?) for the whole group
Mean BMI at revision was 44 kg/m? for the weight regain group.

Mean time from primary OAGB to revision was 48 months.

Indication for revision: weight regain 34 (64%), severe bile reflux 6 (11%), marginal
ulcer 5 (9.5%), excessive malabsorption 4 (7.5%) stenosis 4 (7.5%).



RESULTS

All procedures were performed with a laparoscopic approach.
Revisional procedures were:

 Biliary limb lengthening in 32 patients (60%), pouch re-sizing in 2 (3.7%), conversion to
RYGB in 11 (21%), biliary limb shortening in 4 (7.5%) and remake of gastro-jejunal
anastomosis in 4 (7.5%) patients.

Mean follow-up 20 months (range, 10 to 48 months), 52 out of 53 patients experienced
significant amelioration of the clinical conditions and only one required additional surgery for
severe malabsorption.

Mean follow-up BMI was 32 kg/m? for the whole group and 33 kg/m? for the weight regain
group. Among the subgroup of patients who were selected for weight regain the mean drop of
BMI was significant.



RESULTS

Mean hospital stay: 3.4 days (range, 2 to
11 days).

Postoperatively complications:
 Two patients had minor bleeding (3.7%)
* One patient had melena (1.8%).

All treated conservatively

Late post-operative complications (>90 days)

Biliary reflux

Incisional hernia

Malabsorption

1(1.8%)
2 (3.7%)
1(1.8%).



CONCLUSIONS

All surgical approaches for revision after OAGB are safe and
effective in resolving the clinical indication for revision.
Further studies are necessary to confirm these findings.
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