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Disclosures:

• I was on the Executive Council when the vote occurred

• I started performing OAGB in my practice (the right way though!)



My Practice Today 
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We will agree:

• OAGB & SADI 
• Both add a hypo-absorptive component to sleeve and should resurrect weight 

loss and improve co-morbidities

• Both Have operative risks and complications
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BP Limb length

•  Balance between weight loss, 
reflux, and malnutrition

•  Standard is 200 cm (1)

•  Some evidence that 150 may be 
better overall (2)

•  Formula:
• Limb 150cm for BMI 35, then >35, 

10cm/1BMI (3)
• Limb 150cm for BMI 40, then >40, 

10cm/1BMI (4)

1- Chevallier JM. 1000 single anastomosis gastric bypasses to treat 
morbid obesity in a 7-year period: Outcomes show few complications and 
good efficacy. Obes Surg. 2015;25:951–8
2- Noun R. 1000 consecutive mini-gastric bypass: Short- and long-term 
outcome. Obes Surg. 2012;22:697–703
3- Lee WJ. Laparoscopic Roux-en-Y vs. mini-gastric bypass for the 
treatment of morbid obesity: A 10-year experience. Obes Surg. 
2012;22:1827–34
4- Noun R. Mini-gastric bypass for revision of failed primary restrictive 
procedures: A valuable option. Obes Surg. 2007;17:684–8
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Conclusion:

• All current ASMBS endorsed surgeries are effective

• Safety MUST remain top priority as we choose our 
“operation of choice”

• IT IS NOT ABOUT BMI AND DIABETES BUT 
PATIENT’S WELLNESS
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