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Altering the RYGBP

 Reducing Pouch size

 Reducing Stoma Size

 Banding the Bypass

 Increasing BP Limb.

 Adding weight loss medications

 Converting to Sleeve or SADI.



Why does a Gastric Bypass fail?

 Glycemic swings

 High carb diet

 Satiety reduction



Potential Solutions

 Reducing CC.

 Increasing BP Limb

 Small Bowel adaptation

 Satiety Level low.

 Low capacity reservoir + Hypoabsorption.



Bowel Resection



Hyperphagia



Conversion to SADI/DS

 Larger Gastric Reservoir

 Role of  Pylorus in satiety.

 Prevention of  Glycemic excursions.



Challenges

 Gastrogastric anastomosis

 Duodenal Dissection.



Steps of  RYGBP to SADI/DS

 Division of  Gastrojejunostomy

 Horizontal Division of  Remnant.

 Achieves purpose of  Vertical Sleeve.

 Gastrogastric Anastomosis.

 Tunnel Dissection of  Duodenum.

 Roux Limb management





Conclusions

 Stop blaming the patient.

 Conversion of  RYGBP to SADI/BPD-DS is a viable option.

 Lengthening of  BP limb in a gastric bypass may be too aggressive or too 
conservative.

 Higher complication rate in conversion of  RYGBP to SADI/DS may be 
part of  learning curve.
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