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What is the best approach?

• IDK

• The wrong approach:

- Chase maximal weight loss at the expense 

of health

- Blame patients for “non-compliance”

• Our goal should always be to maximize 

health and QOL

• Accept our limitations

Revision Surgery

Complications
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Every Patient is an Experiment.
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Heterogeneity of weight loss after gastric bypass, sleeve gastrectomy, and 

adjustable gastric banding.
Azagury D, Mokhtari T, Garcia L, et al.  Surgery 2019

%EWL @ 3 years

SleeveGastric Bypass Gastric Band
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The Problem

• Weight regain or inadequate weight loss is reported to affect up to 

20% of patients.

• Much higher if you ask patients their opinion...

• Decision: Is it your job to provide maximal weight loss or maximal 

health?

• Does the existing literature help us take care of patients, or justify 

just another intervention?

• How can we limit bias in our decision process?
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Escalation of Therapy

• GLP-1 RA → Sleeve gastrectomy → re-SG → SADI → DS

• Inadequate weight loss and/or control of comorbidities → more 

frequent interventions

- peri and post-operative

• Perhaps we should track velocity of weight gain and act 

accordingly 

- Individualize treatment for each patient
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Ideal F/U algorithm 
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Escalation of Therapy - BMI: 71 kg/m2

GBP Distalization - Type 1

SG

DS
Re-sleeve

Rx
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Escalation of Therapy
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Surgical

Endoscopic
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Non-medical options

• Pouch and/or GJ reduction

- Endoscopic

- Surgical

• Band over bypass

• Type 1 distalization

• Conversion

- SADI

- DS
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Stoma and/or pouch size.
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Abu Dayyeh BK, Lautz DB, Thompson CC. Gastrojejunal stoma diameter predicts weight regain after Roux-en-Y gastric bypass. 

Clin Gastroenterol Hepatol. 2011 Mar;9(3):228-33.

N=165

60% WR

Does size of stoma make a difference?
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The Effect of Stoma Size on Weight Loss After Laparoscopic Gastric Bypass Surgery: 

Results of a Blinded Randomized Controlled Trial 

Cottam, et al: OBES SURG (2009) 19:13–17 
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Importance of pouch size in laparoscopic Roux-en-Y gastric 

bypass: a cohort study of 14,168 patients 
Ehdolm, et al: Surg Endosc (2016) 30:2011–2015 

• 14,168 LRYGB patients from the Scandinavian Obesity Surgery 

Registry

• Mean length of stapler used for the pouch was 145 mm. 

• At 1 year, symptomatic marginal ulcers were noted in 0.9 % of the 

patients. 

• Each extra centimeter increases the relative risk of marginal ulcers 

by 14 %. 

• A smaller pouch reduces the risk of marginal ulcers, but does not

predict better weight loss at 1 year.



Advanced Laparoscopic Surgery Associates Medical Group

57 year-old female. Post GBP 2004

BMI 65, 400 lbs → BMI 24, 148 lbs



Tips and Tricks - Pouch Reduction

:45
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Distalization of GBP (type 1) - 4 m total length

100cm

300cm
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:45

Type:1 Distalization
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Demographics and Results

Number of Patients 96

Average Age 50.8 ± 9.7

Average Pre-RYGB BMI 48.4 ± 9 kg/m2

Average Pre-Distalization BMI 40.6 ± 7.3 kg/m2

1 year 2 year 3 year

%TWL after 

RYGB
15.3 ± 9.6% 19.4 ± 9.4% 24.2 ± 6.9%

Follow-up 70% 54.5% 50%
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Comorbidity Resolution

@ distalization 1 year 2 years 3 years

DM 28 patients 66.7% 80% 100%

HTN 55 patients 28.6% 11.1% 0

Lipid 17 patients 40% 33.3% 33.3%

OSA 11 patients 50% 100% 100%

GERD 22 patients 66.7% 40% 40%
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Nutritional and Vitamin Levels

Normal 

Range
Pre 6 Month 1 Year 2 Year 3 Year

Albumin (gm/dL) (3.4 - 5.0) 3.8 ± 0.3 3.6 ± 0.4 3.7 ± 0.6 3.7 ± 0.4 3.6 ± 0.5

Hemoglobin 

(g/dL)

(12.3 -

15.3)
12.8 ± 1.2 12.5 ± 1.0 12.2 ± 1.4 12.1 ± 1.0 11.7 ± 1.5

Protein (gm/dL) (6.4 - 8.2) 7.4 ± 0.5 6.8 ± 0.6 6.7 ± 0.7 6.5 ± 0.7 6.5 ± 0.7

Iron (ug/dL) (50 - 170) 77.5 ± 33.3 83.0 ± 29.6
75.0 ±

29.7
67.3 ± 20.6 73.7 ± 50.2

Corrected Ca 

(mg/dL)

(8.5 -

10.1)
9.1 ± 0.4 9.1 ± 0.3 9.2 ± 0.4 9.0 ± 0.4 8.9 ± 0.6

PTH (pg/mL) (10 - 65) 49.8 ± 24.0 82.5 ± 37.5
71.7 ±

35.8
83.1 ± 32.8 85.3 ± 37.0

B1 (nmol/L) (78 - 185)
112.8 ±

54.5

126.7 ±

30.4

116.3 ±

38.4

116.6 ±

37.1
97.8 ± 42.0

B12 (pg/mL)
(200 -

1100)

679.0 ±

399.2

757.0 ±

413.2

955.1 ±

626.0

894.2 ±

596.6

885.5 ±

517.3

Vit-A (mcg/dL) (38 - 106) N/A 40.3 ± 11.7 28.1 ± 9.7 31.0 ± 1.4 33.0 ± 0.0

Vit-D (ng/mL) (30 - 100) 30.8 ± 14.8 20.7 ± 11.9
23.6 ±

12.9
24.2 ± 9.3 24.6 ± 16.3



→ 34%
→ 16%

→ 26%

→ 60%

→ 13%

Primary GBP

@ 10 years

*Higa et al. Laparoscopic Roux-en-Y gastric bypass: 10-year follow-up  Surgery for Obesity and Related Diseases 7 (2011) 516–525

Comparison of Nutrition for Distal Type 1 vs Primary GBP*
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Five-Year Outcomes After Laparoscopic Gastric Bypass and Laparoscopic Duodenal 

Switch in Patients With Body Mass Index of 50 to 60.  A Randomized Clinical Trial 
Hilde Risstad, MD; Torgeir T. Søvik, MD, PhD; My Engström, RN, PhD; Erlend T. Aasheim, MD, PhD; Morten W. Fagerland, MSc, PhD; Monika Fagevik Olsén, RPT, 

PhD; Jon A. Kristinsson, MD, PhD; Carel W. le Roux, MD, PhD; Thomas Bøhmer, MD, PhD; Kåre I. Birkeland, MD, PhD; Tom Mala, MD, PhD; Torsten Olbers, MD, 

PhD 
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SADI Conversion

4:19
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Think about the next guy:

Be prepared to de-escalate…
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Reversal of SADI: courtesy of Pearl Ma
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Everything seems to work.
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But at what cost/risk?
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Weight regain after GBP - What is the best approach?

• Start with the right operation.

• Evaluate anatomy and re-engage in program.

- Nutritional evaluation.

• Pharmaceutical manipulation.

• If original BMI > 50 kg/m2 → think conversion (in stages)

• If original BMI < 50 kg/m2 and large pouch → endoscopic/surgical 

options.

• If DM main issue, type: 1 distalization
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Contraindication for Surgery

• Uncontrolled mental health condition or addiction

• Malnutrition not easily correctable

• Unknown GI pathology (chronic diarrhea/pain)

• Non-compliant with F/U or recommendations

• Patient with unrealistic expectations

• Unfavorable risk/benefit ratio



Advanced Laparoscopic Surgery Associates Medical Group


	Slide 1: Weight Recurrence in Bypass What is the best approach?
	Slide 2: Disclosure: Ethicon
	Slide 3: What is the best approach?
	Slide 4: Every Patient is an Experiment.
	Slide 5
	Slide 6: The Problem
	Slide 7: Escalation of Therapy
	Slide 8
	Slide 9
	Slide 11: Escalation of Therapy - BMI: 71 kg/m2
	Slide 12: Escalation of Therapy
	Slide 13
	Slide 14: Non-medical options
	Slide 15
	Slide 16: Abu Dayyeh BK, Lautz DB, Thompson CC. Gastrojejunal stoma diameter predicts weight regain after Roux-en-Y gastric bypass. Clin Gastroenterol Hepatol. 2011 Mar;9(3):228-33.
	Slide 17: The Effect of Stoma Size on Weight Loss After Laparoscopic Gastric Bypass Surgery: Results of a Blinded Randomized Controlled Trial  Cottam, et al: OBES SURG (2009) 19:13–17 
	Slide 18: Importance of pouch size in laparoscopic Roux-en-Y gastric bypass: a cohort study of 14,168 patients  Ehdolm, et al: Surg Endosc (2016) 30:2011–2015 
	Slide 19
	Slide 20
	Slide 21
	Slide 22
	Slide 23: Demographics and Results
	Slide 24: Comorbidity Resolution
	Slide 25: Nutritional and Vitamin Levels
	Slide 26
	Slide 27
	Slide 28: SADI Conversion
	Slide 29: Think about the next guy: Be prepared to de-escalate…
	Slide 30
	Slide 31
	Slide 32
	Slide 33: Everything seems to work.
	Slide 34: But at what cost/risk?
	Slide 35: Weight regain after GBP - What is the best approach?
	Slide 36: Contraindication for Surgery
	Slide 37

