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Sleeve Gastrectomy with Jejunal Bypass

2002
Dr. Munir Alamo Develops a new 

bariatric and metabolic surgical 
technique

Alamo M et al. Obesity Surgery 2006, 16; 9:1263-6

1. Reduced gastric storage capacity (SLEEVE)

2. Exclusion of  jejunum → exposure of  the intestine to 

partially digested food → production of  incretins

2003
Scientific and Ethic’s comitee approval (Diego Portales University)

First case





Sleeve gastrectomy with jejunal bypass

- jejunum-ileal  anastomosis 

280-300 cm

- 1 bowel anastomosis

Restriction

Ghrelin suppression

- Exclusion of jejunum

- No bacterial overgrowth

Transit through duodenum: 

Fewer nutritional problems

Endoscopic access to ampoule

Alamo M et al. Obesity Surgery 2012, 16; 9:1263-6



Micronutrients affected



• The common loop was increased from 200 

to 250 cm by 8% hypoalbuminemia

Surgery for Obesity and Related Diseases 9 (2013) 731–735
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SADI-S 32,1 12,6 0,5 0 3,4 5

DS, RYGB

OAGB

53,1 35,6 1,2 2,7 6,8 1,4

Verhoeff et al Obesity Surgery (2022) 32:1049–1063

16 studies: 1 RCT, 3 prospective cohorts, 7 retrospective cohorts 5 retrospective 

observational studies (reports)

3319 patients, 1704 SADI-S

Almost all common handle 250 to 300

8 studies reported no data: 1011 from SADI-S patients

28 months follow-up

Gentileza Dr. Valderas



Publicado: Agosto 2018



Table 3: Laboratory data results, one year after surgery

SGJB RYGB P  value

HDL (mg/dL) 55 ± 16 54 ± 16.1 0.943 NS

Triglycerides (mg/dL) 105 ± 34.6 112.6 ±  48.2 0.394 NS

Hematocrit (%) 41.5 ± 3.8 39.9± 4.2 0.046 *

Hemoglobin (g/dL) 13.8 ± 1.2 13.3 ± 1.4 0.078 NS

GOT (IU/L) 24 ± 7 30 ± 18 0.057 NS

GPT (IU/L) 31.5 ± 11 29 ± 23 0.814 NS

GGT (IU/L) 18 ± 20  23.5 ± 20 0.124 NS

Albumin (g/dL) 4.2 ± 0.2 4.2 ± 0.3 0.999 NS

Calcium (mg/dL) 9.6 ± 0.3 9.3 ± 0.5 0.049 *

Variables

Duodenal exclusion?



Table 4: Comparative complications at 12 months

Procedures SGJB RYGB

N 52 51

Leaks 0 (0 %) 0 (0 %)

Internal bleeding 2 (3.8 %) 1 (1.9 %)

External bleeding 1 (1.9 %) 0 (0 %)

Conversion to open surgery 0 (0 %) 1 (1.9 %)

Mild hypoalbuminemia (<3.5 g/dL) 0 (0 %) 1 (1.9 %)

Severe hypoalbuminemia (<2.5 g/dL) 0 (0 %) 0 (0 %)

Internal hernia 1 (1.9 %) 1 (1.9 %)

EWL <50% 4 (7.5 %) 3 (5.7 %)

Mortality 0 (0 %) 0 (0 %)



OAGB BPD/DS

23232
87.8%

896
3.4%

760
2.9%

3
0.011%

SG RYGB

腹腔镜手术
Laparoscopic Surgery

1568
5.9%

LSG Plus

单位：例

%表示占总手术量的百分比

• 腹腔镜胃折叠术：11（0.042%）

• 腹腔镜胃束带术：1（0.004%）

中国医师协会外科医师分会肥胖和糖尿病外科医师委员会, 中国肥胖代谢外科研究协作组. 中国
肥胖代谢外科数据库：2022 年度报告[J/CD]. 中华肥胖与代谢病电子杂志, 2023, 9(2): 83-91.



LSG-JJB LSG-TB

48
3.1%

100
6.4%

1141
72.8%

279
17.8%

LSG-DJB SADI-S

腹腔镜袖状胃Plus手术
LSG Plus Surgery

单位：例

%表示占LSG Plus总量的百分比

中国医师协会外科医师分会肥胖和糖尿病外科医师委员会, 中国肥胖代谢外科研究协作组. 中国
肥胖代谢外科数据库：2022 年度报告[J/CD]. 中华肥胖与代谢病电子杂志, 2023, 9(2): 83-91.





Objectives

To compare weight loss between both 
procedures in the long term

versus

• Patients who underwent both procedures with 5-7 years of follow

up

• Matched by BMI and gender



P<0.001
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ASA YEYUNAL 

DESFUNCIONALIZADA

ILEON 250-300 CM

ASA 

BILIAR (HACIA TREITZ)



ASA YEYUNAL 

DESFUNCIONALIZADA

ALIMENTO



SGJB vs. SADI-S

Feature
Sleeve Gastrectomy with

Jejunal Bypass (SGJB)
SADI-S

Duodenal passage
Preserved → maintains
absorption of calcium, iron, and 
water-soluble vitamins

Excluded duodenum → risk of mineral 
deficiencies (Ca, Fe, Zn, Cu) 

Access to biliary tree
Maintained (endoscopic access
preserved) 

Lost (endoscopic access difficult)

Anatomy and hernia risk
Supra- and infra-mesocolic 
components → no Petersen’s 
hernia

Petersen’s hernia possible (loop
transmesenteric passage)



SGJB vs. SADI-S

Feature
Sleeve Gastrectomy with

Jejunal Bypass (SGJB)
SADI-S

Technical complexity
Easier to perform, easier to teach, 
higher reproducibility

More technically demanding

Metabolic mechanism
Ileal activation via early nutrient
delivery → incretin effect

Ileal activation via duodenoileal
diversion → incretin effect

Revisional potential Easy to revise or convert Revisional surgery more complex





SGJB



Dr. Matías Sepúlveda Hales
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