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Personal Experience



SG and OAGB were the most common procedures for individuals between 
18 and 65 years.
Half of the surgeons believed that a 2-stage approach should be offered to 
patients with BMI > 50 kg/m2, with SG being the first step.





Five hundred fourteen patients with super obesity and 
super-super obesity had surgery at our center from 
January 2010 through December 2013. The baseline 
characteristics were different in different operations. The 
initial average age, weight, and BMI were 44.4 (SD 11.9) 
years, 145.4 (SD 24.2) kg, and 55.48 (SD 5.32) kg/m2
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SG 227 [44.2%] 
OAGB 124 [24.1%] 
RYGB 102 [19.8%] 
banded sleeve gastrectomy (BSG) 

33 [6.4%] 
banded Roux-en-Y gastric bypass 
(BRYGB) 28 [5.4%] 

After 3 years,. %EBWL for 
SG, 62.4%
OAGB, 78.6%
RYGB,   62.4%
BSG, 78.6%
BRYGB 75.8% 
(P < 0.0001), respectively.
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Failure to achieve BMI < 35 kg/m2 was more 
frequent in the group who underwent SG 
(67.9%), followed by RYGB (29.16%), BRYGB 
(22.2%), OAGB (9.87%), and none in the BSG 
group.
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Key Points
1. OAGB had a higher total weight loss (40.8%) than RYGB 
(37.2%) and SG (35.1%) at 5 years after surgery.
2. RYGB had a higher major complication rate (4.8%) than SG 
(0.5%) and OAGB (0.8%) in super-obese patients.
3. SG had a lower revision rate (2.6%) than RYGB (8.1%) and 
OAGB (6.9%), but had a lower remission rate in dyslipidemia 
comparing to OAGB and RYGB.
4. OAGB had a similar operation risk to SG but resulted in a 
better weight loss than RYGB or SG.



34 M, BMI 48

DM, H/T, OSA
NASH, GERD,

Procedure ?

Optimal Candidate
Super-obese patient



OAGB 18y
168 -> 78 Kg
> 50%TWL

BMI 58 -> 27



• Different bariatric procedures are all safe and 
effective in treating Asian super-morbid obese 
patients and improving their metabolic disorders to 
a certain degree.

• OAGB had a similar operation risk to SG but 
resulted in a better weight loss and resolution of 
metabolic disorders.

• OAGB can be adopted widely in experienced hand 
but enough common channel is the gauard of 
malnutrition.

Conclusion:
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